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Doctor, corener, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. Al
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STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 1 &anury Raegi stration Di strigt L003

TTSTATE FILE &MB
9090

Regittrar's e e
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. if institution: ﬂ.ndonc.*ﬁ’alua}
. STATE b. COUNTY maslon.
a. COUNTY ° Missourl
b. CITY (Uf ouuid: corporate limits, give TPWNSHIP anly} | Inside Limits c. CITY 4 15 ? Inside Limits
towms St Louis, Mo. Yestl NoD om St. Louis o YesU NoD
<. Eglg}g.”ﬂ:t\E SF (1t NOT inhospital, givelocation)|Langth of stay in 1b 4 STREET é” ou'srde glvu bocation) Reside on Form
/ mstitution 5515 S, 37th /4~ AbbRESs 5515 YesO Ned
3. NAMEK OF First Middie Lest 4, DATE Month Day Year
DECEASED OF
(Type or print) Fred B, Wiethuchter DEATH Sept.26,1957 4
5. SEX 6. COLOR OR RACE % marriED [3E NEVER Marmiep [ 8- PATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR :r UNDER 24 HRS.
{ l?.gt birthday) [Months | Dave | Hours | Min. |
male white wipoweo [J ovorcen [ Aug.1l, 1885 2 j
[10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, roen if retired) ’ - - &
retired Public Serpice Co, St. Louls, Mo. USA

13. FATHER'S NAME

Bernhard Wiethuchter

§4. MOTHER'S MAIDEN NAME
Mary Toman

no

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(¥es. no. or unknown)

(If yes, oize war or dales of service)

none

8. SQCIAL SECURITY NO,

17. INFORMANT

Mrs, Agnes

Address

Wiethuchter 5515 S, 37th

MEDICAL CERTIFICATION

PART 1.

18. CAUSE OF DEATR [Enfer only one cause per i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d)

Mjn%) and (c).] % %fz ;

INTERVAL BETWEEN

OQET AND ﬁEATH :

Kot Aistins

2fen8 /g,

Conditiony, if any. DUE TO (b}
which gave =
£ coupe ﬂ N
stating the under- [, KS%A/A«:/ W l é“/ |
lying caure leal. DUE TO (¢) A H .2'0‘ y /'f 7 ‘
PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAS AUTOPS ‘
bttt / PERFORMED, |
y ;
ves (3 wo |
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) |
g —~88— O .

0c. TiME OF Hour _Month, Day, Year |
INJURY a, m. —_— ‘
p.m. |

WHILE AT
WORK D

20d. INJURY OCCURRED

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e,
farm, jru:torv street, oﬁlu bidg., ete.)

¢., in or ghout Mmu,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

. -ncndcd the decozsed fto[‘r’-
Death occ a

6(////«'-6{ 3/4

—FAg-57

and last saw 'h.c’ alive on ,7_"M’6 ;

m on the date stated abave; a

to

tha bext of my knowledge, from the causesstated.

e T

2

225, ADDRESS

57/7

R %

23a. BURIAL, CREMATION,

REmXAI. ipecifﬂ

23. bate

9-36-57

23c. NAME OF CEMETERY OR CREMATORY

S8 Peter & Paul

23d. LOCATION ({Cily, towcn, of county}

DATE SIGHNED
7/? ¢ /57
7 (S S
St. Louis, Mo.

22 S

@ '“SB‘b‘f“ﬁ“é“Pn Funeral'*fffke
Louis, Mo.

. Grand, St.

23, DATE RECD. BY LOCAL REG.

SEP 3057

26, REGISEAR S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s'de of this certifiéate was Vern']:

e
» r s

by me, or by ......ooennee e R S IS SO e P 4 ,

working under my personal supervisijon..

Student ... ..o
Signature of Student Embalmer

- ' ‘ Licensed Embalmer No..‘f..:.—..";..n

~

.o : P. O. Addresscsr .‘

~ 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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact should be so stated above. ~ - -~ |




