. ) THE DIVISION OF HEALTH OF MISSOURI -038 33
8 Wolhes STANDARD ch ATE OF DEATH 's?e\Q Fite N':"EEERS -

Public .
 Service I FI LED 0 CT 1 7 1958!!11%(") Dlsfrlcf Ne. rimary Reglstrunon D|s1rlcf No. 1003 Reglstrnr s No. No. q@g@ _____ N
R =
I . PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. If institurien: Res‘i’dence )fora
a. COUNTY a. STATE b. COUNTY admiss,
MISSOURT
"57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c, C:)TRY Inside Limits
tom  ST.IOULS ,MO. Yes X1 No [ tom  ST.LOUIS Yes[) No[]
c. FgLF% NAME gF (IF NOT in hoipital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reaside on Farm
SPITAL O DDRESS
.J"S—.TLSTITUTION ST.LOULS CITY HOSIi#l. /37" 5430 Southwest Yos (7 No ()
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) ; OF "
JOHN W, WIDMER pearn  OCT. 9, 1958
5. SEX 6. COLOR OR RACE| 7. mARKIED[ FNEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AGE' E_,,':;,;; ;UT&ER;LEAR I:DL:N‘DER 2:‘AHRS.
agt birthda n r i
. Male ol White | wooweod 5 oworceo®| 11-6-1896 63 [ |
.E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
= durlng moxt ef workin qu N if ratired) DUSTRY ¥
'; n . even _- r ﬁe%ired Stoney Hill, MO. Q U.S.A.
E 13a. FATHER' gN 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
£ . Charles Widmer Louisa Bgiver
o 2 [ 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address ( 2 5)
o B (Yes, nonys ymknown)| (If yes, give war or d f sarvice)
oG TN v T e s e Charles Widmer, 831 Dammert Lemay,Mo,|
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} W o INTERVAL BETWEEN
o PART k. DEATH WAS CAUSED BY: ( Pul e o c > ONSET AND DEATH
w IMMEDIATE CAUSE (a) Z},' f ,J:mmééé Caveynm w%rl £
™
E 3
g'_' Conditions, if any, DUE TO (b} 7 ”""AJ
._>: w:::eh gave rh-( I)n é ﬁ
z e, S o /b 3
8 5 lying cowss lost. DUE TO (<)
- E E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relared to the terminal ditease condition given in PART | {a) 19. geg;\gg&gg;
L3
: 3k YES[] NOK] TN
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= —1 w
5 % 3 O | ]
S j Q Ac. TIME OF Hour  Month, Day, Year
2 als INJURY  a.m.
E L“ H p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_-E ur WHILE ATD NOT WHILE D farm, factory, street, oﬂlce bldg., etc.}
g 8B WORK AT WORK
£ 21. ) attendad the deceased from §/19/58 1o __10/9/50 ond lost saw M7 alive on 10/9/ 58
5 Death occurred at n- _“ 4 M m on t tho date stated cbove; ond to the best of my knowledge, frcm the causes stated.
H 220. SIGNATURE_ Dogrea or mle) 27b. ADDRESS 22c. DATE SIGRED
o
z /Z‘ / & 7. 1515 LAFAYETTE AVE 10/9/58
23a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR BRNEXTGRT 23d. LOCATION [City, fown, or county) {Stote)
OV AL (Specily) )
"HemoWal |10-10-19 58 Sf. Trinity Lutheran St.Louls County, Mo.
24. FUNERAL DIRECTOR aooress PR ™1 = (0717 | 2 oate reco. BY LocaL reG. | 2

McLAUGHLIN'S, 2301 Lafayette Ave. w_g_’&ﬂ_
oh Heverse Side)

{Licensed Embglmec’s Statement



N0V '7 1858

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........coeeienn

by ME, OF BY .oiiriiiriiii it iia et e or

working under my personal supervision.

L 11T () 11 P PRR PSP
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 11cense) 3 )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

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




