THE DIVISION OF HEALTH Ur MIS>OUKR]

Mo. 300 ¥
o | A STANDARD CERTIFICATE OF DEATH it e o ST ADDD
'BIRTH NO. 4 1955 REG. DIST. wO, _m_ PRIMARY REG. DIST. NO. ]Qg_a- Kegistrar's No.‘.'....s..:}.._s%.
i PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If I ution: residenee before
a. COUNTY . a. STATE Mo b. COUNTY 2: (b adznizetont.
L] ) T DAt S
b. CITY {If outnide corpurate limits, write RURAL -nd‘iv:.hm) éjﬁfﬂ: plC‘)cl:‘ ¢. CIJR’ N yfajj P 4. ?gg‘dm;;ﬂ‘rml:‘d%‘;:;
TouN St.Louis TOWN L0, cuib /. = gD
d. FULL MAME OF (If not ia boapital or institytion, give sireot address or location) STREET (It rural, give loeation)
HOSPITAL OR . ADDRESS .
INSTITUTION 5 ¢ . Lukes Hospital 6323 Pershing Ave.
BEI)QE‘::%ES%'E B. (F‘irst) b. (Middie) c. (Last) 4. Dé::E (Month) (Day) (Year)
(Tepeor Prine) Ferdinand R Wiederholdt CEATH  June 19,1955
5. SEX 6. COLOR OR RACE | 7. ml%}%%}f%g }SIE‘}IOEECBEHSRRIED’! 8. DATE OF BIRTH 9. AGE (Ind:'l)ll'. IF UNDER 1 YEAR | o UNDER u m3s.
. (Bpevii t birthday, tha H Min.
M W Married Jan,5,1888 6“? MS" ' | 3|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOF WHAT
a & of working life, aven if petired) i DUSTRY AMCity and State o= Pnrn;n Country) |
COnSt.ingineer, B’rldLes Paving Co. St.Louis,Mo. (& | CoFRY |
2
13a. FATHER'S NAME 13b. MOTHER'S HAlDEP.l NAME 14. NAME OF HUSBAND OR _VIFE
Ferdinand Wiederholdt Hedwig Schmidt Mrs.Dorothea Wiederholdt
e S
I15. WAS DEC!‘EASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or vukaown! a . dat f 1ce) . " .
no e rive e ordates of e h88-12—871§1£ Mrs.Dorothea Wiederholdt,6323 Pershing Ave.

18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
Eater only onoemusper | I DISEASE OR CONDITION M REDEATH
bine for (a), (1), and (&) | CIRECTLY LEADING TO DEATH® (gy - f
*This does not mean ANTECEDENT CAUSES WM ’m

the mode of dying, such | Morbid conditiona, if any, glcing BUE-TO=(b)
a8 heart failure, asthenia, | Tite fo the above cause (o} slating
de. Jt means the diy. | the underlying cause last.

ease, injurt, or complicg- DUE, TO () " AN # )

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ¥ i
. Conditions contributing to the death but not *

related to the direare or condition cauring death.

19s. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPS
TION
vo [
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.x..inorabegt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)’ {STATE)
SUICIDE bome, farm, faoiory, street, office bldg.. ev0.)
HOMICIDE '
21d. Tl%E (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK L/‘;" o °
2. I hereby cerfify that I tended the deceased from . 19.‘.)15,7; I.Qﬂ- that I last saw the deceazed
alive on : 1915 and that! death occurred at Wi, fromiRhe causes and on the dale staied above,

23a. SIGNAT (Degree ar tit )61 23b. AD 2. DATE SIGNEP

- W ¥ ﬁ ﬂss birvao &, by . X Yy
24s. BURIAL. CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Ruraal e | June 22,1955 { Calvary Cemetery \St.Louis,Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 47 FECAOR' S S| GNATURE AUDRESS

1955 /__é DosecAd HXYUTLR U A2 840 Lindell Blvd,

4

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF BY .t e , Student Embalmer No...........

working under my personal supervision..

Student .. ooii e aiaaiaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.

. C t




