No. 300
10.48

WRITE PLAINLY—USING ; UNFADING fiL_ACK INKE—MAEE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUL 8 1950 STANDAR&%@TIFICATE OF DEATH

State F:Ic No...

003 iuniin.
Rzau!mr £ No.omn

"BIRTH MO, REG. DIST. NO. = ——" __ PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, 1f ioothation: residence befors
. COUN STATE b. COUNT adinimion).
8. COUNTY . - Missouri COUNTY >
b. CITY (1 outside corpurate limits, writs RURAL aad give & LENGTH OF Il c. CITY (1 ouuids corpaeste Usmits, write RURAL a5d give township) 3 o
township) {in this place} M .
own  St., Louls gTowN St, Lumis - 20/
d. FULL NAME OF ¢If not in howpital or institution, glve streat addrem or location) 7d. STREET (I rural, give location) d
HOSPITAL ADDRESS
ST 8408 Michigan 8408 Michfgan ,
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED - ( “ ) 4. DSIE (Menth)  (Day)  (Year)
{Type o Print) Ce WILDENAUER oeatH June 27,I950
5, SEX 0 6. COLOR OR RACE | 7. MA%IR’ED. rlgsvggcpgéngv, 8. DATE OF BIRTH ¥ 9. AGE (o youn| w waca -Dm ¥ WO u he,
, (chi.ty) ¥ on 2 Houra | Min.
Parried ™ Jily 16,1889 80 i 7T | ™|
lOa USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn ocuntry) 1ztgb7h}%sn OF WHAT
wo, ldncllll even if retired) RY?
“tiectricl International §hoe Co. Chicago, Illinois
132, FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ignatz Wildeneger Bertha Unk, Theresa Wildemaner
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFGRMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yes, mive war or dates of vervice) NO. -
no none o Mrs, Welter Ruck 52IA Filmore,S5t. Louis,Mo

. Enter only onedsuse per

18, CAUSE OF DEATH
line tor (8, (b), and (c)

*This doer not mean
the mode of dying, such
a3 heart fallure, asthenia,
cie. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEA:E

Morbid conditions, if any, gising DUE TO (b}
rise to the abore couse (a) wing
the underlying cavee lot, - o

DUE TO {c)

7/

7 wpmllyy

cate, injury, or complica-
tion twhich catsed death. | 1. OTHER SIGNIFICANT CONDITIONS A C N
Conditiony contributing to the death but not :
rdated%eme 01:0 mnd:.!ion cauting death. .
13a. DATE OF OPF%I;‘-‘ 19b. MAJOR Fl IHGS QF RATION A | - -| 20. AUTOPSY?
- O MW{M”M—J——-" ves L wo
21a. ACCIDENT “Gpecityy 21b. PLACEOFTI( JURY (ol ot | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) SI'ATE)
SUICIDE home, farm; (astory, steest, offiow bldx..et0.) .
HOMICIDE . Dy ‘
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED }-21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE[Y'
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from

alive on

19—t 19 that I last saw the deccased

, and that death oceurred at 9..3.0_p:n Sfrom the cauzes and on the date stated above.

23a. SIGNATURE g. M

{Degree or titly)

b

23b, ADDRESS

.V ferto

23c. DATE SIGNED

7m %M/%/mul 6 214-90

2a BURIAL CREMA-
ON, aljﬁiVALmu‘-lm
vy

24, pATE ! 24c. NAME OF CEMETE

JuneBO T950 [Mt., Hope Mauaoleum

Y OR CREMATOKY ,24d. LOCATION (City, mwn,ormunty) ( tate)

DATE REC'D BY LOCAL

1200 Lemaz,Ferry Rd.

CTO 8 ‘AbDRESS

&, Hoftmelsts E St. Louis,Ho

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. e b4yt e A AL A mn e ooy e en e 1Et rmEeteeEeemL AmrTrm_EEAL Lo Et_e e et estseteate s erenene Student Embalimer Mo,

working under my personal supervision.

Student L.iieucressasenraanuan Weearssanvases
Student Embalmer

Licenzed Embalmer No. 3 <;/7/

P. O. Address )?/ 5/‘ f

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

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

-



