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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD i

8IRTH NO.

FILED MAR 16 1951

FHE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,_ﬁa_'ﬁz PRIMARY REG. DIST. NO. M Regittrar's No...u....A..dgiu.._.
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~(licensed Embalmer's Statement on Reverae Side}

Kriegshauser 4228 3.Kingshighwa 1

1. PLACE OF DEATH 2  USUAL HESIDENCE (Whers 4 d lived, It L ldenoe befors
a, COUNTY a. STATE b, COUNTY --d.nh-ln..)
St, Louls Mo. eY lou
b. CITY (If outside SOTDUTE LS ll.nlu. writs RURAL aod dvo " gT&LYEE‘iELI: ﬂ?cf';) ¢. CITY (U ouwide sorporate limity, write BURAL and give w;)%ég 3
TOWN  Kirkwood z Yrs., TOWN Kirkwood
d. FULL NAME OF (If 0ot in boapital or institution. glve strect address or location) d. STREET {If rurat, give location) 0
HOSPITAL © ADDRESS
INSTITUTION 430 8. Gevar Rd. 430 3. Gever Rd,
3.515%%% E%IE o. (First) b. (Middie) . (Last) s DSFE, (Month) (Dey) (Yeor)
{Type or Print) JOHN T, WEDLER DEATH Mgr, 7 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yewrs| ¥ WiotR 1 TEAR | W GomR 3 s,
D ) WIDOWED, DIVORCED (Specity) I last birthday) | Monthe , Dars | Hours [ Min.
Mala Whitse Marriad May 26,1902 48 |
102. USUAL OCCUPATION (GiweXind ofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn coatey? 12__CITIZEN OF WHAT
done during most of working e, aven if retired) DUSTRY COUNTRY?
Salesman-United Reflrigerstor Ssles|Co. St, Louls, Mo, U,S5.4,
rSa _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF,HUSBAND OR WiFE
. i,
John W, Wedler Minnie 8Se 0 - r
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE ;0R NAME- ADDRESS
{Ywe.no, orunknown) | (If yes, cive war or dates of sarvice) NO. .
No Unknown Olive S, Wedler 4?0 S. Ge d.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN;SES}IAL BE'EW:ETEN
. Enter anly onscsuseper [ 1. DISEASE OR CONDITION W‘“‘ P'%""d:‘\ H
Jie for (2), (b), and {¢) | DIRECTLY LEADING TO DEATH® (o) V
«This dors 1ot mean | ANTECEDENT CAUSES ‘M’C 5" 9re
4he mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
o4 heart failure, asthenia, | Tise to the abooe cause (a) stating
etc. It means the diy. | the underlying cauae fax.
case, Infury, or complica- DUE TO {c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ) .
Conditions contributing to the degih but not ,_,ﬁ ,-sé_h
related to the disease o’:v umdmo; cauring deafh. a W d "? "~
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION ~ \ o0, AUTOPSY?
TION q
21a, ACCIDENT (Speciir} 21b. PLACEOF INJURY (e.¢.. o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (CbUNTY) (STATE) _ ’
- SLHCIDE boma, fhrm, faotory, streat, offics bidy., et}
HOMICIDE
21d. TIME (Mcath} (Day) (Year) (Houn | 21a. INJURY OCCURRED | 2if. HOW DIO (NJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY @ | "work AT WORK
2. I hereby certify that I attended the deceased from gﬂ'[ 3 1934, to 3~ 7 , 19971 that I last saw the deceased
alive on _J.g_ 19_11_ q_pd)thqhkath occurred at _3320 Am. , Jrom the cauzes gad'}n the date stated above.
Zia. SIGNATU Dwmnr t 23b, ADDR DATES]GNED
24a. BUR1AL, CREMA. | 24b. DATE 24c. Nvé OF CEMETERY QR CREMATORY 249, TION (City, town, or coanty) (State)
TION. REHOVAL (Becify)
Buri al (2 1Mapr,9,1951 | Mt, Hops Cenetery st. Louls Co. Mo.
D,mg | 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Bl,




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, 0 By o —

weray

. .. Student Embal NO. ... trrrrestiieneaas
working under my personal supervision. ent tmbalmer No

Signed...!
Slgned...........":f...... ...............

Student Embalimer o Licensed Embalmer No. 50‘7:/4/

P. O. Address

. 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. . .




