PEDMAR 5 1958 THE DIVISION OF HEALTH OF MISSOURI

No.3%00 t :
20 STANDARD CERTIFICATE OF DEATH s sic o LS L .
BIRTH NO. REG. DiST. NO. 31 8 PRIMARY REG. DIST. mJ_O_O_B. Registrar's No 14’-82
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. 1f instltution: residence before
\ a. COUNTY - - — a. STATE b. COUNTY sdicieaion).
.. 8- 5T/ Mo . C e
b. CCI).{R-Y (If outelds ecrpurate limiu, writa RUML"Mu::;bip} gTAl;(Eﬁf;rh'; yl?c}::) €. ng d. ?i\gfdﬂ;;.éo‘rm’inu&n%\:-rﬁ
jowv  St. Louls ToWN  St., Louls e =)

d. FH%%P?'IAAH:_EO%F (If not ia boupital or institution, give strect address or losation) ADDRESS (If rars!, give location) D;L a
wstrution 1472); Eichelberger Ave. 72l Eichelberger >
3DNEAC%ES°E'B a. (First) b. (Middle) R ¢. (Last) 4, DS-'I;-E . (Month) (Day) (Year)

(Typeor Pringy  AUGUST - WEESNER DEATH Febe. 10 19 56
5. SEX . 6. COLCR OR RACE | 7. xr&%ﬁg. %ﬁ‘fé&a’é‘é““""' 8. DATE OF BIRTH 5. I:GE hg::u;n U UNOCR s YOM [ DioeR u W
. (Bpeclf: t ¥ on Days { Hours | Min.
Male White Widower May 1, 1876 o] |
|ua° .Egm Sfifﬂ,ﬁ“.,fb?,ﬁ‘ u(’(.‘b::.k:;? :,:Lr:’k 10b. KIND OF BUSINESS og_r IANIY- T1 BIRTHPLACE | 0 .14 Scate or Foreign Country) ‘%SLH%%’% ?FWHAT
Welder-Stanard Conveyor Co. Ukraine(Germany) . U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frederich Welsnepr | _Katherine Sorge Late Juliana Wiésner
Er WAS DEC;EN’:E)D E‘:’IER IN U.S. ARMdED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME . ADDRESS
o, r unknown Yeu, give or dates of sorvice) 3
“Wo Won 17 =10-564B| Rudolph Wiesner 172l Eichelberger
18. CAUSE OF DEATH MEDRICAL CERTIFICATION - 'gTEgi'ig%i"
Ent 3 I 1. DISEASE OR CONDITION . .
e ter oy and vy | DIRECTLY LEADING TODEATH*(y _Carcinoma of the esophagus 1% yrs.

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Aorbld conditions, if any, gising DUE TO (B}
a3 heart follure, asthendn, | rise to the above couse (a) sating
de. It meons the diy. | the underlying cause laat. .

ease, injury, or complica- DUE TO (c)
tion which cauxed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related to the disease or condition causing death,

19a. DATE OF OP_F%%; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
11-55 Gastrostomy ‘ . [SP2K | s oM

21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory., sureel, office bidg., st0.) . .

HOMICIDE 7 ‘ . :
21d. TIME (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF L. WHILEAT ] NOT WHILE

INJURY . m | “work AT WORK

22, I hereby certify that I attended the deccased from _M_zi.‘?_‘ Jto _Pah, | 19 56 that I last saw the deceased
oliveen Fab, 10 - 19- 58, and that death occurred al m., fram !he causes and on the date srated above.

BWRE Le H%NMWW ti)zs;‘.;?_s? 2. DATESIGNED,

o’/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21(5”33 ERM CREMA- | 24b. DATE é 4%, NAME OF CEMETERY OR CREMATORY / Tlm(‘(cny. town, or county) tato) S
Sheval(Hat1) 2- 12-1956 | , St. Paul, Minnesota A
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAL O RECTOR’S 81 GIATURE ADDRESS

F £ES- )%J-Krieg shauser 228 S.Kingshighway Bl.

(Licensed Embalmet's Ststement on Reverse Side)



N . ‘ |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

............................... e eteiiisiiaiuaesvavteaaeenny Student Embalmer No....é.(ﬁf

Signed.. WJ%;/ . ﬁ .4(/ ...................

Licensed Embalmer No...S¥ 2 &

" P. O. VAddre-ls ........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. -




