oot THE DIVISION OF HEALTH OF MISSOURI 58_023875

.'& \N‘tlfu'n STANDARD CER‘""(A‘! OF DEATH STATE FILE NUMBER "
. Public 1 003 5725
th Service LE{] JU N 1 6 1958=gmmnon (TP T T — 31 Primary Registration District No. LASNIS ... Registrar's No._ a2/ 0 #& .
*
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Res|dgn:g befprs
s, 300 a. COUNTY a. STATE Missouri b. COI{NTY St, Louim"
v. 1-57 b. CgRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. C:DTY ?% Ingide Limirs
-, R :
O Towm  St, Louis Yol Mo UJ rom  University Cit % | v ne D
; . & FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion)} Reside on Farm
OF Wiy DePaul Hospital 7 ~/"PREST232 Chamberlain Yes [ Mo B
a F 4 v
*3." NAME OF DECEASED First Middle "Last 4. DATE Month Day
(Type or print} BBNJAL{IN WIDMER DEATH May 315t s 1958
B TN L & e e et R A U Ko e e
-e' s} winowee ] pu § pIvorcen[ ] May 29‘th, 1880 78 I
'E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
= dunng mast of mrkmgw van if retired) INDUSTRY I
F: Owner “of Widmer Embrpidry Company Highland, Illinois UsA
% 13a. FATHER'S NAME 123b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂUSBAND OR WIFE
B, Maurice Widmer Magdalen Rall Olga Neumann Widmer
E c—nl 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, k. If . 9h f i - -
f g (Yes nNOt il nqvm)l( yus, give war uuaﬁé service) 4 9 4 3 6-76 %rs . Ferdinand L Naﬁar 7529 Lansdowne Ave .
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c) ) b d INTERVAL BETWEEN
& S PART . DEATH WAS CAUSED BY: 0?75T D DEATH
- w IMMEDIATE CAUSE (a} &"
& - [4
k= [ 4
: & /
. E Conditians, if any, DUE TO (k)
5 > which gove rlse to
5 g oshove couse [a), }
< 4 stating the unders
5 8 g lying cause last. DUE TO (c)
§ < = | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not ralated fo the termingl dissase candition givan in PART | (u)a 19. WAS AUTOPSY
23 =% c’l PERFORMED?  /
T: - ) YES b’ NO [}
-g - X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
£= Zlu
M £ o O O |
538 j é Me. TIME OF Hour Month, Day, Yeor
28 = o INJURY  a.m.
; g : "E p.m.
2 E g MWd. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.} ‘
.‘£ g WORK AT WORK e T oy > PN A ; ﬁé
::= E 21. | ottended the decensed from &“d lost "'"W"' on ///W, Q/ /
% H Daath sccurred at m on thy date stated obove; and to the best of my knowledge, lrom 1helcuuul stufed
5 § 220. SIGNATURE /% (Degroe or title) () 22b. ADDRESS 22¢. DATE SIGNED
o
8 Do B.F1 avaq, W/ M.,D, | Humbolt Medical Building - 6/2/1958
23a. BURIAL, CREMA nb. m 23c. NAME OF CEMETERY QR CREMATORY .| 234. LOCATION (Ciry, town, or caunty) {Stote)
REMOVAL (Spocliy) . o ! .
Removal 6 / 37/ 1958 | Resurrection Cemetery S5t., Louis County, Migsouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24

C. R, Lupton & Sons 7233 Delmar Blvd.| JUN?2 58

(Licensed Embelmes’s Statement on Reverss Side)
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" STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Mrereeereeraseransaans feeeresnnsaerereresesrmsansrrsiesennesntararasaeasnasnares ., Student Embalmer No. ...........ccvveeen

working under my personal supetvision.

Student ..o st e e ees
Signature of Student Embalmer

N Licensed Embalmer ojfé/
o P. O. Address. & X Nty Lo

Note: The'abov;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *(Failure
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.
A :I" o )




