|

DEPARTMENT OF COMMER E MISSOURI STATE BOARD OF HEALTH
”“ﬁl’iﬂ“%‘ 1941 STANDARD CERTIFICATE OF DEATH

914

Registration District No.......,... 8 M.

2982()
158

State File No

Regisirar's No

1. PLACE OF DEATH:

St. Louis

(I outsida city or town limits, write “RURAL" and nnma of township)
{c) Name of hospital or institution:

3455 Crittenden St. /

(If not in bospital o institution, write strest number or location)
(d) Length of stay: In hospital or institution

(a) County.
{b) City or town

{Specify whether
In this community.
yeurs, monthe or dnys)

p
.. Primary Registration:District No...... S\ J 3

2. USUAL RESIDENCE OF DECEASED)

(a) State_._Ml..S_s_QHr.i ................ {4} County. 90 d,

(¢} City or town St . Louis /é /; \
{If outxide city or town limits, write “RURAL") /)

@ StreetNo... 9453 _Critt, L . .

(If rural, giva location)

{e) Cltizen of foreign conntry? ‘_{) (Ves or No)

If yes, name country

(a) PRINT
FULL NAME ...

William H. Wiedmer

3. {b) I veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. .. Sapt. e day B

year__...].'.sj ‘1'1 EL .. hour.. _B___._.. SRR, 1) 11} 1159 42 P M. '

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

No
fame war 21. 1 hereby certify ghat I attended the deceased from.@t?..é.:...l.ﬁ____.
5. Color or 6. (2) Single, widowed, martied, W"’ . i 19#4' ‘o g 19
. x
4. Ser. ‘M"? le. () reWhite mvorces_j:ﬂgl_@_@ that I last saw h.#rts_ alive on. ﬁ "4{ ‘ 19.1.-4;
6. (b} Name of husband or wife.. . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated abovy. Duration
: alive_oooooo........years || Immediate cause of death. .. 4764 oo erererirseemansianes
7. Birth date of deceased Se ptembe " 21 2 1869
(Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
71 11 11 hr. min A
/ Due to
9. Birthplace..... Pocohontls .. £.1llinols ‘ - £, e
(City, tuwn, oreounw}' - {State or foreign conntry) A o N +
10. Usual oceupation__ R@LAred .. ouher fon 1 I
L Industry or businese GHI@MACAL Worker ... . . }KZ_;_F  BHGIEAN
=} Majof findings: —
% {12, Name_..d. ohn Wiedmer. . - Jf operations : J Undertine
[ . S .. Lo [ . . s
L P— 4 syitzerland > ecauseto
Ci; ln' coy ts or foreign country, -
é{ 14, Maiden name. c 3.?13 GPOb Of autopey. * V gg"?éggaaf-
tistically.
§ 15. Birthplace ity 1o, v soaaty) d %%%ﬁ%}nﬁd 22, If death was due to ses, fill in the following:

16. (a)_In.furmamJ ohn Wiedmer
() Address 3453 Crittenden St.
17. (@ Mvalﬁl»gtor ) Date thereof__ 3604 5,194

{Burial, cremation. or reinoval (Month) {Day) (Yeu:)}
Bethalto Illinois
18, {2} Signature of funeral director. WOle BPOS hd Und *
[t Aﬁ:eas

088..... Ql.S.-....Gn Blae..
P_ 91841 o, (L7
{ Data received local registrer) (liesulr-r s signature}

(r.) Place: burial or cremation

Cd

19. (a) S

(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
]_(c) Where did lmury occur? hed

(City er tawn) (County) (Stats)
{d) Did injury occur iz or about home, on fnrm in industrial place, in pubhc place?

.__.._.__......F../._,_..
. or other) £ e

(Licensed Embalmer’s Statemnent on Reverse Sule)




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, oF By .o oceerceecmrerean

[

, Registered Apprentice No....

working under my personal supervision. - ) ’ /
- Signed

L:censed Embalmer No.. 3722

P.O. Address.....{.i.l.e? Duchouquette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\IDWRITH\G (Failure to comply wi
. the above constitutes grounds for revocation of license.) .

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




