300

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

HILED APR

. THE DIVISON OF HEALTH OF MISSOURI
37 1956 STANDARD CERTIFICATE OF DEATH

!glnrnmﬂ?dﬁjd fé REG. DIST. No.__3_1_8_

PRIMARY REG. DIST. 80-10

State File No. 11 620
Registrar's No. _2.3.0.1... S—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d

d lived. 11 L

before

dope durlng most of working life, sven If retired)

- &, COUNTY &. STATE b. COUNTY -dml-!om
Misgouri /
b. CITY 1 oateld , u . LENGTH OF . CITY :
. OR {If o » 2orpurate limits, wrlte RURAL md;:i':‘b[,) S_-,'r,qy s this place) < oR .. f/Jo;, 4. l.lgsﬂmu ﬂ:l:uﬂng:g
TowN 3t%. Louls daya TOWN ons THTRS
d. F#égPrTAAT_EO%F {If not ip hoapital or institytion, gire strect add or locatlon} .'A%rDRFEEEgS (If raral, give th‘.lon)
wstrumion 9%, Johns Hospital 8501 Foreat Drive
anh‘E%NE‘ESOEFD a. {First) b.' (Mladie) ¢. {Laat) 4, Ds"]‘:E {Month) (Day) (Year)
(Typeor Pint)  BaDY Wietholter | omam 3 - 3 =1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,} 8. DATE OF BIiRTH 9. AGE (In years| I* UnoCR 1 TEIR | 7 GNOER 20 a3,
/ ; WIDOWED. DIVORCED (8pecifyl last birthday) | Monthy l Days | Hours | Min.
_Fem White 3~ 1 -1956 2 l
10a. USUAL OCCUPATION (Give kiad of work 11. BIRTHPLACE

10b. KiND OF BUSINESS OR [N-
DUSTRY

{City and Stete or Foreign Cowatry)

y ol 12. CITIZEN OF WHAT
COUNTRY?
Louls, Missouril I

8t.

138. FATHERS MAME

Oliver

{Yes. no, or unkaown)

No

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(IF yws, xive war or dates of service}

13b. MOTHER'S MAIDEN

NAME

I't7. INFORMANT " §

I f6. SOCIAL SECURITY
none

Mr,

14. NAME OF HUSBAND’'OR WiFE

S SIGNATURE OR NAME ADDRESS
Qliver Wietholter 8501 Forest DR

18, CAUSE OF DEATH
. Enter only onecouse per
‘line tor {n), (b}, and (c)

*This does not mean
the mode of diing, such
as heart fatlure, asthenia,
efe. It means the dis-

1. DISEASE OR CONDITION

il

ANTECEDENT CAUSES

ME@. CERTIFI
DIRECTLY LEADING TG DEATH® ()

Mortid conditions, if any, gieing DUE TO (b)
Hae o the above cause {a) slating
the underlying cause last.

DUE TO (0)

care, Infury, or complica-
tion whick causred death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling fo the death bul not
reloted to the diseare or condition cousing death.

20. AUTOPSY?

19a. DATE OF OP_FI%’N [ 19h. MAJOR FINDINGS OF OPERATION
776X | wD ok
21a. ACCIDENT {Bpecify} 215, PLACE OF INJURY (e.s.. Enoraboat | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, iarm, {astory. stesst, ofies bldg.,ee.)
HOMICIDE i
21d. TIME (Month) (Day) {(Year} (Hour 210, INJURY OCCURRED i 21f. HOW DID INJURY QCCUR?
OF WHILE AT} NOTWHILE
INJURY o | woRK AT WORK

-2 § .hereby eertify that I attended the deceased from

, 19 nd (hal dealh occurred al

L 105Te, to P25 | 194L, that I last saw the deceased
2 30AM, :

’ { ort C

23b.

Jrom the causes and on the date staled above.
23¢. DATE S!IGNED

Lo R/ 5755,

L . BlRJ,ERMI OAVLA.LCREMA'
]
Bemovar

24b. DATE

Lauhel Hil

ZaF NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)
Gardens i 11 u

DATE REC'D BY LOCAL

MAR 5

3/5/;6

25 FUNERAL DIRECTOR'S 5IGMATURE

y! Drehmenn-Harrael 1905 Union Blvd.

ADDRESS
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STATEMENT BY LICENSED EMBALMER
NCGT EMBALMED

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY TNE, OF DY ettt iitie ettt as s s st e , Student Embalmer No.........

working under my personal supervision..

SEUAETIE e oo oo oeoeeeennseeaeeetieioneeeeeennnees Signed. m . ﬁ ) @/Wf/t

Signeture of Student Embalmer
c
Licensed Embalmer Nox?..,/.

P. O. Address __._._.............

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

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

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




