Rl DIVISION OF HEALTH STANDARD CERTIFICATE O(SfEATH _60‘1028342
FILED XS 88980 318, ccsion s, LTI o ISR swEE o

IDED

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceared lived., |f institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)

b. CILY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b e, CITY Inside Limirs

‘I'gWN St' Louis 1 year TgsVNst. Louig Yo B No O

< ;%épﬁﬂEOOF {If NOT in hospita), give location) Inside Limits dAS;IBEREET {If cuniide, give location) Ruside on Farm
institution. 4740 Anderson Avenue Yes (] No [ E?LO Anderson A venue Yes (1 Noggl

3. NAME OF DECEASED First Middle Lest 4, DATE Month Day Yesr

{Type or print} oF
5 SEX &4, COLOR OR RACE 7. Married (1 Never Marrisd [1 |8. DATE OF BIRTH | ¥- AGE (lest birthday) [IF UN:ER 1 YEAR | IF UNDER 24 HR
female white Widowed O Divorced [] 12—31—189&. 65 Months I Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duzing most of working life, if retired)
omemaker oo At Home 5t. Louis County,Mo. U.S.A,
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Wieman Wilhelmina Kruse Deceased

15, WAS DECEASED EVER IN U.5. ARMED FQRCES? 16, SOCIAL SECURITY NOQ. [ I7. INFORMANT Address

(Yes, no,ﬂ,rounknownl !(If yes, give war or dates of service) None EI'Vin Rott . 1’+65 T . 11 Avenue
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) () M_,&(M a_Q W —
Conditions, If any, DUE TO [b)<'7a ,(/af M_M_/QL

wbl:ch gave rise 1)::
above <caute (a).

stating the under- & M 0
lying cause last, DUE TO {c)

PART II. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decsased was female was
disease cendition given in PART | (a} there & pregrancy in fast 90 days.

l O Yes IX'NO I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEI!CIDE 20k, DESCRIBE HOW [NJURY OCCURRED. [Enter natura of injury in PART | or PART I of item 18.)
O

PERFORMED?
YES[] NO

20c. TEME OF Hour Month, Day, Year
INJURY a.m.,
p.m.

20d. INJURY QCCURRED 20m. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, foctory, strest, office bldg., ete.)
NOT WHILE AT WORK [J P P

Vi Vs
21. 1 sttended the d d from pd a/j—— /S_CZ Iowﬂ_ﬂ!d {ast qu alive on /l G // d

-~
Q :Q’ P.M. m on the date stated above, and to the best of my kno{edge, from the cavses stated.

DOCUMENT

MEDICAL CERTIFICATION

Deoath eccurred at.

(Degrae or title) 22b. ADDREV, R 2: DATE SIGNED
255 Voot /32,%’ Bo/fo

RIAL, C N, | 23b. DATE '23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.‘ryzmy'(or county} i (Sm!}
REMOVAL [Specify)

23a.
Removal Aug, 1,1960 Salemhﬂhemn_cem.etmgc_._ma
t DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG.

Hiath Hormann & Son, Inl., 2161A RaAr 47 ey 1980

(Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by _= Student Embalmer No.

workiné under my persenal supervision. /é //,
Student Signed 7 / //

Signatyre of Student Embalmer

R —

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

Af embalmed by a STUDENT, he alsc shall sign in-his OWN handwriting.

Jf this body is.not embalmgd, fact should be so stated above.

R T . . +
PO H

{Failure to co




