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[ 1. PLACE OFé)ltiAT“i_J i 2. USUAL RESIDENCE OF DECEASED:
{g) County. a QulLs
 City or town. RAGIMONd_Heights .. ... @ siate. MASSQULL.. @) County
@ taflnnu!id. c.t“t,lm town lhnil.-. write "RURAL and name of townlbip) S t LO u iB
c e of bospital or utlon: Cit
éq‘En: ﬁa TrYyS Hosp ital (@ Cltyortown (1f cutaide city or town limits, writs “RURAL")
{If not in bospital or institution, write sireet namber or location}
: 4 sweetNo. 18188 Ann AVe
(@) Length of atay: In hospital or institution {Spocify whather @ ° (If rural, give location)
In this community. £ 0
years, mouths of days) / (¢) If forelgn born, how long in U. S. A7, years.
S @ERINT Mathilds M, Wedekind {CAL cumTRlesTIoN
) ' 8 e e n
FULL NAME e 20. DATE OF DEATH: Momn_ NOVEmMbeX, 16
S @) I veteran, 3 @ Sog sy vor 1940 w18 toate. OB Aar
name war, o NORe
21. T hereby cer that I attepded the d Tom.
5. Color or 6. (a) Slngle, widowed, married, . ‘—j" Vw l?ﬂ:gh m { (Q 194&_@
4. Sex Female race Yihite divorced Harried that I fast saw h.A2 alive on, VA i 19_
6. (b) Nameof hushandorwife ... 6. {¢) Ageof husband or wifeif || and that death occurred on the date and hour stated abcve- Duration
A ugust Wedekind aliv 71 __years|] Imi te cause of death .
7. Birth date of deceased Nov,. 14 1869 . E }?K._ _fQ_‘Q/‘-;c:-‘Q\,.' SHC:_K_‘WUM .
(Month) (Day) {Year) . A T v —
8. AGE: Years Months Days If less than one day
71 0 2 hr. min 4&"_‘_&_‘
9. Birthplace Missouri
- (Civy. town, o connty} - {State or freign country) ~-
10. Usual occupation Iq’il . - : - {’ {Ielads progoancy ‘W(_J%‘ Shl I
11. Industry or busi o " - W PHYSICIAN
{12 veme..Daniel lueller 2 B | R R .
‘B ' - y [} j l ; Underline
2 13, Binnplace Missouri. . {0 the cause to
(Clty, wwg, or enualf) (State or Eorelxn couatry) " of aut X lp’ o :vgx:’c‘!lll%ug.lé
E{ 14, Malden name_ Xel . 4 ‘ A cmm-
. C . . y.
= 15. Birth {City. h,g&ﬁg)wn " (Stateor codotry) 22, If death was due to external canses, fill in the following:
16. {a} Informant ‘Q«M‘étf ; (a) Accident, suldde, or homiclde {specify)
) Addm__LS_]_._S__a Ann Ave =AY S t Louis HO () Date of occurrence:
'”_ () 'Bur lal - (&) Daté thereof____l__Lg_} (e} Where did Injury oocur? (City or town) Cocnty) {Stata)
(Burial, cremation. or removal) (““N (Cay) (Yeur} H (&) Didinjury occuriner nbout home, on farm, in ind place, in public place?

-

: (Specify (lr)v-ﬁf plnn)“ .
While & w?%__ ¢) Means o mury_.._j_.._..._._,
23. Slgnature = (W‘y\' (ﬂ.D.ox"lﬂzer!ﬁ.-\’

) y “
Addxm__w Date o

(¢) Piace: burial or cr:maﬁon_j_e g

{ Dats roceived local registrar)




STA:I'EMENT BY LICENSED EMBALMER

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

T W GL’T“‘"‘UZﬂ i 3 Registered Apprentice No

working under my personai supervxslon

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITING (Fm]m-e to comply
the above constitutes grounds for revocation of license.} .

if this body is not embalmed, fact should be so stated above.




