UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—USI

“1AHLED Aus 23

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSYS

2318

Registration District Noveourameicsrcssrsorresmes

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE F DEATH

" Primary chzutmtton District No.b .~

27187
‘7374

State Pils No.

Registrar's No

1, PLACE OF DEATH:

{c) County.... . . "
) City or town.2b.a Qi1 8. Mo
(If outcide city or town limita, write “RURAL'" aod name of townabip)
(¢} Name of hospital or institution:
St _Anthonys hosp
(if oot in boxpital or Snatitution, write street number or loeation)

(d) Length of stay: In bospltal or institution_.1Q_ 1D N N
{Specily whuther

2.

(a)
(e

(d)

(e)

USUAL RESIDENCE OF DECEASED:

A

smeeJiiggouri County L7 %,__
City or town St . Louis G‘

(If cutalds city or town lmite, write “RURAL"™)
Street No... 8264 Phintz Ave

{It rurs), give location)

Cltizen of foreign country?. {Yes or No)

1n this commurity Life d
years, manths or duys) If yes. name country.
MEDICAL CERTIFICATION
3. PRINT .
vul? mabe. Nettie Wideman
- 20. DATE OF DEATH: Month. AAUE day..... 14
3. (b) If veteran, 3. (c) Social Security 1943 R 9 lo AM
ear. e
name war Iq'o No NO ¥y L. OUr..... 57 R dddih mintite. e M.
21, | hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, ' 19........, to 19, :
4, Sex.. ...Eﬁmali / race.....\.mit_e Arorced_.lﬂ.%rri@d that [ last saw b alive on 1o _:

6. (c) Age of husband or wife if
n.!lve.........'.r.s.f.?..........years

6. (8) Name of husband or wife....
Bert A Yideman

and that death occurred on the

Duraiion

7. Birth date of deceased Har 2% 1884
{Mouth) (Day) (Year)
8. 'AGE: Years Months Days If less than one day M
1
. hr. min
M - 55 4 25 a Due to. /vdﬂ// &!’
9. Birthplace._ 11 asonuri s & y /4
(City, town, or county) (Stois or foreign eountry) / f,
Oth ditl 3
10. Usual occupation........ JJON B EWOTK instase ovney it ot a2y
11. Industry or business at home fﬂ of PHYSICIAN
= . ‘ Major findings: 1 -
E 12. Name J ameag ﬁull Of operations. ¥ | = /’-# Underi
T
=1 13, Birthplace_._ il 8g00rT ﬂ £ Ly e cause to
- (Cixy, town, ar cagnty) (State or foreign country) Of autopay /{f’ U Ytﬁflﬁaﬁ
= { 14. Malden mame...... BT 2wal 10w 7 eharged sta.
= s ) a stically.
% 15, Bhthnhca“_._(a;:‘;:;;;}g%ﬂanllr Jl-sm.“ P mgﬂ 22, If death was due to external causes, fill In the following: / /
16. (3) Informant_. Brt A Wideman (0) Accident, suicide, or homicide (specify) 74
#) Address 6264 Printz Ave (¢} Date of cocurrence
it ......oWrial o @ Date thereof... 8. 1.7 43 {e) Where did Injury occur? TP PeTwre R e e
(Burial, cremation, or remaval (Month) (Day) (Yea) |1 () Did foindly occur in or about home, o Tart. Tn Industriat place, [n publle piace?
() Place: burial or eremation_ B2 1l efontoine
18. (6) Signature of funera! director_ KX i @ gahanger Ilind. . Cd While at wor {Bpacity ty et of injury ‘B
® Address..4228..80..K3 p' L2l Y — '
3‘3’ 23. 77 (M.D.orothen),. ...
3 {Resistror's signatnre) [T~Add o— e 10 ldzned.;// /y 3

{Licensed Emhbalmer's Statement on R‘evu Slde)



98BN J8UO0JI0N

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, or by

o eeeeereeeeeeeneeseeny. Registered Apprentice No. .o ieeeeeeeeees e aneeeees

LW At

/9”c7¢9;7

working under my personal supervision,

l.icensed Embalmer No

P.0. Addrrss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANUWHI FING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




