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LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-007'791

STATE FILE NUMBER )
LED AR 1 0 1gsgnqime!inn District Ne. ~Primary Registiation D'urricﬁ:-A.____.___.,.______.,,,,__w Rogistrar'Sdio _1_8_7_6_‘_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenc Jfou
a. COUNTY a STATE m4 gagoupi b COUNTY admi s pfon)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits €. C‘leRY Inside Limits
Tomw  St.Louls Yes [ Mo [] owe_ St.Louils Yes) No[]
c. FULL NAM% OF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%ET {If outside, give lacation) Reside on Farm
R
t r'NOSSTF;'IrTU%rlTON 3621 Utah Pl . 22— Jyrse. ESS 3621 Utah Pl » Yes [] N°[X
| t
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Anna Wiese DEATH Feb. 20, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER marrren[] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| {F UNDER 24 HRS.
tasl birthday} [ Months | Daors Hours Min.
Female ; |White wooweoK] 5 ovorceoJ{Dec. 13, 1869 {

109. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) IKDUSTRY
haonsekeeping st _home Germany ¢ U.S.A.
13a. FATHER'S NAME - = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kuerschen Anna Hoeffer Otto C. Wilese
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes. ne, or unknawn}f {1F yer, give wi r dotes of service} r
B T S Mg none Ella Bartley -~ 3621 Utsh P1.

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause par line

M
¥

Ao Aol

INTERVAL BETWEEN
ONSET AND DEATH

Death accurred at

IMMEDIATE CAUSE (a) 3
Conditiona, if any, DUE TO (b)
which gave rise to }
ocbove couss (a),
tating th der- % .
(ZD llyienlgnq:nu.um;u::. DUE TO (c) 20 D
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
3 PERFORMED?, b
c Yes[] wo[Ef -
£ [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART ! or PART |1 of item 18.)
w
v (| U C
3| 0. TIMEOF How Menth, Day, Yaar
] INJURY  am.
X p.m.
204. INJURY OCCURRED 20e,, PLACE OF INJURY (e.g., inor cbouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, strest, ufhco bldg., ete. )
WORK AT WORK ’
21. | artended the decrased from J - Lo /"0(‘" w and last suwi: alive on 7/ 4 p

2 1 5 P m on the date stated cbove; ond 10 the be:: of my knowledge, from the causes stated.

{Degrea or title)

22q. SIGNATURE /

Juy ©

22b. ADDRESS d M

22¢. PATE sa% _7

Z30. BURIAL, CREMA.TlUN, 73b. DATE 23c. NAME Ea CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Is'."')
REMOVAT"™ |PFeb.23,1959|Valhalla Cemetery St.Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363lL Gravois Av

25. DATE RECD. BY LOCAL REG.
¥

%'MM /1.0.

{Licsnsed Embalmer’s Stctemunt on Ravacse Side)

Y“\




STATEMENT BY LICENSED EMBALMER

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

by me, orby T T s ke eeevatneaeen e aeenteetaaare e e e it eenns , Student Embalmer No. .=

working under my personal supervision.

Ry Q1T 2 1 e Prrs s oruy S O S Signed , = M/M/ PO T .//—{//(A""/

Signature of Student Embalmer
Z
Llcensed Embalmer No,.js"'/?

P. O. Address. ~<F#x, o tilcmierr S

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).

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.



