5. No.300
10.42
-

v.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v
| AED JAN 13 1950

I mIRTH.NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, wm_ PRIMARY REG. DIST. no._éﬁé_i Regirtrar's No.
—

State File No. ..ol

1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whare de d lived. l!-'"' d raaid bafore_,
. Cou 1 . . Fx . . =2, adm) &
& COUNTY o4 o, Uenevieve s STATEji ssouri A Genevx.evé i}".'}"’ !
b. CITY (1t oataid limits, writs RURAL and . LENGTH OF || ¢. CITY (If cutside corporate limits, write RURAL an.d €iva township, -/
OR gte.'w&'ﬁeﬁe;e vommbic)| STAY iz thia place) Tor G e .h cve R N
TOWN v TOWNSte, MYenevieve hd
d. FULL NAME OF (If not in hoapital or institation. give streot address or location) d. STREET (11 rur!, give location)
HOSPITAL OR ADDRESS 5+
INSTITUTION 2L9 Jefferson 5t
3DNEAC%ES%FD a. (F.‘irst) b. (Middle) . .c. {Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print) SOphia Rottler Tfilder DEWHJan“ary h, 1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NIIE‘}ISQC%SRREE‘ , 8. BATE OF BIRTH 9. AGE dn yl)u: ;: ur IDg OF UNDER M HES.
. (8 i birthday onf H Min
Female thite HUBONED b 5 | Hay 15, 1868 81 | |
10a, USUAL OCCUPATIONugGhr'eunduhruk i0b. KIND OF BUSINESSD%ETEI‘E 11. BIRTHPLACE (Btste ot fotelyn countrr) 12, CITIZEN OF WHAT
of i retired) = re . LN
B SVe b icrcit v i Weingarten, Kissouri €/ RER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Evalentlne Rottler lHary Isenman William Wilder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, no, or unkoown) l (If yes, xive war or dates of service) -+ NO. R G .-
ro none L. Tom Wilder GSte. Yenevieve, Lo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO TNTERVAL BETWER
. Enter anly onecsuseper | 1. DISEASE OR CONDITION _ NSET
Jize for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) _ i SRSy
This does not mean | ANTECEDENT CAUSES M "‘,Z . 2
the mode of dging, such | Morbid conditions, if any, giring DUE TO (b) Lt Lol Aty L -
ox heart fallure, asthenia, | vise to the atove cause (o) stating
ctc. It meons the dig. | the waderlying cause last. 33 J X
case, infury, or complica- |: DUE 7O () -
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but not
_ | selated to the discase or condition cousing ded.h.ﬂ ///5 [#)
19a. DATE OF GP_II_Z]ROJN 19b. MAJOR FINDINGS OF OPERATION y '33. AUTOPSY?
ves [ wo [&d
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, strest, offics bldg..e0.} .
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILE AT{—} MOT WHILE
INJURY =. | “work AT WORK
2. I hereby cepify that I altended the deceased fromM 19_,1_ lo jb‘!— ¥ 19 So , that I last saw the deceased
alive on , 19Sa_, and that death occurred ot 54SA _ m., fdbm the causes and on thc date stated above.

{Degree or title)

o 9. 0 |

2a. BNSNATaREZjEiZZ

W

24a. BURIAL. CREMA- | 24b. DATE = ™~
TION WAL

4c. NAME OF CEMETERY OR CREMATORY
Calvary cemetery

Ste, Genevieve,

~

| /)ATE SIGNED

24d. LOCATION (City, town, or county)

{5tato)

1 ssourd

(?’rb Jan 6 1950

'%:ERM. DIRECTOR" !!iSI GNATURE

(T}umedl"mbdmn'-&n%mtmﬂms:dc)




JAN 20 1950 B RECEIVED /-11-3c

“istrict Health 0fgyagy No.Y

) District File Nuzber ; 5 o - 3-‘?2?“';
. Date Filed Tonem e

" e

-

STATEMENT BY LICENSED EMBALMER

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

............... grersessarensernmrnes ., Student Embalwmer No.

working under my personal supervision,
Signed. s _“=—L’ ‘&.Zmﬂ-v

Licensed Emba beap / 7 '
P. O. Addreayégi :75«1—#—*‘-‘;%‘ /‘?‘t

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

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




