: THE DIVISION OF HEALTH OF MISSOURI
. 300 HI.ED MAY 25 1956 STA T 8878
v NDARD CERTIFICATE OF DEATH State mm .......................................
(QIRTH NO._____________________ REG. DIST. No. L34 LD _ PRIMARY REG. DIST. uo.__lg.%,f,,m-, No 4175
1, PLACE OF DEATH el 2. USUAL RESIDENCE (Where decossed lived, 1f inatitution: resideoce before
‘ n. COUNTY a. STATE b, COUNTY sdintwion}.
Mo.
b. CITY Il outzside corpurnte Limit, write RURAL sod give ¢. LENGTH OF ¢. CITY d. Is Residence within limits of
OR woship)| STA place) ac it ?
Towv St. Louis i oW St. Louds A = M = I
d. FULL NAME OF (If not is hoapital or instivution, give sireet address or location) . STREET (I rursl, give location) hd ai{ 4
HOSPITAL OR * ADDRESS e\ 3
INSTITUTION 5,465& Rosa Ave. 2 h65a RO sa Ave. /3
3 gECNE‘ESOEFD 8. (First) b. (Middie} ¢. (Last) 4. Dg"-[E {Month) (Day) {Year)
(Tvoeor Pine)  HOMER M. WIDEMAN bEATH  Apr. 25 1956
5, SEX =} 6. COLOR OR RACE | 7. ‘I\J.})ROBAIIEB ISIE\\:'EECPESRRIEE 8. DATE OF BIRTH 8. I‘A.GEhg’:;:n:n 1»'!' uz:n IDfun F DNDER u WES,
(Bpe: t ¥, oD ays | Hours | Min.
Male White Divorced Nov. 19, 1885i _ 70 _ | I
10a. USUAL gécfggrl%f Jihe:é}fdwﬁk 106, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Giey uxd Seate o Foraien Corntry) £} 2 STTIZEN OF WHAT
oe a or Jefferson County, Mo. U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank L. Wideman | Alice Henry Neille Wideman
i§. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
I (Yu.nhnrunknown) | (1 yom, migaowar or dates of service) NOQ.
| o one Florencs King 591, Finkman Ave.

8. CAUSE OF DEATH MEDICAL CERTIFIGATIO) IITERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION 79% g ; % T 55---"}3 mgzm
Al tine for (&), by, and (e | DIRECTLY LEADING TO DEATH® (5 A 77%4) - e
*This does ot mean | ANTECEDENT CAUSES { 2): E{’VI - ’(
the mode of dying, such | Morbid conditions, if any, giving (DUE TO ()

aa hear fallure, asthenta, r;'se to H‘w’ aboee enuse (0] statiing
e, It meany the dis- | ¢ underlying couae last,

case, injury, or complica- DUE TO {¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ Cundilions contributing to the death but not
related to the diseate or condition causing death.
19a, DATE OF OP'IEI%ABE [ 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
402»& l YES D NO
2la. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY teg. tnorabomt | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. factary, street, ofive bldg.,e1e.)
HOMICIDE - o I .-
2id. TIME (Month} (Day} {(Yeur) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

WHILE AT KOT WHILE
INJURY ) fa. WORK AT WORK

22, I hereby certify that 1 auended the deceased from i’le_._ 8‘,{6_;_, lo ﬁ";{ ~F 5 , 195'g , that I last saw the deceased
‘ alive on _‘LL_ 19;.. and that death occurred at _’L m., from the causes and on the dale staled above.

=it B Gl "B Chppena FiFa7 7%

WRITE PLAI‘NLYT-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

TIONBEERM?OWREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 244, WOCKTION {Oity, town, or county) {5tate)
Remova JApr.28,1956[ 014 City Cemet ery DeSoto, Mo.
DATE ggcp BY LDCAL X RAR'S SIGNATURE / 25 FUMERAL DIRECTOR'S SIGHNATURE ADDREAS

h 27% K rlegshauser 4228 S. KIngsh:Lghwa.sr Bl.

d Embalmer’s § on Reverse Side)




r
b,
it

CEEL] N R

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}
DY M€, OF DY «eennnrereererenrereeesneeesasmaenasmeaassnsasssnsessanesesnss e R , Student Embalmer No.-cce--...

working under my personal supervision..

L ot 1 Ty R PTTTTLTE P Signed & Sl /5 M b 1

Signsture of Student Embalmer
Licensed Embalmer No. 4//"

P. O. ‘Addreu .....................

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). :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




