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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

LAY, 0 B S

ﬁistrict—hp

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Priinary-Reglstration District No.._

Stote File No 3 'q 4 ? S
Registrar's No.. . L) 8@2

~ YYD

I r

1. PLACE OF DEATH:

St. Louls

(g} County
(d) City or town..

(ll’our.ud- city or town limits, write “RURAL" apd name of townakip)
{c) Name of hospital or ingtitution:

_.Alexian . Rorthe rmoﬁoapit al.

2. USUAL RESIDENCE OF DECEASED:

Migsouri .. (&) County. /7
St. Louis, g

{If cutaide city or town Jimits, write “RURAL")

2726a. Accomac. Str.

goe

{a) State.....

(¢} City or town..

T (l-f-;aot in bospital or institation, write nmetggn ﬁloca:inn) (d) Street No. (11 rureal, give location}
(d) Length of stay: In hoapital or institufion No
(Specify whether || (¢) Citizen of foreign country?, 2. (Yea or No}
In this community.. 0
years, months or days} If yes, name country.
: . MEDICAL CERTIFICATION
3. (a) PRINT ]
FULL NaME.. M&X Wiedemann
RITRT - T 20. DATE OF DEATH: MonthJECEMBET iy . 24
. veteran, . {¢) Social Seeurity year 1943 hour 6 . 55 minute A, M
name war. No
21. I hereby certify that I attended the deceased from
Male |ASWiite |& @ Snste wﬂf& ,ﬁg'@fd November. 24th. . 42, . December 24%hie
4. Sex d race c.l_r.lworced that T last saw b LI alive on_ 10€ cember 23rd, 19&2
6. (b} Name of husband or wife.....ooooooeoeeeeeeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour etated above. Duration
allve.. oo years || Immediate cause of death
7. Birth date of deceased.. June_ . _-61866 C arc inoma ( cancer ) o f the
(Mnnth) {Day) {Year)
Liv
8. AGE: Years Months Days If less than one day ,?
76 6 17 1l /)M/M_WL/‘—/ -/L/"‘-/ / I/ / M}(
hr. min, ,V lj
. ‘? Due to V4 £ a%al
9. Birthplace.... ¥.":‘:<. ‘ 1‘ Gemany // ﬁ V}"
{ /

((.lty l.mm or comaty) (State or fureign country)

Insurance Agent

Qther conditions.

10. Usual occupation (Include pregoancy within 3 months of deatd)
11. Industry or business AT FHYSICIAN
= ajor findinga:
E 2, Name Don't know. ‘ N Of operations Underline
; 13. Bisthptace Germany &/ the catise Lo
R ' B%;‘-B ukﬂw {State or foreign country} Of nutopsy...... should be
E 14, Maiden name. y f!lefifﬁ ata-
istically.
g 15.. Birthplace, T ——— Gegﬂ%%‘n v 22. If death was due to external causes, Gl in the following:
16. (a) Informant. BMGQLT Wiedemann ... | Acddent suicide, or bomicide (specify) |
) Addrens..... 2317 Texas AV. (3) Date of sccurrence
1. (@ Purial " (8) Date thereof.._12 /28 /42 || Where did injury occur? TP S T o)
(Burial. cremation, or ramaval . (Month) (Day) (Year) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
) Plaoe burial or cremauS.S e.t
18. (a) Signature of funeral d.n-ectﬁ Ad o) imm,__ .
®» Address...eﬁ.,?).o Gr w .......................... S o
- oro
19. . - () . il Al
(a} (—lguErrwewed local ﬁéﬂ% @ (ﬂuixun:’--imtnn) Addr&ﬁ_s 0.8 S' G.Ifand Bj.ud mmmmm Date ugnedl?.[%/

{Licensed Embalmer’s Statement on Reverse Side)

42
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalc'neci by me, or by.
0 + ¢ .t

i . - , Registered Appréntice No N,

Signed....M f kBT L ; ...............

working under my personal supervision,

' Licensed Embalmer No.... 4144

P. 0. Address.-..2& 20 _Gravois

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) L

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

|




