THE DIVISION: OF HEALTH OF MISSOURI

P he-390 hemen = STANDARD CERTIFICATE OF DEATH :
. 10.48 [ LR MAR 5‘ 1952 State File No )
'SIRTH RO, ¥ REG. DIST. NO, _31_8""!“7 REG.,D|5Y. uo.jg_stcgumn Na._.......:!-..?...s..g!.
/ 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decmeed lvad. If lned bafore
a. COUNTY a. STATE Mo . b. COUNTY ldmhlon)

b. CITY (Of outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cuwside surporats limite, write RURAL and give towmship)
OR tawnghip} | STAY (in this place)|} OR o &
ToWN  3t, Louis TOWN  St. Louls 2 26 &
g d. F#!‘SLFT'PAT.EO%F (If ot in hospital or inatitution, glve streat address or locstion) d.ASTREEESrS (If rral, give loestion) : -
o INSTITUTION 6077 Wanda Ave 2 @2“ 2712 Potomac St.
) (Typeor Print)  AUGUST B. WIESCHEEBROCK DEATH Feb, 18 1952
z 5. SEX () | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH TAGE (1o years| = o | YEAR | # Gnoer 0 am,
g ) WIDOWED), DIVORCED (Spedity) laxt bisthdar) Mom.h-l Dare | Hours | Min
Male hite Widowar 2~ [March 8,1868 | 813 |
§ 10a. USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btata or forelgn eountry) 12 CITIZEN OF WHAT
[+ done during most of working life, sven “j-!nd DUSTRY K % COUNTRYT
¥ || Forsman(Retirad)Anheuser-Busch Ind, Germany U.S.A.
< 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
& Unknown i Unknown === iLate Anna Wisschebrock
b {[15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
-« (Yes. 00, or unknows) | (If yes. xive war or dates of service NOQ.
T No Helen A, Donius 6077 Wanda Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronl 1. DISEASE OR CONDITION . ONSET AND DEATH
2 Lo for (25, (by. amd (o) | DIRECTLY LEADING TO DEATH*(5) M&M %/ A Desefidancts AP
M This docs mot mean | ANTECEDENT CAUSES : / 4
© || the mode of aping, such | Afortiz conditions, if any, gising DUE TO ()
' 3 as heart fatlure, asthenia, | Tife to the above couse (a)siating . - - e .- . . - B
| % ete. It meens the dis. | the underiging couse last, - o= s - - '
o case, infury, or complica- — DUE TO () . i _
= || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - = *~ e 4
= Conditions contributing to the death bul 2ot
a related to the disease or condition cxusing death.
ﬁ 192, DATE OF b'P_li;:I%nﬁ 15b.” MAJOR FINDINGS OF OPERATION - - B oL C Tt 4| 0, AUTOPSY?
E .o . - ves [ D
r. || 2t ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.fnorabouw | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srA'n-:)
ot SUICIDE’ 3 hotse, 1arm, astory, street. offies bidy..eve.) L o i
z HOMICIDE
g 21d. TIME . (Month) {(Day) (Yea) (Hear) | Zle. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
SR A WHILE AT [—] NOT WHILE e Z
b‘-a INJURY = | work AT WORK
<IN ¢ I.he}cby c?;fy that I attended the deceased from AMB_ 18 3~ lo M ’45/ 19J Z‘Ibat I Iaat saw the deuased
E' alive on Ig_arand that death occurred af __}_-gpm , Jrom the equses and on the date slated above.
= |23 SIGNATU - ¢/ (Degresoryitls) | 23b. ADDRESS 23c. DATE SIGNED
& @ -~ - . .
- '43 QE S = Tt .. |\ 1L Heee pelen [%ﬂé’z‘ A ~f55D
E aR ERIJ 3‘}. Agvm—:m 24b, DATE 74, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty?town, or connty) . - . (State)
/]
S emov Fab,21,1952 {Resurrection. Cam, St. Louis Co. Mo.

25 FUMERAL DIRECTOR' S BIGHATURE ADDRESS
A/ | Krisgshauser 4228 S.Kingshighway Bl

(Licensed Embalmer’s Ststernert on Reverse Side)

ISTRAR'S SIGNATUR|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal snpervision.

Student ....iessessanscvrncncsrasesnes
Student fmbalmer

- ' Licensed Embalmer No 5& —a,ﬁ/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

Iftlﬁsbodyhno:en:bahncd.faashouldbemmdabove.

.




