alth,
l'clhu
bife
rvide.

e

Bl i

: [
diseases in Par?t | must be cosuvally related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 19 <Ho-
STANDARD CERTIFICATE OF DEATH

ALED AR 18 1858

s¥ _58-01 2593

ATE FILE NUMBER

Ragistratian District Na. ... 3{ 7 eeenn Primary Registration District Na, N./ .- Registrar's No. . ?
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where daceosad lived. If inatitution: Resid-n;. before
. . a STATE . . b. COUNTY gdmission)
a. COUNTY st Louis Missouri St. Louis
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY V; E Eb Inside Limits
OR OR
TOWN Clayton Yas )& NoD TOWN Valley Park YesD N
<. ;g%#l#:r%gg {If NOT inhospital, givelocation}|Length of s!ay'i'n 1b d. STREET {If outside, give |occmon) Reside on Farm
iNnsTiTuTion St. Louis County Hopp. XX apprREss Gen. Del, YesT  NNO
3 :::!l‘:l:r Firnt Middie Last 4. DATE Month Day Year
L0 OF
(Type or print) WIJﬂ I7IC 7 DEATH 9 S - S'J
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears | \F UNDER 1 YEAR HIF UNDER 24 HRS.
0 . {|’: marmico D ever marrizo B 5_58 ’ Tast birthday) [Sgonths | Dowe | Hours
male whith wivowep [ oworceo (]  3—=9=58 é
-] 10a. USUAL OCCUPATION (Gire kind of wwork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country} 1Z. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) d
none Valley Park U.S.A.

13. FATNER% :Aﬁ[

Barney Wideman

14. MOTHER'S MAIDEN NAME

Hosemary Waters

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
( Fes, no, or unknopwn) {If pes, 0ive war or daier of servicel

16. SOCIAL SECURITY NO.

No Jun@.-.

17. INFORMANT Address

St. Louis County Hospital

1B. CAUSE OF DEATH [Enier only one catse per tine for (a), (b). and (¢}]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _ -

[ M monTy RLTY

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

WHILE AT C] NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (¢. ¢., in or aboul home,
farm, factory, street, office bidg., etc.}

Conditions, if any, DUE TO (&
which gare rise fo ° )
abnlie cﬂuae ;t .
stating the under- . 77
= lying cause last. DUE TQ (¢)
o PART I}, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ";\é;!; c::;%;?
=
- o
< ves [] wo
E 200. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
& 0 O a
2’ 20e, TIME OF IHour Month, Day, Year
o INJURY  a.m.
o p-m.
[}
=

20f. CITY. TOWN. OR LOCATION COUNTY STATE

, 20

T

her

and fast saw hi

ive on

Za. nau% & J (Degle or tirW_ 0

21. I attended the deceasad from. \7 U';j_ Ss g . 5;' -
Death Qcc re. at B ’m on the date stated above; and to the beat of my knowledge, from r_he causes stated.

22c. DATE SIGNEQ
3./2-5 ¥

22b. ADDRESS

Gos 5,

/5’ entewod

23a. BURIAL, cngnnpu‘. 23b. DATE ~ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or coundy} (Stale)
REMOVAL {Spreify .
Cremation 35 -35% Mo C e Sy Aovis_ Mo

24. FUNERAL DIRECTGR ADDRESS

25. DATE RECD. BY LOCAL REG.

3-/3-5§

26. REGISTRAR'S SIGNATUR

fltkeit-B Brr b

CA\o5\uCxn. ¥\ts% dLKc*{remu Mo.

Li%ensad Embalmer’s Statement on Reverse Sida




STATEMENT BY LICENSED EMBALMER .~

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

by ME, OF By L it icettiertetir i emtearee e acasteasea et sasataaanas , Student Embalmer No.......
working under my personal supervision,..
Student......coi i iiaiiiaiiiiaieeaaa L3 1T SR
Signature of Student Embalmer
Licensed Embalmer No.......
. ' . P. O. Address..... e emeraevacman

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.

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




