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WRITE PLAINLY—USING UNFADING B

INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR

LI

. Enter only onscanse per

18. CAUSE OF DEATH

line for (s}, (b), and {c}’

_*Thkis does not mean

1. DISEASE OR CONDITION
DIRECTLY LERDING TO DEATH® [y

ANTECEDENT CAUSES

HLEDJAN 271955 STANDARD CERTIFICATE OF DEATH e rievo. Z3R2086
"piaTH MO, REG. DIST. W0, “_B_L?_ PRIMARY REG. DIST. KO. YIS Registrare Nos B D R4
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectased lived. 1 lostitction: resklance before
a. COUNTY a. STATE b. COUNTY udaut-(nn).
St. Louis Ma. - Sr.lous
b. CITY mwﬁ-mﬁm-ﬂunmmh c. LENGTH OF ¢. CITY - / d.um-nbm .
OR ' Cla ytqn B township) ngt.hfﬂii:ﬂﬁ) Tg#ﬂ o ‘f / . gy o w-lt ------
d. FULL NJﬂEO%F mmh.‘ ! or 4 fou. give strest addrem or loeation} .E&REEEE'_'I'S (If rural, give looation) -
INSTITUTION- T3 A~ County H {14al 2326 HEarde Ave,
3 NAME OF * (Fimt) b. (Middle) e (Last) ] |4. DATE (Month) {(Day) (Yean)
(Tweor Print)  JQgeph L. Wildeisgen DEATH Dec 30 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & umnéx 1 ru.n ¥ ONDER M IIL /
[) WIDOWED, DIVORCED (Bp.db)/ Last birthay) unauul Houss | M. -
White - I
ma USUAL oocuemou (ivektadotwork | 10b. KIND OF BUSINESS OR IN. | 11. B PLACE (v vud Seate or Foraign Country) lzcg{R_f_ﬁh‘;?onﬂAr
Pron P Auto Renair Automotive St. Louig Mo,
Hlaa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wildeisen Lottie Schn . i -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yﬁa.uu_nbwn) | ulmqlnmahﬂda.tﬂn) q?: _ 3[‘ RO,

INTERVAL BETWEEN

MEDICAL CERTIFICATION ; : t

ONSET xb DEATH

the mods of dying, such Mmm,if«unmmm (b
2 beori fallure, asthenia, 'rhchﬂcnhvm{alm
de. Jt memas the dis. | U6 underlying couae
case, infury, or complica- DUE TO (o)
tion twhich coused dﬂﬁ. || OTHER SIGNIFICAHT CONDITIONS
Conditions contributing to the death but nol .
. .. | related to the dincase or condition crusing death. :
Ba. DATE OF OP_F{!& 19b. MAJOR FINDINGS OF OPERATION R : 20. AUTOPSY?T
21a. ACCIDENT Bpmctty) 21b. PLACEOF INJURY (s.g.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _(STATE)
SUICIDE . borma, (arm, tastory, strest, ofios bidg., mo.) . ) . : . ..
HOMICIDE . : ‘ o
210. TIME (Mooth) (Duy) (Yeur) (Hew) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
IN.?UFRY : WHILEAT[] NOT WHILE|
Y o | “worx AT WORK.
2. I hereby certify that I allended the deceaeed from , 18 , to 19 thatIIaatmwliudmmd
aliveon ¢4 ,19____, and that death occurred ot . m., from the couses and on the date siated above.
{Degroe or titls)

Y
Herbert B, Dopke, M. D. Inc Registrar

23p. ADDRESS . S
651 8. Brentwood Blwd, ,

2ic. DA/SIGNED

Zh agzlumh CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tats)
L1/3/55 Calvary Cemetery St Moo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S $51GNATURE ADDRESS i

19~ 31 -8

.

M0

Buchholz Mortuary 5967W. Florissamt



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyrwhose name is recorded on the reverse side of this certificate was embal

by me, or by .....u.ee.nn e e eamesetssssemmemeemessemeeaseseacassseesecsecasmseeens teeenian Student Embalmer N’o..-.-..‘ .......

working under my personal supervision..

SHUAEDE «uvneeeemssnnnaeeenenmsasaepomzezezecennennres . Signeg L/ WL B _

Signsture of Studeat Embalmer

-Licensed Embalmer No...'.'fe..- L

P. O. Address ,Qgﬁl JM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).’ X ,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' "
. ¥ this body ik not embalmed, fact should be so stated above. o .



