5. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Soesin TSR STANDARD CERTIFICATE OF DEATH  sue rie o Q22003

7. 5-17-

o T X21492 .
Registration District No.___ Primary Registration District No._ /@ £ Registrar's No.__ Lot 45
@ 1. PLACE OF DEAT“'LO i 2. USUAL RESIDENCE OF DECEASED,
a il (@ County t. loulss
E || ® city or towm Glayton P &, state Missourdi ® County___ ote Louls,
o {If outsids city or town limits, write “RURAL™ and oame of township)
| (c) N’arme of hospital or lnsuuglon:Dri é’ (&) City of town Cleayton
= # 412 Fdgewood, Ve, {If outaide clty or town Hamits, write “RUNAL
% ot {If not in kospital or inativution, write strest number ar Jocation) # 412 Ed"gewogé' ':;51‘ ’ - 3
E (d) Length of stay: In hespital or institution (d) Street No b ¥
7 {Specify whether {If rurnl, give location)
- In this community
= years, mooths or days) (e} Yf forelgn born, how long in U. 8. A.2.. years.
= . MEDICAL CERTIFICATION —
2 || * ShiWAWe__FRED_WIEDMER 25, %
= 20. DATE OF DEATH: Mony - 4
< || s (b H veteran, 2. (¢) Social Security / f e
E name war____ 11ONE No. licne year.../. Uy -/ minute . 52 M
= 21. I herebyZcertify[that I attended the deceased from. 72
= 6. Colorar 8. (s) Single, wigged, ed, Ao Pl 2 B~ sgcl
} 4. sz Mzle rmce White divoreeq HATT1C = <= “
v e e 4 L that T last saw g Ve Ol Pt 25 , 19,
E 6. (3) Name of husband of wife. .cvm e 6. (¢) Age of husband or wife if || and that death occurred onithe dap and hour stated above. Durati
o || -Mergaret Yiedmer. N - uratton
= 7. Birth date of deceased, OCt » 20 186 {ng—i_
E {Month) {Day) (Yaar}
a -
o B. AGE: Years Months Days Ii less than one day 2 g< @
E } / i
=) 7P 8 5 hr. min. I I
= ) 7 Due to . —
- 9, Birthplace_-_Poc0hantas, I11. . 7 7 ‘
E {City, town, or county} {State or forelgn county ) . L 7 -
10. Usual occupation A 7 Other mnﬁtionw_w e
=2 bl ) N T (Inelode pregaanc 1hin 8 monthy of death) o
£ 1| 11. Industry or business...Wiedmer Chemical Co, | ozt 4 %ﬁmcw
] . - "
>L E 12. Name,._ dohn Wiedmer [ S - - b U—d ;
R sderline
E & 113, Birthplace Switzerland 3 g |the cause to
ity, 1o t ] forei tr WWW 1 deal
3 & (14. Maiden name C&{’, BRTHE IS . (State or foreign coantry) Of autopsy. shouig be
= E 16. Birthplace Switzerland tistieally.
E 2 . Birthpl {Chty. town oz commin) [P r——— 22. If death was due to external causes, fill in the fnnowing%
= |1 16, (a) Informant__ Nell Hallberg. (a) Accident, sulelde, or bomicide (specify) ,
= . —_—
B ) Addiess_412 Fdgewood, Dr. (%) Date of occurrence 7
17. (a) moval (5 Date thereot SUNE_E7 5 193011 ) Where did tnjary ocews? ity o o) (Commtn) {Stata)
- - or
,(Burial, erezatlon, or removal) BT 0. - ff‘iﬂ‘fh &gEﬂ'm} (d)/ Did in}x‘n'y occut 1o or zbout home.on,farm-ir‘iustﬁal Place, In public place?
(¢) Place: barial or cz'e:na:.lol:_E—.__)—cm_...___I 1AL !g_ %_.
18, (&) Signature of funeral dlw-mm-c -R.LUPTON & S0NS, /“Urhﬂe dt workf (w(‘:)hﬁxg.f.mjm
) Afmw_%ﬁ 3 Delmar / [ 7
Jd 28, 8§ { M. D. —t—
- i : e
{Dats received local registrar)

" Addres ‘ > Date aign }
“Lir.ﬂutd Embaliadr’s Statement on Reverse Side) 0 0 d
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S toe * . STATEMENT BY LICENSED EMBALMER

rl ..

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

, Registered Apprentice No

Signed.. MW ......... /

Licensed Embalmer No.__._a e/

P.O. Addrm“.,%:,..o&.%_&v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failurc to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.

~

working under my personal supervision,

.



