THE DIVISION OF HEALTH OF MISS0URI

ealth,
felfore STANDARD CERTIFICATE OF DEATH 59-0114'79
ublic STATE FIL
srvice mﬂ APR 1 0 1g§gginrution_ District No. oo oscsssisess oo nene e Primary Registration Districs No. Registrurz’ 3631
~ 4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Resideng® before
300 o. COUNTY a. STATE Missourd b COUNTY admdsicn}
-57 b. CITY (If outside corporate limirs, give TOWNSHIP only) | Insids Limiss < Clry Inside Limits
4 TOWN St.Louis Yes [} No [] TOWN St.louis Yes[X o [
f# ¢. FULL NAME OF (If NOT in hospital, give |oca!io.n) Length of stay in 1b d. STREET {tf outside, give location) Reside on Farm
é y. HOSPITAL OR 3100 So, Grand -Litile Sisters Poor ADDRESS 3400 So. Yes [ No[X
3. NAME OF DECEASED First Middle " Last 4. DATE Manth Day Year
{Type or print} OF .
George Je Waidmann DEATH  March 2lj, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS
o MARRIED[ ] NEVER MaRRIED[ ] : ‘éi":d“] s [ Doy Hiouts i
Male White woowen @ 1, ovorcen[ ]| August 17,1896 6 |

Ily related.

e causa

All diseases in Part | must

100, USUAL OCCUPATION (Give kind of wark done

R éwmﬁ! wrkln&.llfo, even if relired)

10b. KIND OF BUSINESS OR

¥2ing

1.

BIRTHPLACE {City and state or country)

St QLOU.iB,MO .

12. CITIZEN OF WHAT COUNTRY?

@ U.S,

13e. FATHER'S NAME

Joseph Waidmann

13b. MOTHER'S MAIDEN NAME

Wilhelminia Ott

14. NAME OF HUSBAND OR WIFE

Margaret Waidmann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y!‘N\é, ar unlmu_wn)| (I yos, giva war or dotes of service)

16, SOCIAL SECURITY NO,

None

17. INFORMANT

Herman Waidmann,

Address

Gerald,Mo,

PART L.
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

per Lige for {a), (b}, and (c).) R f \

INTERVAL BETWEEN
ONSET AND DEATH

Th-to

Conditions, |f cny

DUE TO (b} &n"\/ P @W%

b

which gave
above couse (n)
stating the unders

|

420-0

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause lost. DUE TO (c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal disease condition glven in PART | {a} 19. gé;pggOPSY
M
N YES{ ] NO X2
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[1T)
v O J |
§ 20c, TIME OF Howr  Manth, Day, Yeor
3 INJURY .
X pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f, CITY JTOWN, OR LD/ COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.) .
WORK AT WORK M

1. | attended the deceased from
Deaoth occurred ot

9% >

Y69

pm

2
ond lost se\:ﬁ‘"‘?ﬁﬁ an ;% 42 !‘2 t s ?
mon tha du,e !fotclobove, and to the best of my knowledgeflrom the couset stated.

22a. SIGNATUR

BURIAL, CREMATIC!N,

RERGVAT"

230, 23b. DATE

3-27-59

[Degrea or title)

S A

o

? ADDRESS

Wotsme JLA

g:z?ﬂ NED

23c. NAME OF CEMETERY OR CREMATORT

Holy Martyrs C

emetery

23d. LOCATION (Ciry, town, ar coaunty)

¥ (stard "
Japan, MO L]

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

5.

DATE RECD. BY LOCAL REG.

MAR 25 '53

"Had Fidh 0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY ittt et e ettt bbbt e rer s raa i enararanrer .» Student Embalmer No. ..................

working under my personal supervision.

Student oo e e Signed .\ [V SUUTUUUN FENY R . W ¥4 ou0s Fror - onfN ORI,
Signature of Student Embalmer

Licensed Embalmgy No...../ Y. . ). X
P. O. Address%" Aon
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




