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

- BIRTH NO.

'ALEDFEB 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. ND.M Kegistrar's No

State File Noooiiiiiisirsiee ccoienenen

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE e b. COUNTY admiion).
Missouri ~
b. CIEY (If outside corporata limits, writa RURAL and give . ¢. ALENGTH OF ¢. Cg‘g . ; Is Restdence within limits af
place) a city or *
% St. Louis, Mo. " $"Wegk3™| townx st, Louis, HERET
d. FH!.-IS-P'IQTJ"AT_EO%F (11 not in hoepital ar iudwtfoq. Eive strect sddrom or losstion) || Fat ASDTSI;EEE‘S% (It rursl, give location} 207 7
instirution  DePaul Hosgpital 43072 Strodtman Place
3. NAME OF . (First b, (Midd} /r1s
DECEASED o (Fish Clara ( X WiethdTder i 4. DATE (Mouth)  (Dey)  (Yoar)
{ Type or Prind) {lara H, Wietholder DEATH Jan. 28) 1955
8. 5EX / 6. COLOR OR RACE | 7. M!AD%R\:‘!'EB l;fl.':\\;'ggchsléRRIED , 8. DATE OF BIRTH 9-!:Gshiila:";n .bl: "&Eﬂ 1D!I'.ll F UNDER M HES.
. (Bpacily’ " t ¥, on ays | Hours | Mia.

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working life, aven if retired)

Machine Operator

10b. KIND OF BUSINEES (l)JR INY

W.C. Clark Mfg,

11. BIRTHPLACE [City and State cr E:oreip Countrv}

St. Louis, Mo.

12_ CITIZEN OF WHAT
TEY?

13a. FATHER'S NAME

Jack Liscombe

13b. MOTHER'S MAIDEN

Cecelia Goka

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

Mr

Hy. Wietholder, (Deceased).
7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yga. no. or unknown) (If you, i ot datea of service)
e e | O e " | Unknown Mrs. Helenggyinon, 43072 Strodtman Place.
" MEDICAL CERT!IFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH >
| Enteronly onseauseper | |, DISEASE OR CONDITION ﬁ ONSET AND DEATH
Yine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® gy, . / ALeA
« This does mot mean | ANTECEDENT CAUSES - “ / _ ¢ e
{he mode of dying, such | Afordid conditions, if any, giting DUE TO (b) -
a2 heard failure, asthenie, | rise to the above cause (o) stating (//
de. it mens the dis- the underlying cause last. i
case, injury, or complica- DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
<o Conditions contributing to the death bul ot
related to the dizease or condition cauting death.
19a. DATE OF OPERA- rrﬂg INDINGS OF OPERATION . . . 20, AUTOPSY?
/-’}5’.;- MWWW“ M%MYBE’M}D
21a. ACCIDENT wmatn (7 ff] 210 PLACEGF INJURY te.c. taor sbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. Iarm, factory, atreet, office bldg..eta.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?*
WHILE AT NOT WHILE
INJURY m. | woRK AT WORK ]8 0 )(\

2. [ hereby certify that I attemied the deceased Jrom
alive’on ) =

yEF

ad that death accprred at

157__ lo L&L_ I.Qﬂ_ that I last saw the deceased

O m., from the causes and on the e staled above.

23a. SI URE

/Pmoam p f / 4‘#“' 23. DATE SIGNED

/-FSE

%Aa. BgERMIOA\.‘f- CREMA- | 28b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) " {State)
IQN, 8 ) . . .
%mov meetin) 1 2-1=1955 Zion Cemetery R 5t, Louis Co, Missouri

DATE REC'D BY LOCAL
REG

JAN 3] 1850

REG

—2 5

RAR'S SIGNATURE

FUNERAL DIRECTOR'S 51GNATURE ADDRESS

){.A‘Iﬂth Hermann & Son, Inc. 2161 E. Fair Ave.

(Ticensed Embalmet’s Statement on Reverse Side)




[ -

STATEMENT BY LICENSED EMEBEALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By IME, OF By i i v. Student Embalmer No,...........

working under my personal supervision..

Student.......coooaiiiiiiiiii i, mrerrrrraenes Slgnm%

Signature of Student Embalmer
Licensed Embalmer No\?./l \To4

] : P. O. Addre%/w.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _,

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




