LY—USE UNFADING BLACK INK—MAKE A\PERMANEN'I-'.‘RECORD

DEPARTMEN’T OF COMMERCE
UREAU OF THE CENsus

FILED DEC 2 194&18

Registration District No.. o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF laf IH

Primary Registration District No...._..__.___._......__.._...

St):‘!e" File No 3 8783
Registrar's N,j. 0 ( ] 8 ! ?

1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED: ’
Missouri, f’a/'vl/

(2} State 5) Count
{8) City or town...._. Stl..__ILQU.i.s.. ..Miaﬁoul‘i- s et erennes St. Louls ¢ eunty e
(1 Toutsida city nrtnwnl.umh writs “BRURAL" and aame of towaoship) (c) City or town._...! . 2 -
(¢} Name of hospital or institution: (If ontside city or town limits, writs “RUNAL'"} C)
Regs 3538 Halliday fve,, __ @ Sweet N 3538 Halliday Ave., - .
{If not in hospital or institulion, wrils street or ) ) & (If rural, give location) ’
{d) Length of stay: In hospital or institution
’ {Specify whether || (¢) Citfzen of foreign country?, no, (Yes or No)
In this community
years, months or days) If yes, name country.
! MEDICAL CERTIFICATION
9 FRNT  JOHN KLEIN WIEDMER, Nov o0
20. DATE OF Month ___T.o.0 °
3. {b) 1f veteran, 3. (o) Social Security T§ a2y OO i A.
minute, .

W, I,

NAIDe War.

No490-03-6036,

6. (g} Single,, widy . igd,
S " Parried,

. 5, Color .
. o Male, /)| * S hite,

6. (b) Nameof husbandorwife._ .

Norma N, Wiedmer.

I3
6. (¢} Ageof hgsband or wife if

21, 1 hereby certify that I attended the deceased {rom HMaan st

TR TERTY A R W :9%
that 1 last saw h.{sa... alive m,...lV_.Q_m._.L‘I _‘M S

and that death occurred on the date and hour st,ated abgve.

alive... e e ¥EATE
7. Birth date of deceased... No‘yember 3 ’.. e vereest st
(Month) (Year)
. 8. AGE: Yeara Months Days If lesg than one day
hr, min
. Due to....
9, Birthplace Bethﬂlto. Illinois, -
(City, town, or connty) (State or foreiln eonnfl-'ﬂ')
10. Usual occupation Salesman. P o, m,, « _0(therwnd1unn:' s M
1i. Industry or business Fuel 01l Co, ? 2 /, PHYSICIAN
. . Major findings: _ ——————- , . P
E 2. Name.. John Wiedmer, - o - sk (B eedn. T ! ;{Z\ .
ndetline
= Illinois. } ’ /l the cause to
& { 13. Birthplace, " TR e it P I o | wﬁﬁchﬂlabm
Of autopsy...... shou
5 [ 14, Matden name FiysEveti Klein, autopsy ! —lthouid be
& . . T{1inois. / : tistically.
15, Birthplace 22. If death was due to external causes, fill in the following:
= {City, t.nwn, or 0oun ﬁ {Stata or foreign wunu'y)
16 "(o) informant “lrs N Wiedmer, ‘ (5} Accident, suicide, or homicide (specify)
(b) Address 3538 Halliday Ave. ) - (8) Date of occurrence. e
o . Lo . y g e. Y
17. (a) B'III'iG.l. 2 T (&) Date thereof. 11/ 22/ 4’8 . () Where did injury occurk (City or town) {County) {tate)
mml’ crematian, ar removal) (Mooth) (Day} (Year) (¢} Didigjury occur in or about home, on tarm, in industrial place, in public place?
{c) Place: burial or cremahon. vﬁ;lhal]-a Cemet’eryn S
18, "(a) Signature ot’ fuaeml director. C.R. Lupton & _Sona, " While at ,;‘,ork.? ______ . (oeclly ‘(’”)” ‘iflge;:;)nf anury ___'_ _— .

233 Delmaypy Blvd.

N2 z

{Duie received !Inml Tegistrar}

tn.emslru ] uwn:tm)—

. (M D.orother)..._...

23. S:gnatn;eav'le
1

Addrem

(Licensed Embnlmer'n Statement on Reverse Side)

. Date si p;ned..lo No_u‘q_gl



LB\\O“ . | _ -

”»

evf/ L
T2l b2

S A~/

¥ g8

STATEMENT BY LICENSED EMBALMER .

Lo

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDW
the above constitutes grounds for revocation of license.) -

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




