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WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR - 4 1057

3¢2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO, (o-o

State File No.woenaganisins , ..............

BIRTH NO. REG. DIST. NO. Registrar’'s No.wn... .5
1. PLACE OFJDEATH 2. USUAL, RESIDEMNGE (Where decossed livad. K] inatiwatiop: sesidonce before
a, COUNTY a. STATE b. COUNTY Qdinimion).
Ato ‘ . . Missourl A—ua—.:
b. CITY (I outclde corporate limite, writa RURAL aad give ¢. LENGTH OF c. CITY 4. 1n Residence within lzits of
CR hipt| STAY (in this ) OR c :
towe Affton 23, Mo, “™° S FrEl  town Affton }% & a9 RCA i
d. FULL NAME OF (It pot is boapital or instizution, give streot sddres or locaticn) o STREET (If rural, give location}
HOSPITAL OR D - ADDRESS
INSHTUTION 9277 Rambler D.. 9277 Rambler’ Dr.
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Month)  (Dsy)  (Year)
( Type or Print) Theodore J. Wi ethop » Sr. ] DEATH F‘,b . 13 » 1957
5. SEX 6. COLOR CR RACE | 7. #FD%%EB gll-:\\’ngcléSRRlEg.) 8. DATE_OF BIRTH 9. AGEII&::'?H LI: u&m 1 YR | F ounoer u s,
{Bpecify, ¥ on Hours | Min.
male white marr ept.23,1903 s ’ |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working Life, even if reilred)

Brewer, Anheuser Busch

fi. BIRTHPLACE

St. Louls, Mo.

(City snd State or Forsign Caun:ry) 12 CITI%EF‘:,OFWHAT

i3a. FATHER'S NAME

Henry Wiethop. Mammie Tebbe

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, or unknown) (If yea, give war or dates of gervice)
rione

16. SOCIAL SECURITY

unlke

136, MOTHER'S MAIDEN NAME

17. INFORMANT'S SIGNATURE OR NAME

rs, Helen Wiethop

14, NAME OF HUSBAND OR WIFE

Helen Wlethop

ADDRESS
3277 Bambler D,

8. CAUSE OF DEATH
. Enter only one cause per
line {or (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

MEDMCAL CERTIFICATIO

Ak WAL ’

INTERVAL" EN
ONSET DEATH
4

the mode of dying, such
a8 heart faffure, asthenia,
ee. Jt meena the dis-
ease, infury, or complica-

Morbid conditions, if any, gleing DUE TO (b)
rise {o the above cause (a} stating
the underlying cause last.

DUE TO (c}

tf. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut nol
related Lo the diseare or condition couxing degfh,

tion which caused death,

Whufets Melbtes

4%7%0_'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. TRUTOPSYT
TION E_‘
g@ ves (] wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, sirest.affice bldy.,wt0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby

certify ¢hat I cliended Lhe deceased from #Z_J__e,
“alive on , 1957, and that death occurred at _liQD_

ot -
_M&, 19£Z, that I last saw the deceased

m., from the causes and on Lhe dale slaled above,

1952, 1o

23a. SIGNATURé (Degree ot title)

/

23b. ADDRESS

[ 2. DATE SIGNED

/020

onaggnféh CREMA- L 24b/ DATE
(Brectiy) .
2516=57

24c. NAME OF CEMETERY OR CREMATORY (' | :
Sunset Burial Park

TION (City, town, or county)

S JsoulsCounty,Mo,

DATE REC'D BY LOCAL"

|

uria
RgGISTRAR'S SIGNAT%

92-1S~59

(Licensed Embalmer’

g,

%ﬁmit’ﬂﬁl. DlRtCﬁDlme ﬂrﬁage

ement on Reverse Side)

ADDRESS
Louis, Mo,




- i
D_I_'. B'o Co DI“.'LppS
7702 Ivory

10 to 1 p.m,

o STATEMENT BY LICENSED EMBALMER

~

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

by me, OF DY ... iimiiiinrreitrienacrcenccieanaacns i eeaerenneniirssasnnrmmeaanaaes R AP , Student Embalmer No.....--...... |
|

working under my personal supervision..

Student.....coiorcemneiierarieiiisitiirnraean,
Signature of Student.Enhalmer

: P, O. Addreas .E)f.

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
¢ this Body is not embalrhed, fact should be so stated above.

t . T «



