FEDERAL SECURITY AGENCY

F"f noAaU(Eﬁceﬁof Vriugdanstu:s .

Registration District Now i

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
&é Primary Rcms!ratmn District Nol 006

State File No- "" 4 8 ;4: ’
b 525

Registrar’'s Nou ool

1. PLACE OF DEATH:
(a) Coumy....

our.sida clty or town limits, write *“RURAL"" and name of tuwnsh!n)

‘(b) City or tow(n

In this commuUNity i v
vears, months or days}

2. USUAL RESIDENCE OF DECEASED:

Mo,

(c) City or toWn.eoreinins

{(a) State.....

S (b) County..
Louls -

t outsids eity or town Mmits, write ““RURBAYL"] 7

590.6....Mafba.da_...ﬁ..\c YO

t rursl,‘glve location)

(d) Strect Noe.

(¢) Citizen of foreign country?............ {Yeaor Na)

If yes, name country...........,

fuf? RanmE ... EAward. WiedenhorD. ...
3. (&) If veteran, 3. {c) Social Security Na,
LET TR — 1\ Lo T l ..................................................

’ /‘}\ 5. Coloror
4. S'exM&r.lQ ............ race.Mli:b.Qu
6. (b) Name of husband or wife.....covieins

Ellzabath Wisedenharn

6. (a) Single, widowed, married,

Ldivorced ...... Wlﬂ.Owed

6, (¢} Age of husband gr wife if

* alive e years
7. Birth date of deceased pril 1531883&
(Month) (Dsy) {¥ear}

8. AGH: Years Months Days ’ If less than one day

Wi 65 3 o hr.
9. Birthplace...uuiie StuLO U.i.ﬂ ...... Miﬂ o qu‘l ')

(City, town, or cmmtn {State or forrlm rﬁunt:y)

10, Usual occupal.ion.....wa.:tf.ghmaln_...............‘....

. Industry or business..

nin,

13, BthplaGemany

(Clty, town, or gounty) (sge ar forcjan uou;xr.ry)
14, Maiden name..MAPTY. . K11zabeth Sche er. -

i

German

...... 44
(State or

{City, town, or gouniy)- relgn country)
t6. (@) Informant.Fodna.. May Gillﬂﬁpiﬁ

T'(b) Address... 5906 Wabﬂ-d,ﬁ- Aveq ,
(a)" moval {b) Date ther:&I 24/48 .

{Burtal, cremstlon, or removal) - Bi'o'r'x't‘tl;-) I'Du)[\ear)

() Pl.ace buna] ar cremath&l‘FGrn ’ Arki
8.

13, Birthplace,,

.MOTIIEB FATHER
,‘--_A.,\

17,

18 (o} Slg'nature of funeml dlrectur

(b) Address. 1125 Hodla

19, (a)

(Dats reo&ut- nal QMM .....

o W | S L I, TN,
(ltegistrar's signsture)

I Address..é.l...m .

MEDICAL CERTIFICATION et

20. DATE OF DEATH: Month... day

14.3

that I last saw h. .. alive on
and that death occurred on the date an

Tmimediate cause of deatii....ocolemneriivesinee v

Due to__...

Due to........x5.....

Other ConAIIONS. iuumrr esnsmrssrsnssansrssrsmmmssnsess s bibeRes o 0 P v evuereematons | corseesenesmsresmer
{Include pregrancy within 3 monihs of death)
PHYBICIAN
Major findinga:. -
Of aperattons... .
Underline
- the cause of
which death
O AUIOEEY cereimr e rbrrsrster s bt s srstsa st e ere s enree S e e e e e should
" | charged sta-
............................ tistically.
22. T death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or homicide (SPECify )i i ettt s
(B Dnte 0f OCCUITEICE. ..ot eeetemte s eee e ens rems eme vas rae sveesas snrt a5 bansaate s e eenes

{¢) Where did injury oceur?

T{City or town) {County) {State)
(d) Did injury oecur in or about home, on farm, in industrial place, in public

.place?

While at work !

type of place) -~
(e} Meanspf in]

3. Signature........]

Jeftarson City Printing Co.

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice Nooo

working under my personal supervision. .
B Signed (M

‘Licensed Emb:

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply wi
the above consumta grounds for revocation of license.)

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

-




