THE DIVISION OF HEALTH OF MISSOURI

No. 300 L
%o | FIED JUN 20 15  STANDARD CERTIFICATE OF DEATH  suw i 22‘199
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NOo 1003 Rem:fraf:Nn o 5499
I. PLACE OF DEATH ’ 7 USUAL RESIDENCE (Where deconsed lived, 1f inetitutlon: residence befors
\ a. COUNTY So- . . .8. STATE MiSSO'Llri b. COUNTYMS_:GIM-IML
b. CITY tde " U v . LENGTH OF . CITY
oR (1 outsl corpurste limits, writa RURAL 'ndw-i-n.-hm) gTAY te this ploge? c OR d. l:{?f;m:m ﬂu:l::muméc:’:#
Town  St,Louis 02_years TOWN  ot.Touis =TT
d. FULL NAME OF (If pot in bospital or inatitution, give streot nddress or Ionunn) REET (1f rural, give location) L{;
HOSPITAL OR DDRESS ;\0
INSTITUTION 10,5 Fairmount Ave. 4 1045 Fairmount Ave.
3.DNE%héE s%FD 8. (First) b. (Middle) ¢. (Last) 4 DéTE (Month)  {(Day)  (Yean)
(Typeor Print)  Theresa Wiesler peatk June Bth. 1956
5, SEX I l 6. COLOR CR RACE | 7. mﬁ)%ﬂ%g IgIE‘\ngChélBRRIED. | 8. DATE QF BIRTH 9. AGE.&!:’:;;R Ll; Uﬁl 1D!'m & ONDER M KES.
J . (Bpecil: t on ays | Hours | Min.
F | W Widowed Nov.19th,1872 a.r:Js |
10a. USUAL OCCUPATION L - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
:onodlu'ln; mmol-orklnzll(g..:::;-;::ﬂ:s N F- v DUSTRY (City and State or Fersign &“"”4 iz CITI%EE{?FWHAT
at home house=-wife Hungary Py
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Alexander Eberhardt | Anne Iuitzer Paul Wiesler, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, B0, 07 unknown)} | {If yes, xive war or dates of service) NO.
no no Mary Jane Wlesler 1045 Fairmount Ave.

Une tor (), (b}, and {c)

18. CAUSE OF DEATH SEASE OR CONDITION MEDIC. L CERTIFICATION lg;gg:xhg%in
2 1. DISEAS R DIiTIO
 Eoteronty enscauseper | 1o TOE0ss P pic S DEATH® (o) /

*This doés not mean ANTECEDENT CAUSES

{he mode of dying, tuch | Morbld conditions, if any, gieing DUE TO (b)
as Beart fallure, asthento, | Tise to the above cause (a) stating
de. It means the dis- the underlying couse last.

ease, infury, or ' DUE TO (c}
tion which caused dtaﬂs 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling (o the death but nol
related to the disease oy condition cauring deafd.
19a. DATE OF OP'FFO‘I‘I 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. : a 3 3 /W ves [ wo (B~
21a. ACCIDENT (Bpeeily) 21, PLACE OF INJURY te.r..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, office bldy..e10.}
HOMICIDE .
21d, TIME '+ (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2.1 kereby cerufz th:j-t I attended deceased from _i-7 mﬁ_ lo _L_Z_ 19’_(_ that I last saw the deceased

alive on , and that death occurred al tiés,sfrom the eauses.and on the date sfuled above.
23b. ADDR: DATE SIGNED

Za. SlGNAT%Mw ~ Yormle)? > Bd' ; 4%;

WRITE PL;&INT;l'—IjS]NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

, 243. BURIAL, CREMA- | Z4b. DTE 24, NAME OF CEMETERY OR CREMATORY 243, LOCATION (City, town, or cofmty)
, TION, REMOVAL (Bpacits}
' burial 6-11-1956 galvary Cemetery St.Louis Missouri
l DATE REC'D BY LOR%“(‘:‘,L 25, FUMERAL DIRECTOR'"S SIGNATURE ADDRESS
) )7/ s Lhescn. ,,?-Om...,% 18L0 Linde 1vd

(Licensed Embalmer’s St on R Side)




STATEMENT BY LICENSED EMBALMER

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

by me, o

working under my personal supervision..

Student....cooorn i i iecaiaienaeeaaaa
Signeture of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT. he alsoc shall sign in his OWN handwr;tmg.
. 7¥ this body is not embalmied, fact should be sc stated above.




