0. 300 ’
o e FILED MAR 8§ 1955 ST ANDARD CERTIFICATE OF DEATH State File No
"HIRTH NO. REG. DISY. MO, Q l 1 PRIMARY REG. DIST. m.iQO_. Registrar's No......_.,.H_‘.L._....._.
ll. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare dessased llvad. I Institution: residenes before
a. COUNTY a. STATE . . b. COUNTY adaimlon),
St.Louis . / Missouri St.Louls
R T T
b. CITY af cutsde lmits, weite RURAL and gl . LENGTH OF || <. CITY . Resitencs within
OR o wrourace o it B lav‘:-hitl csrAY (in this place} OR J/ ’2' b a ll.;;ig Whg%
TOwN Affton \ 59 yeapg|l TOWN Affton Y
d. FULL NAME OF (If not iy hospital or Instltgtion, glve str -tnn address or location) . STREET (If rursl, give location)
HOSPITAL OR *'ADDRESS
INSTITUTION- 831 Forman Boed 831 Forman Road
Y I;QE%ME %'S T & (First) b. (Middie} i o (Las) P . DSF - %onth) e
( Type or Print) WILLIAM H.L. , ‘HIESEHAN: DEATH <3"Feb. 2041955
5. SEX 6. COLOR ©:R RACE | 7. MARRIED, NEVER MARRIED, | 6..DATE OF BIRTHP®: 3. AGE (Io jean| -IF.UNDEZ 1 TEAR | # UKD 4 KES.
O WIDOWED, DIVORCED (8pscify) ~- . last birthday) | Months , Daye | Hours | Mis.
_Mele Y| _ yhite |  Married 7/ il 59, yrs.p . il
m; ‘l..JE‘lﬁ:l‘. gﬁ:m\;ﬁ (Givestng ot work: 10b. KIND OF BUS’"ESD%ET E‘f 1. BIRTHRUACEM (1, oat State o5 Porig Caustry) l 12bglrjr'{%§r‘¢{?rwuar
Truek Gardener Farming St. Louis, Missouri USA
r.h. FATHER'S nmz 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gerhardt, Wiesehan - 4 Mary Trampe. ’
15, WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yel.mv.\mown) (1f yes, ive war or datea of sorviee} NO.
- (] - i ﬂ/ 0 M E"

'] - ONSET AND DEATH
—

18. CAUSE OF DEATH Lot ) ICAL CERTIFICATIQN
| Enter only onscausoper | |, DISEASE OR CONDITION - e
lino for (a), (b3, end (o) DIRECTLY LEADING TO DEATH®¢y) o

*Thiz does not mean ANTECEDENT CAUSES

the mode of drring, such Mmb{dmmd&w, 74 71:5, g'b!g:g DUE TO (b)
o# heart failure, asthenta, | Tide Lo the above couse (o) stat
ete. It meons the iy | the underlying catae lagd,

\

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

- ‘.
ease, fnjury, or complica- DUE TQ (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing lo the death bud not . . + t
related Lo the disease or condition causing death,
19a. DATE OF OP_FI%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY1
L 4201 | w0 O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtary . strest, ofiice bldg.. et R
HOMICIDE, . '
214. TIME (Mopth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK _
22. I hereby at I attended the deceased from IQQA mﬂ 19.1‘.3 that I last saw the deceased
ah'ue on O 1288 and that curred al ., from the causes and on the dale staled above, -
/ py ro0 of title) ADDRESS,_ y/ 3. DATE SIGNED
7 s
/[7 oI yi> O \99 15 Favoe Gl ly 7821
R1AL, CREMA- b. i, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (g wn. or county) {State
TION R.EMOVAL (Bpecity) , . .
Burial F‘ph.22:195€ Our Redeemer Cemetery Lou ounty, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
.93 - 6% L. ¢l «BEIDERVIEDEN F.H.INC.,1936 St.Louis Ave.

£ 34/ (Licensed balmer’s Statement oo Reverse Side)
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A
STATEMENT BY LICENSED EMBALMER

I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was embe

by me, OF By .. i i i eiiiareneararrentrer i ciieeereaemmnenannaananan .

working under my personal supervision..

L K i:
t _ P. Q. Address.,% ...........
-4 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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above, -

*



