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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

28202

State File No...

1008

PRIMARY REG. DIST. NO.

7223

Registrar's No

line for {8}, (b), and (c)

*This does nol mean
the mode of dtring, such
ag heari fotlire, asthenia,
ete. It tmeans the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure Jdatoased lived, If !nstitution: residence before
a. COUNTY a. STATE b. COUNTY adinisaion).
Missourl
b. CITY {I! outzide corpurats limits, writs RURAL sad give e. LENGTH OF C. CITY d. Is Residence within Lmits of
townahipl| STAY da this place) OR z ;tg or inmrpg{n 1ewn?
T""""‘915 N.Grand,St .Louis, Mo, yo TOWN St .Louis =® ™ 0Og
d. FULL NAME OF (If pot in h lari fon, give streoat ad or location) STREET (Il rurs), give locstion) { D
HOSPITAL OR DDRESS Y
INSTITUTION o 1
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montn)  (Day) (Yes)
{ Twpe or Print) EIMER J. WIDEMAN oer August 18, 1955
5. 5EX G} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1| YEAR | F UnDER u Hps,
‘J - WIDOWED, DIVQRCED {Bpecify Leat _birthday) Manun, Days | Hours | Min.
Male White Never Xa 1/7/86 et ™ |
i0a. USUAL OCCUPATION (Givekinduf work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . Y . 12. CITIZEN
dunudurm most of wor! lta, e:ennﬂ :et:r:;) DUSTRY (City and State cr Foreign Country) Dl NTRY?OF WHAT
yod Grubville, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
Richard Wideman Margaret Hood el T R e
‘I5. WAS DECEASED EVER IN t).S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yesa, no, orunknown) | (If yes, give war or diu al sarvice} NO.
Yes Unknown VA Hosp, Records, st. Louls, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEFWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION s : ONSET AND DEATH

3

Morbié conditions, if eny, giping DUE TO (b}
rise o the above cause (a) slating
the underiping cause last.

DUE TO ()

22. I hereby certify Ithat,auended the deceased from' _ML_, 19_588, to ___mﬁs_, 19

OO XMOncxand thal death occurred al

tion which eaused death, | |I. OTHER SIGNIFICANT CONDITIONS GENERALIZED ‘- ARTERIOSCLEROS Cnknown
Conditiona contributing to ihe death but not A 1s : "
|_related fo the dirense or condition cauting death. PNEUMGNTA
19a. DATE OF OP.'E'%FN 19b. MAJOR FINDINGS OF OPERATICN 4 q 20, AUTOPSY?
_ 919 | wB D
21a. ACCIDENT (Bpecify) 21b. PLACEQFINJURY (e.s.. laorabon | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetdry, sireet, offiee bldg.. ete.)
HOMICIDE ot <
21d. T(I#E (Month} (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY VA o | "WORK. AT WORK
rroertc oot d
¥

m., from the causes and on the date siated above.

230 ADDRESS 915 N, Grand

2. DATE SIGNED

AUG 191955

S&l/

| . VA Hosp., St.louis, Mo. 8-18-55
A 242, NAME OF JAEMETPRY OR CREMATORY 24d, LOCATION (Olty, town, or connty) {State)
8/19/55| Natibhal Cemstery Jeff. Bks. Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU 25, FUNEAAL DIRECTOR' 5,51 GNATURE ADORESS

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L2 S 2o L=« 3 o+ , Student Embalmer No..........

working under my personal supervision.,

Student oo
Signature of Student Embalmer

P. O. 'Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (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.
J¥ this body is not embalmed, fact should be so stated above.




