OE;.IE;.:J DEPARTMEYT OF OMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘.i 30539
o EhEn "SEP h STANDARD CERTIFICATE OF BEATH s st e
I v
Xasea7 Registration District No R Primary Registration District No._..._ .. Registrar's No.....__ _8.35§_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

e (a) County : 3 s
- P () state_ Missouri
% () City or town St. Louis : . ‘ .m County. __3
o] N h (!roluuir;. ::;y ncl towa timits, write *RUNAL" and oame of towoahip) (¢} City or town St Louls AA {}
= {¢) Name of hospital or institution: (I pmtaide city or town limits, wrte “RURAL®} ¥ ~
& 6709a FVlel" A‘Ven‘ue (d) Street No, 6709& F\Vler Hvenue IZ
B (If oot in bospital or institution, write stroet aumber or location) ([T raral, glve location) d
E (d) Length of stay: In hospital or institution N
g u (Spacify whetber || () Cltizen of foreign country? Q- (Yes or No)
- 1n this community. 50 years
2 yeara, months or dayw) f if yes. name cotntry
-1 MEDICAL CERTIFICATION
23] 3. {(a) PRINT . . N
& FULL NAME....__ Mr. William H. Wiemer
< 3. () I veteran 30 Secil Surity 20. DATE OF DEATH: Month. J. 2475 . day.... 4 =
E ) ' —— ) N —— year._J Q (t k] hour _§ 2 m.lnute__..‘.lﬁi.ﬁzM
name war. o
:-g' 21, | hereb, certify that I attended the d d from
= O 5. Color or 6. (a) Single, widowed, married || Fr3 w03 ‘_%a_.ld':_ N 19.48
] 4. Sex Male rce. Wnite lﬂi"ﬂl'&d----ﬂ—]-‘—dg—w—gg—-— that I ladt saw h.4a9 _ alive on..... —...«(.t'..____._.___.____.__. lD.Q.;
Z 6. () Nameof husbandorwife ... 6. (<} Age of husband or wife if and that death occurred on the date agd hour stated above, . Durasi
9 Mrs. Mathilde Viemer alive. .. _years|| Immediate cause of death.. r At m@m Jﬂ"ﬂ%{
&
7. Birth date of deceased_ ... JU Y. . 8%h, JBZ2 . ____. Y Y
E €a (Manth) (Day) (Yenr)
V0 B. AGE: Years Motths | Days If less than one day L mm‘m_ fid&!!/
z g 71 2 10 0.
[*= vﬂ }' " et i Bt S = o L .
3 r‘ . lmln Due to (,_ f% “,;(Jw
= || s Binhpmee  Freeburg Illinois 1 P
5 {City, sown. or county) (S1a1e or foreixn con o ™
. Reti Other conditi Lo
|| 10 Usualoccupation Rebired Bakery Salesman __ f Qi condtions. /\3 : B
L 11 1ndustry or business. WhOLeSale Bakery . PHYSICIAN
| o Major findings:

o WE( 12 Name . George VWiemer , f Of operations.....
o ||E (> o : Underline
z (|21 Bitbpace oo : Gexmg.ny____.r . the cause to
- ty, towp, or cogoly] Late or farcign country, Of aut
5 |z { 4. Maidenmame __Catherine Dressler. Ratopey barped sta.
= = tistically.

£ 15. Birthplace Illinois
E 3 e —— (Btats o Lortign comotry] 22. If death was due to external causes, fill in the following:
E 16. (a) Iof ;__M_I;s.__jj_i_lliam Hauck {0) Accident, suidde, or bomidde (specify)
B () Address 6353 Devonshire Avenue u (%) Date of occurrence

17. (a) Burial (3 Date thereof. Sept. 21, 194“ () Where did Injury oceur? (rizy or town) Caonty) (State)

(Barlal. cremation. or removal) . (oot (Dey} (Yoar) |l (i Did injury occur in or about home, on farm, In indusuinl place, In pub!ic place?
() Place: bnrial or crcmadon.____S‘_l_ng..e...tL_m.lél_.lia_r}g__..__._ ' ’
18. (o) Signature of funern) director.B@1derwieden F. H. Inc. While ot worky________ ooty e e ¢ tnfury S

r

... 1936 St. I, T . . . ;
. ::; sgﬁe 57 194:] > Q 3 - 23. sgnaamnuﬁa%. - 4414’.42‘(&1 D. orotherz.....

{Date raceived local registrar) sgistrar's signatnre) Address...... . 3ZD...... ...M..___ Date dgned4:uzg_:‘£j

/ (Liconsed Emhalmer’s Sintement on Reverso Side)




STATEMENT BY LICENSED EMBALMER ’ )

-+ .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... .

working under my personal supervision,

Signed

Licensed Embalmér N A f
P. O, Address. ........ / /j( % \%‘M

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of license.) .

if this body is not embalmed, fact should be so staled above.




