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EUED. AN 105545

BUREAUY.OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CER“FICATE OF DEATH
Primary Registration District No.Zﬂé;—".

State File No,

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@ Coumy...... Sk &1 LO‘E‘I 5 @ swe Missouri o coumy.St. Touis ?é
) City or town ayton
{1f outside city or town limits, write “RURAL" and name of tuwnahip) (&) City or town Fento n O
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St,. Louis County Hospital (@ Strest No Box
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{d) Length of atay: In hospital or institution ags i () Cit . ) Wn
pecify whether e itizen of foreign country AAs (Yes or No)
In this community o8 years b .
years, moutha or days) If yes, name country 4
. MEDICAL CERTIFICATION
vl faMe_ Rudolph Widman, Dr,.
T S 20. DATEOF DEATH: MonnDECEMbEr ... 16th
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4. Sex race divorced that Ilastsawh_110 afiveon_ LS, 18 19.44;
6. {b) Name of husband of Wife. e 6, (€} Age of husband er wife if and that death occurred on the date and hour stated above. Duration
Frl eda K - Wi dman alive_._..._ﬁ_ﬁ. _______ years Immediate cause of death
7. Birth date of deceased.... 9. LY 24 . 1878 {..-.. Hy,ac viensive - Avteviosclevefic
(Month D=1) ez || .o Mlavdio-vasculov. . Disease &
8, AGE: Years Months Days If less than one day Dueto........Cavd l'.B,C,........D.e.C.Dm.P.«l.n.‘?‘ho”
68 | 4 |23 ) ,
T, min e
" N U Due to -
9. Birmplace. 2t . _Louis Missouri i E:
{City, town, or county) (Stabe cr forcign country) ’\J """" T
N en Qther conditions
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11. Industry or business Own Q ff i ce PHYSICIAN
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German = tREE
S\ 15 Bisthplace... DNK”O Wiy ¥ ylr 22, If death was due to external causes, fill in the following:
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16. (a) Toformant St.Louis Countv Hos pital (a) Accident, suicide, or homicide (specify)
@ Add 601 Brentwood Blvd.Clayton ||® Date of sccurrence
17. (a) B..u,.&.I.A_L...___...._.._._. (b) Date thmf-D_E_.Ql./_.&[jﬂ_ ,/(c) Where did injury eccur? (City or tawn) {County) (State)
(B'““" cromation, of removal) 1 (Munik) (Day) (Year)' {d) Did injury occur in or about home, on farm, in industrdal place, in public place?
() Pla.ce ‘burizl or t:n:mat.mn__O &L C)ﬁf)ﬂ E. :’-EEJ/
18. (1) Signature of funeral director.d 2 77&" ' While di work2. L s ‘i’ig:;'?a)os Infury, ot C
® Addnm_]/y £ 5__-5 IE‘ [~ ¢ Eﬁﬂﬂi-.r..___._ - b - 2
19. (a) :ﬂ B e T — T
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that twe is recordgd on the reverse side of this certificate was embalmed by mt:,‘ Or by
o -
R ' — N Lo
: 2 Sl AT e St : : Reglstered Apprentice. No \3 2/ . —

working under my personal supervision.

S:gncd _(6 ,(ﬂ?

~ Licensed Embalmer No._..£~

P. O’Addresm ML—”’T"‘%

(F ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING

the above constitutes grounds for revocation of license.) .

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




