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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

nebBES. APR. 71942 2.0 1

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oo.....ococemmpo.....

() 2
Stale File No M '397

1003

Regisirar's No.

1. PLACE OF DEATH:
(a) County

{& .Cityor town..........;S.ﬁE.DLm

(Ifoul.l.ld_a cily or town limits, write “RUAAL" and name of townahip)
(¢} Name of hogpital or institution:

1360 _MeCaiisland

{If not in hospital or institution, write street number or location} /
{d) Length of stay: In hospital or institution

18. (o)

(Specily whether
In this community. life
yeers, months or days)
ol BAMT____ MARY WIEDMER ...\
3. () If veteran, 3. (¢} Social Security
name war. noe No. ne
‘ 5. Coloror, 6. (a) Single, widowed, married,
4 S female .. White divorcea_WiQOWed
6. (&) Name of husband or wife.—.....comecerweeer 60 {€) Age of husband or wife if
Emil alive..... @@ g -mrYe2IS
7. Blrth date of deceased....... MBY 27 1860
, (Maoth) {bay {(Yoar)
8, AGE: Years Months Dz;ys If less than one day
8l 10 4 B min.
9. Birthplace. St. Louis ) Missouri
- .. (City, town, or county) . (State or foreign country)
10. Usual occupation....._ RiOUBEw1fe

husi

William Hogrewe

11. Indusiry or t

E 12.
<) .
Bl
il

Birthplace
=

ty, 1Y),
16. (a} InforanQdeﬁ m w
@) Addresa____ 1360 McCaugl nnd

17. it (8) Date thereal. B 48
(@) (Bumllmm i‘na;:&mo" ®) Da erea (Mﬁl/lﬂ (D-)') (Year)

(¢} Place: burial or cremation... .._Oa.k_.CerYe emet

Signatu.m of funeral director.
Blv

(@ Address......... 21750 Delm
(l'lagul.rnr s -l‘nnmu) ‘[:

> 0 5 ARR B AU

Name

Sa.xqmr ..... 3 ............

Biuhnlace L
(State or foreign country)

(C.if.y, town, or county)
Maiden name. E13:558--Thaekelberg
..... Saxo

(Stuta or fmun wuutry)

2. USUAL RESIDENCE OF DECEASED,
(@ state Missouri

(&) County ‘i 7
(@ Cityor town St. Louis 7
{If outside city or town limits, write "RURAL")
(@) Street No...... ... 1360 McCausland
{If rursl, give location)
(¢} Citizen of foreign country? no {Yes or No)
7, )

If yes, name cotintry.

X (lnclndu preguancy within 3 months of death)

MEDICAL CERTIFICATION

21
mintte /.S' A M.

20. DATE OF DEATH: Month.}“.“...........
)mr/w.z-' -..Diomr. / 4

21. 1 hereby certify that T attended the deceased from

day.

L....1933, . Aared 3 . 1982
that Ilast seaw h:&a=... alive on M JO 1994 2.
and that death occurred on the date and hour stated above.
Duralion
2, Lty
- M

2/:,%- .

Other conditions.

v

Ve

PHYSICIAN
Major findings:
Of operations. ]

. A S © ¢ | Underline
) the cause to
fwhich death
Of autopsy.... ghould be.
Big-

llsﬂml]y

1

22. If death was due to extérnal causes, fill n the following:
(a) Accident, suicide, or homicide {specify)

(&) Date of occurrence

(c) Where did injury occur?
{City or town) {County} i 1e)
() Did imury eccur in or about home, on farm, in industrial place, in public place?

4 (Spocn]'y type of place)
{¢} Means of injury....

v
While at work?.. ... ac-coioice —_ N
. a. 5. 2. o B,
23. ngnature e et .. . (M.D, ornther) ............

7/ 7 oz:g’é"" “2%- ... Date slgned..?,é{/.gz‘

Address

F-

(Licensed Embalmer’s Statement on Roverss Side)
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) ' STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this_‘i:értiﬁcate was embalmed by me, or by

Registered Apprentice No

working under my personal sqpell’vi_s_ion. . " R ‘ . .
T R4 OW o

! . ' Licensed Embaliner No..:.? 4 é J e e
S - . ) P.'O. Addrﬂﬂ é/>(5?M)

Note: The nbove MUST BE SIGNED BY THE LICENSED E\lBALI\[El{ in bis o L fe y with

the above constitutes grounds for revocation of license.)

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




