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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| PIDEC 2 1950

{BIRTH NO.

_ 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 391 ’?”?

State File No...

Regl.m-ar ENO Q(.:.s 11: S

(Yos. no, or unkoown) | (5 yes, xive war or dates of sarvios)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I

REG. DIST. NO. PRIMARY REG. DIST. KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lustitution: residence befors
a. COUNTY a. STATE bﬁSSOU.I'i b. COUNTY St . Louidg‘-'“"-
b. CITY (Tl outeide corpurnte imits, weite RURAL and glve ¢. LENGTH OF ¢. CITY (If cuteide corporats limits, write RURAL sod give township)
townahip! | STAY {la this placw) - &
TEWN S, Louis TOWN _ Lemay UL o
FULL NAh:_EOOF {If not in hoapital or institution, cive street address of location) d. ASD?REETSS (If rural, ghve location) - /
NSTHTOTION St Anthony Hospital Box 589 Rt. II
3 NAME OF a. (First) b. (Miadle) %, (Last) L n.ma (Manth)  (Dep)  (Year)
(Typeor Print)  ANMA LOUISE WIETHOP DEATH Oct.25,1950
8. SEX / 6, COLOR OR RACE | 7. #ﬂ;!olulég gﬁ:’gscgsRRlED. 8. DATE OF BIRTH 9. I:\.GE (lny-)-n ;; ur [ YEAR | O oex tows
e {8pacity) on Days | Hours | Min,
Ferale White Widowed 2 |_Jan. 29,1887 63 l I
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Sta
dope during most of working tifs, ﬂ'tnnlf nd::'d) : DUSTRY ) . 14 oF forsign comutey} a lz'agzﬂrf}TzE’\"?F WHAT
Housewife —— St., Louis, llissouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
L FPrank Koch { Louise Schill Arthur F. Wiethop
16. SOCIAL SECURth;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

.Df‘ i

__No None None ¢ Elmer Wiethop Box 589 Rt,.II,Lémay,Mo.

8. CAUSE OF DEATH ME - CERTIFICATION. - INTERVAL BETWEEN

. Enter ont I. DISEASE OR CONDITION “ a i 7 M% ( ) ONSET AND DEATH

\ine for (n),. "(':,;mn‘;f‘(’g DIRECTLY LEADING TO DEATH® ) ™ 45 M'é t& . 7 Q’m , /2 é,’o

*This does not mean | ANTECEDENT CAUSES /d 7 C&q_, pors

the mode of dying, such | Aforbid eonditions, if any, WM DUE TO (b} 2

as heart fallure, asthenia, | rige to the above couse (a} stating .

de. It meana the dis- | Vhe underlying couse last, —_—

case, injury, or pii DUE TO [(5)] _

tion which caused denth, | 11. OTHER SIGNIFICANT GONDITIONS -

Conditions contributing to the death but not <
related Lo the disease or condition eausing death.
19a. DATE OF OP_F%A'& 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOi’SYt
= Z L "o -

21a, ACCIDENT (Bpecity) .| 216. PLACEOF INJURY teg. inorabon | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - S boeas, farm, Inotory, street, offios bidy..eta.) : -
HOMICIDE

2id. TIME (Month} (Dayy (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY = | woRK gwonx

22, I hereby cerfify that I at!cndcd the decmed Ir Iﬁb ] M‘Z j , 18 ; that T last saw the demaed
alive on y 19 , and that death occu ed atS P-m., Jrom the causes cmd on !he datle slated above.

23, s:GNATm M or {itle) zsu ADD yﬁ 2. DATE SIGNED
: : { - - ‘ffc:u%(bfc 62C /Ve.cﬁrc

a, BURLAL, CREMA- | 24b. D q 24c. NAME OF CEMETERY OR CREMATOW 24d. LOCATION (Olty, town, or county)’ (Stata)
non REMOVAL (Bpecity) . . .
ial U | 0ct,28,1950 1014 St, John Cemetery .| Mehlyille, Missouri:
DATE REC'D BY L%%.g: R RAR'S SIGNA (fu"f-foff’niéirg%f BISMATURE (., AbDRESS
UCT 26 19y | 7814 So,. Broadwa , St. Louis, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
N,

Pt d

3T \\
I hereby certify that the body whose name is recorded 0%1 the reverse side of this certificate was embalmed by me, or by.._...

~ 4
\_l. A ---------

g . .. tudent tmbalmer No..,... YR T Y
working under my persona! supervision. Student tabelmer No
a'gnad"'."”'g;;;e;ilé;;;i;;r‘:fﬂ.‘.‘k a‘-\= \ﬁ‘ Sed Embalmer NO 2{ 7?

Rl iy
", b P. O. Addrpqq\JF /M

A . €T FTY - LT,
Note: The above MUST BE SIGNED BY!\-'I'HE?LICENSED EMBALMERin_his. OwWN* HANDWRITB\IGJ (Failure to comply wi

the above constitutes ground.s for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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