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v 10.48 STANDARD QlEéTIFICATE OF DEATH State File Now...
. - .
! BIRTH NO. REG. DIST. NO. ___ — - PRIMARY REG. DIST. m]ﬂﬂd_ Regisirar's No. QBQG
I~ 1. PLACE OF DEATH g | 2. USUAL, RESIDENCE (Wher d d lived. If instl reald before
a. COUNTY a. STATE b. COUNTY ad.mimton),
) _ . Mo,
b. C(I)EY (If ogtzids corpurate Ii.miu, write RURAL nndw‘i'v:.u”) gTALYEl:me]: .,._-‘.Jf.‘ c. Cg’g’ {l outaide corporats limits, write RURAL and give townahip) 7 ﬁg
a TOWN 5t,Totis sT0WN - St .Louls 2 -
d. FULL NAME OF (1 in hoapitsl or natitgtl v dd location) f N Loontd had
e HOSPITAL OR (If not n, g .uu-nr. nr. }ADDRESS vlz%mné urinu nn)d
0 INSTHUTIONOronounced dead City Hospital olorado
8 13 NAME OF 8. (First) b. (Miadle) ¢, (Last) AONE  (Mout) (Dsy) (Yew
£ (Tt or Py Charles Widmer pEa™H Nov, € 1951
E 5. SEX 6. COLOR OR RACE | 7. ‘”AR'H'EB N!lE\\”chlgBRRIED., 8. DATE OF BIRTH 1. I:?E (Ia y-;n 1‘l; UNDER 1 YEAR | O OmOEW M HES.
, (Bpacity . ! ooths | Days | Hours | Iin.
Male O | White Rerriea - 7 | Jan.27 1881 70 | l
§ 10a. USUAL QCCUPATION (Giwskindofwork | 10b. I(IND OF BUSINESS 'OR_IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
-] done during most of working life, even if retired) DUSTRY I 1 l i i ' COUNTRY?
d | Fioor Man St.Jdhns Hospital nois
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Widmer 1 _UnKnown _— JRutw
[®] i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, xive war or dates of service) NO.
3 1898-7901 Ruth Widmer 7120 Coloradg
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enter oniyonecamseper | I DISEASE OR CONDITION _ ONSET AND DEATH
E lne for (a), (b), and () DIRECTLY LEADING TO DEATH (e} .
i | +Tois dors not mean | ANTECEDENT CAUSES Wa,&? WM
S | the mode of dving, such | Mortia conditions, if any, giing DUE TO (&)
,.1 s heart faflure, asthenda, | rise to the above cause (o) stating
) etc.” It means the dig. | the underiying cause last. @_A_,‘.—ota/t‘? /C&tM
o ease, infury, or complica- DUE TO (°) —_—
Z tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . .
= " Conditions contributing o the death but not /
a related to the dlacase or condition cousing death.

] 19a. DAVE QOF OP.II::‘FEQI 196, MAJOR FINDINGS OF OPERATION 20. AUTO L
g ' v
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.. inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o SUICIDE home, farm, fagtory, strest, offios bldg. . eta)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILEAT [ " NOT WHILE
J_' INJURY WORK AT WORK
E 2T _hereby certify that I altendcd the deceased from lo , 18 that T last saw the’;emsed
; alive on and that death occurred at é_ﬁn , from the causes and on the date stated above.
| N TURE egroe ot title) | 23b. AD), Z3c. DATE SIGNED
& /M&’ﬂm M ‘g‘;ﬂ—d M A Ay
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (Btate)
g TION, REMOVAL oty '

Rurial ¥ [11-9-1951 National Cem. Jaeffarson Rarracks Mo, s

DA’ RECD BY LOCAL S SIGNA 25, FURERAL DIRECTOR'S S1GMATURK . ADDRESS -
_NEUVS ]WM“Q ] Jog.P.Fendler Jr.7128 Michigan

—

- (Licensed Embatmer’s Staternent on Reverse Side)




v

"STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer Mo,

working under my personal supervision.

Student sacecvsssnvasasnen cisasrarscnanna .
Student Embalmer

’

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

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




