F3 -
- 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 3 [_ 7 5

—-4-41 BUREAU OF THE szsus .
S FILED MAY _‘_ 9] STANDARD CERTIFICATE OF %EATH State File No

Registration District Now oo ..o Primary Regiatration District Nowu.mmorooeooooe Regisirar's No, 3754

9 B!rthplace. St.Louiam,- ul‘l) 3 "! fﬂl y

(City, towz, or munty) {State or l’orel;n counlﬂ i 7 -
Home Other conditions.. M - .. G CEECL
10. Usual occupation ,(Incinde pregnancy ‘within 3 months of d

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00
= {g) County . 0
' = State......... e IR S e
| 2 |l & Citvortown... S be LOULS (@ suate......Misgouri .. ¢ couty g
oJ (lfouu!rle ciLy or town limits, writo “RURAL' and name of township) {e) Cityortown S t . L‘Duis / 7
‘ E () I‘E{-;Etuglé!;:wl oi‘insm'.g(;tal /} {11 vutside city or town limits, write "RURAL") ﬁ .
n_nos
& (If 5ot in Bospital or institation, weits street aimber or location) @ Street No.....3@4L_C ﬁ_li%: %niamhve’ -------------------------------
Z . . _— 6 navs rural, giva location)
175] (d) Length of stay: In hospital or institution
| 7 {Spocify whether || (¢} Citizen of foreign country? (Yes ar Na}
< In this community TAf e
- yoars, months or doys) . If yes, name country.
ot
|2 MEDICAL CERTIFICATION
& || L@ MRINT  Teretta M. Wideman
i . DA’ - o T I 27
: 3. (5 I veteran, 3. (o) Social Security 20. DATE OF DEATH: Month. APPYL....day 27
[} name war..... ™™ ro. None year . 1O4L o boun ] minute Q5 A, M
:S‘ 21. 1 hereby certify that I attended the deceased from...*
T / Calor or 6. {a) Sllnzlc. widowed, married, - to.. ,
‘
i || 4 s Femalel/ e Whitel  gvocea Maxrledi . con 2 wveon... % A
E 6. (4 Name of husband or wife.... s 8. {€) Age of husband or wife if || and that death occurred on the date agl hour stated above.
| % Edﬂ%rd‘l\ridﬁma‘n_ alivzﬁl.._......-..._..years Immediate cause of death
i - 7. Birth date of decensed . JBNUAPY. 29 1916 | ... 2W5lel
X El (Mouth) (Duy} (Yoar} . ’
| 4.} 8. ACE: Years Months Days If less than one day Die to i )‘; Il s ot
= 6 hr. min 0’ ,
= Due to. / [y
<5
Z
-
4]
u
-
|
Ll
=
5
[-9]
=
b=
]
=
B

11. Industry or business . R . PHYSICIAN
B (12 Name. Wada Knann £ || Mgy fndines: N7 \/ —
g L . /\ /\ O Underline
2 | 13. Birthplace St LOUi 3 Miasouri \ L X lheﬁﬁse to
o Al w““‘& (Stats or farelgn countey) Of ULOPSY —mrnnennen. . Nl \ I
E 14, Maiden name..... re f"mnf - A A J‘/ charged sta-
=] . o .
29 15 s SteGenevieve M1ssouris 2 - tistically
= (City, towan, or county} (State or forsign country) 22, If death was due to external causes, i} in the following:
16. () Informane. BAWArd Wideman {a) Accident, suicide, or homicide (specify) yd L \
& Adtrens_ 5221 California Ave, ) Date of oecurrence /\< Ag/
i17, @ Buria]. : (5) Date thereof 4/29/42 () Where did injury oceur? m/ﬂbﬂ) (o soss
(Burial, exematiou, o removl) w1dem an d emé ‘éD") {foar) (d} Did injury occuryin or about home, on,farm in industrial place, in publ&c place?
N .{¢) Place: burial or crcmauun___. ...... =X 1/ r"
18. .(a) Signature of funeral dxrector....%g‘é” 25 g:,dy,éhé (Spomr]' t;p- ﬁr e;l;:;e) ¢ injury..
® Add&fﬁ]?"a 34_Gravods. — & 2of s b o) othen }/
19- @) (Dnumeeived ]oonlmutr-} 7 ‘Hegulrnr:_-l';nnnu) ) Addreu.....:’ 30\& Jn A, o P Dt algned_;{ J' .y
Ty" (Liconsed Embalmer’s Statament on Reverse Side) / /




™~

. . -

i B ’ .h‘}} ' : .‘ =" ¢

.- N — e _ % .
- . L

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, 0 BY .o

.., Registered' Apprentice No E—

working under my personal supervision.

‘f | ‘ Sie d@w w

- . -
Note: The above’I\IUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITH\G. (Failure to comply w:.th

the above constltutes grounds for revocation of license.)

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




