THE DIVISION OF HEALTH OF MISSOURI 1
et FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH - 20317

STATE FILE NUMBER

318 1003 73
Public Registration District No. ... 1. rimary Registration District No L. S NS o Registror's No ¥,

Service

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If inssitution: R-lid-n:o_bd'nrl
< 0. COUNTY o STATE Missouri b. COUNTY admissien)
4 o~
300 b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
1-56 or ST, LOUIS MO X ; orR  ST,LOUIS,MO A
TOWN . . Yas No O TOWN . ] ﬂ}‘l - Y#U No O
e FULL NAME OF {If NOT inhcspital, givelocation)|Langth of stay in 1k . A .
HOSPITAL O 4. STREET gi ation) Resids on Farm
; HOSPITAL ORST, TOUTS CITY #1 |2 Weeks 1% ol 2643A GHAVOYS AVE orideon Fe
] : e
] 3 3:':';3:» Firat . Middle Laat 4. DATE Month Day Year
v oF
s (900 or print) HENRY ; C, WIESE DEATH AUG.7, 1956
5 5. SEX 6. COLOR OR RACE 7. VER MAR 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR {IF UNDER 24 HAS.
.E MAI,E 6 MARR&D m NEVER MA RlEDD FEB I 1896 test birthday) [ironthe | Dam Hours | Afin.
° wioowep [ pivorcen [ i 60 Yrs,
'.' 10a. USUAL OCCUPATION (Give kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTMPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) UNEMPLOYED . Mo .
T 2 |Retired Baker g U.S.A.
s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. § CHRISTIAN WIESE mm WUEBBEN
o !
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{|7. INFORMANT : Address
- - {¥es, no, or unknown) I (IS pes. give war or dates of servies) . OIN HOSPITAL BECORDS
> }.1_4 No. . _ @2_0_‘&_2870 .
= 18, CAUSE OF DEATH [Enier only one cause peg line for {a), (b). and {c).] INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (&)

whick gare risg to
above cause (6),
stating the under-

Doctor, coroner, atc. must use only standard nomencloture in item 18. Mo symptoms will be listed. Al

‘.:'E
[
L'l
2 a
[
-
§ -
-
[
§ &
€9 & - lving  cause lost. DUE TO (¢)
| g =] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(1) 13 xﬁisg'hr‘%ﬁv
. 1 =
I E ¥ g ves X wo 3
i r ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of itemn 18)
N al. - 3 .
=g |8 - O O o Jaw
8 2 122 TME OF  Hous - MontA] Day, Yew
a o bl INJURY 2. m. - -
o : E Pom.
2 :g Z | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. 9., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
% o WHILE AT 0 NOT WHILE D farm, feciory, street, office bidg., elc.}
B4 WORK AT WORK
E,D | = 6
=" ' 2. I attonded the deceaasd from 7‘25- 86 . te ——5-1-56———"‘" Iast saw }ﬁ alfive on 8‘-?“‘5
E Death occurred at 5 :05 A- "- m on the date stated above; and to the best of my knowledge, from the causes stated.
o 22a. SIGNATURE ) (Degree or titie) 220, aopress ‘ ' 22;. DATE SIGKED
c -
" . h D! 1515 LAFAYETTE AVE. . g-7-56
E 23a. aumu.cnr:mngoni 23%. gAYE - \J 23, NAME OF CRMETERY Qft CREMATORY 23d. LOCATION (City, town. or ecounty) (State)
s REMOVAL (Specifi | 8 7 7 7 56 St. Peter & Paul Cemetery| St 11s, _ M
]

. Oe
24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATLRE
John H, Gebken Sons Und. Co, AlIGR 1A5F }' M ,é?m%ﬂ's

(Licensed Embalmer's Statement on Reverse Side} = - Th _9@ =




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
By e, OF DY Lot iieiciiraieastr et raar et raa e , Student Embalmer NO.weaenenn.

working under my personal supervision..

Lo 20 Ts L8 I Signed m @—J

Signature of Student Embalmer o wmmrTrrmmmmmmmmmmmmmmmmmmmss

L Ti_ . ST P. O. Addressz..éjo Gravois
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.- to_comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» If this body is not embalmed, fact should be so stated.above.




