— - « »
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-036810
-
EILEDYS _SEP 1 9 1960 3/ 5—— X/ ié 75 STATE FILE NUMBER
{DED Regm_ratlgp Duh:cr No, oo _tawe”_ £ rimary Registration District No. __--—Registrar’s No. - d ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
ST . LOUIS Mo St Louis
b. Cg;f {If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)'LY Inside Limits
TOWN VEBSTER GROVES 12 da Town 2921 Ridgeway Yes £ No [
S ;%SLP“”}\TEO(&F {If NQT in hospital, Jve location) inside Limits d. ASI;%%EELS {if cutside, give location) Reside on Farm
INSTITUTION G gg‘ggg Home & Yes 8§ No[O St Johns Yas O No D/
3. (ITIAME OF DECEASED Firat Middle Last 4. DggE Month - Day Year
ype or print) TGEORGE WIDEMAN DEATH s] Q 80
5. SEX 6. COLOR OR RACE 7. Married I Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday} [JIF UNDER 1 YEAR | IF UNDER 24 HR
NI W Widowaed ﬁ Divareed [J 2/26/1885 75 Manths ] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { ¥0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
during moft S TREY S EELEEUHY Qperator Pub.Service| Grubville Mo USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wideman Elizabeth McCewan Frona
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, (13 , gi d f i . .
| {Yes. now or ungggye) | 4F ves, give war or dates of sanvice) | 494, _01+00984 | Clifford Wideman 3524 Calvert
| — 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
| E PART I|. DEATH WAS CAUSED BY: ONSET AND DEATH
i z immeptate cause emiyocardial insuffic lency due to 48 hysa
o renal 1nsufficiency due to ’
l =} Conditions, if any, DUE TO {b) senile ps;cchﬂsis copdisc ingufficim
wbl'gch gave rnm(t)o = -
v al,
:nﬁ:q :I::‘:ndeb ency
I'__ lying cause lost. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decepsed was female wes
g disease condition given in f’ARTBa there & pregnancy in last 90 days.
3 General & ©erebral arteriosclerotisis IERIEDEE
I E 19. WAS AUTOPSY f 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| = PERFORMED? O D o
o YES[O NOQO
. & | T20c. TIME OF  Hour  Month, Day, Year
| a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
| NOT WHILE AT WORK ]
! 21. 1 sttended the docessed from OAuguSt <Y to. 58Dt 9 it e e alive on Sept. 9
: Death urred at 4 5 p oIle m on the date stated above, and to the best of my knowledge, from the causes stated.
' a) S *
w- 220. SIGNATIRE {Dedxee/ oy titla) 22b. ADDRESS 22¢c, DATE SIGNED
8 { {M 7:‘ 300 Grant Rd. QeOw
} 2 Z3s. BURIAL, CREMATION, | 23b. DATE T 2hc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
A REMOVAL (Specify) , '
re Buria 9/12/60 Oak Grove St Louis Co Mo
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGIS'IRAR'S SIGNATURE
| |5] Ortmann F Home 9222 Lackland Overland Mg Q - 9 - 60 %
(Licensed Embalmer’s Statement on Reverss Side) U




=
|

STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.___{l

working under my personal supervision.

Student Signed L-’EA"? 0 (,)A ANV e W

Signature of Student Embalmer = -
A e, =
' : Licensed Embalmer No. i’ ij V4 5

P. O. Address

-
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
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.




