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Health, e aer Ar hravll e S
& Welfore STANDARD CERTIFICATE OF DEATH TE FICE
. Public -
h Service qasgistruﬁon District No, 3 ./ 7 Primary Registration District N°'--—--~5---_-¢-'--7--«~—-» Registrar's N“-'—--Z-b--‘-;—:é-—-—
e .l —— rd = _— # — s
1. PLACE OF DEATH 2. USUS?_L _?ESIDENCE (Wh\m doceusbad ::Iéel_‘liNT" institution: Residence before
. . COUNTY . ATE . Y admi s s1on
> 0 ’ St. Louis County ° Missouri
. 1-57 b. cgv {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY ~ Inside Cimits
R
Towi  Richmond Heights Yea i) No [ town St. Louis Yes[X No [
o c. FULL NAME QF (lf NOT in hospital, give locaotion) If th *ﬁs]b" d. %ET (If outside, give location} Reside on Farm
. HOSPITAL OR ., M ESS
O I}j NsTiTuTion . St. Maryls Hosp. | é ) 3400 S. Grand Bl. Yes [J Noil
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
ELIZABETH WIEHSNER DEATH June 5, 1958
5. SEX 4. COLOR OR RACE] 7. marrien[]NEVER MARRIED 8. DATE OF BIRTH §. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
/ 3 8 last birthday) | Months Dni' Hours l Min.
female / white wooweo[]  Sbivorceo[l|  May 20, 1877 8 yrs.| 0 5

100, USUAL OCCUPATION (Give kind of work done
during most of working life, sven il retired}

10b. KIRD OF Bl
INDUSTRY

U5 Ting
d

11. BIRTHPLACE (Ciry a;%u ar country)

12. CITIZEN OF WHAT COQUNTRY?

(Yes, no,

,rga.lnhnqun)l(lf yes, giva war or dates of service)

|

none

N uR/E TJFEAN

cook . Germany U. S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wiehsnar Margaret Frohez none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

3400 A G-RAND_

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c].)
DEATH WAS CAUSED BY: -,

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

a4 -

P ~Lgegee

Death o‘curud of

2. | attended the deceased from fﬂ il (J/ - \-\‘(P

to

o =5 S
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ond last saw 1;" alive on

=& = T

im

m on the date stated above; and to the bast of my knowledge, from the couses stoted.

Docter, coroner, etc. must use only standard nomenclature in item 1B, No symptoms will be Jisted.
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22c. DATE SIGNED
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w Conditions, i any, DUE TO (t)
> which gave rise 1o
Ll above cause [a),
4 stating the under- }
g g Iying couse lost. DUE TO (c)
- « - PART II. DTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS ADTOPSY
s o 6 3 PEREORMED
L 4330 ves (X NO[]
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= - w
s =A° O [l O
]
¢ S RY| 20c. TIMEOF Hour Month, Day, Year
2 © g INJURY  a.m.
] = p.m,
£ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 ’ farm, factory, street, office bldg., etc.)
5 OB) |worc " O arwore O | 5 2905y Z-b -5
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23a. BURIAL/CREMATION,

"Burial”

23b. DATE

22a. SIGNATURE o T tegres or title)
i M3 ] 750

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clty, thwn, or couldy)

{5tate)

Jun. 9, 1958| Resurrection Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. . REGHSTRAR'S SIGNATY
Qebken Mortuary 2630 Gravois Ave. -l - Mﬁw /1/.19,
fLi d Embalmer’s § on Raverse Side) w(
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed |
|

.» Student Embalmer No. ........ccoenureen

%
L TS N 1 OO RS

working under my personal supervision.

Signature of Student Embaltner

Licensed Embalmer No‘?”d
P. O. Address . 222, L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
~2nl If embalmed by a STUDENT, he also’shall sign'in his'OWN handwriting.,” ...~ =z
If this body is not embalmed, fact should be so stated above.
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