on Reverse Side)
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FILED FEB 181957  STANDARD CERTIFICATE OF DEATH State Fite Nooooo
BIRTH NO. . REG. DIST. NO. _m PRIMARY REG. DIST. NO. (oo Kegistrar's No, {11
1. PLACE OF DEATH Z. USUAL RESIDENCE Im\m decessad lived. If [asticatbon: recdencs before
. COUNTY . STATE b. COUNT adurisslon}.
. st. Louls : Mo. . [, St.Louls ™"
b. CITY (if ocutside corpurate Limits, write RURAL and‘::v:. - . l"E?thﬁ nEtF') c. Cg‘g ) ‘T ¢ ::‘?Mm- within mw‘:n "#
a TOWN  Manchester mon. Town " Manchester = He e
g d. FH%P#FAB:.EO%F (If oot in heapitsl or Institgtion, give stregt add or log) ASDT[':REE% (5f"rural, give location)
0 INSTITUTION Pine Crest Home Plne Crest Home
a 3. DNECEAS%'E 8. (First) b. (Middle) c. (Last) 4. DS;E {Month)  (Day) (Yea)
H { Type or Print) Wilhelminsa Miegsler peat™H  Jan. 11, 1957
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| W Uoen | TiAR | & Uwomn o w3,
g WIDOWED, DIVORCED (Boacity) Last birthday) |Manthe| Days | Hours | Min,
: Fe_ | white | Separated Oct. 15, 1874 | g2~ ™™ f
= 10a. USEE; gg(‘:tl‘%'rlon (e bind o work 10b. KIND OF BUSINESS OR'IN. | 1. BIRTHPLACE (¢, .14 Seate or Forsign Comtry | 12 CI'H%EP‘; OF WHAT
& ousewor At Home St. Iouis, Missouri +S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Inkap | Unknown Otto Mlessler
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yo unkoown) | (I res, wive war or dates of sorvice) NO.
= [¢] None None Pine Crest Home Ballwin, Mo
| 18. CAUSE OF DEATH - ] MEDICAL CERTIFICATION lggggﬁg%ﬁ"
] 3 I. DISEASE OR CONDITION —
Z l'::::;r“?g"(’;;":n"?(’g DIRECTLY LEADING TO DEATH® 4 CHRoMEe MYOECARD ¢TiS >
e o This does mot mean | ANTECEDENT CAUSES - : ) | )
C | the mode of dring. such | Morbid conditions, if any, gictng DUETO (9 “¥RTER10 Sey € Rogsg
3 a3 beart fallure, asthenia, | rise to the above cause {a) stating
= ele. It means the dis- tAe underlying couae lasd.
Sewi T/
® _ease, infury, or complica- DUE TO (e}
5% || tien which cauaed geash. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contribuding to the death bud not
91 related to the dizease or condition cousing death.  Ar0 AL G__
t= || 19a. DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
£ Newe - /221 |l B
» || 2% ACCIDENT (Bpacify} 21b. PLACEOF INJURY (e.e..dncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE — bomme, farm, faotory, street, offic bldy., ete.}
Z HOMICIDE _ -
g 214, TIME (Moath) (Day) (Yer} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ WHILEAT NOT WHILE
>|1 INJURY WORK AT WORK
r; 22. I hereby certify that I cllended {he deceased from OcT- 16 1& 9 , Lo Jawv 11 , 18 37 , that I last saw the deceased
ﬁ aliveon AN 11 __ 19£ and ihai death occurred al L_'_Qé.d m., from the causes und on the date siated above.
. Qv-._ ' 23a, SlGNATURE groo of title) | 23b. ADDRESS 23c. DATE SIGNED
o T JAR. \ﬁu-v—m_f ﬁﬂ (5 BAwwiv, ,&{0 - t-11-4"7
E 24 Na URI 6\‘}. CREMA- | 24b. DATE 2¢f NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
Epectiz)
§ ur Jan.l6, 19‘37 Laurel Hill Cemetery St. Louls Co. Mo. _
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 8 S1GNATURE ADDRESS :
/- 1554 M__,_Lj &,‘%Kriegshauser 1,228 S.Kingshighway Bl.
. 1 Erbal 7= 7%




-

P STATEMENT BY LICENSED EMBALMER
. . .

I hereby certify that the body whose name is recorded on the reverse aidé of this certificate was embal
| .
by me, or by .......................................

working under my personal supervision.. ‘ \
Student.......ooriqoo i iiiiiiiie e eaieanas Signed \ < NS\ Wb z NN
Signature of Student Embalmer . ) .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN { WRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above, .o '

- - . - . ! T - . "




