OUR! DIVISION OF HEALTH — STANDARD CERTIFICE W
DO NOT WI:':": ARTMi::N:E: " BLl:lg:::l:nT:m:: :owf'.-_f_tif_s_/7_}‘nmnry Registration District No. b""o O Registrar’s No. 2 7é STATE FILE NUMBER

ON THIS $TUB -
1. PLACE OF DEATH " EE “HG 1 1 ‘m 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . a STATE __ . . b. COUNTY admission}
VS 300 St. Touis Missouri
Rev. 4/59 b COY {If ounsida corperate |imits, give TOWNSHIP only) tength of stay in 1b % CITY inside Limits

OR
TOWN iy week TOWN St. Louis 63147 Yergd Ne DI

e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva location) Reside on Farm -
HOSPITAL OR ADDRESS

INSTIUTION St. Johns Mercy Hospital |Ye& MO 5976 Park Lane Ye O Ne g

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or pring)
PHILIP Ja WIDEL oA

5. SEX 6, COLOR OR RACE 7. Married X Never Marrled [] [6. DATE OF BIRTH | 9 AGE {lest birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] Divorced [ 9/28/1901 65 yrs Months | Days Hours Min.

1Ca. USUAL QCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
g _mo of working life, even if retired)

enance Shoe Lamine, Missouri UeS, A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Widel Sophie Haller Anne Kempf Widel

15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address Mo. 631’47

{Yes, no,ocr unknuwn]'(lf yes, give war or dates of service) h89_10_h061 Mrs . Anne Widel, 5976 Park Lane, St.Louj_s

18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and {c). iNTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: ONSET ANDAMEATH
IMMEDIATE CAUSE {a) W LA
rd

Conditions, if any, DUE TO {b) %ﬂ Ww Fe Lo oot

which geve rise to
above cause (a),

stating the under. 3

lying cause last. DUE TO (¢} .

PART II. OTHER SIGNIHCANT CONDITION{IS] CONTRIBUTING TO DEATH but not related to the terminal PART I, If decstsed was female was

isease condition glvun in PART there s pregnancy in last 90 days.
& 5&&/"_"..% 636—%.:2.— ] O Yes I 0O Ne | C} Unknown

19. WAS Ag‘TOPSY 20h. ACCBENT SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Q)|

DATE AMENDED

=
Z
w
z
=
[
Q
o

PERF| D?
YES O[O

20¢. TIME OF Heur Month, Day, Year
INJURY a.m,
" P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, offiu bidg., aic.)
NOT WHILE AT WORK []

ded the d d from M X {FLU j &O —é 6 and |ast uw’:i‘:ﬂralive on ‘7— 2'0 il ( é

corred at ‘; 30 P-M m on the date stated above, and to the best of my knowledge, from the causes stated.

(W wa) Zib. ADDRESS l gu? 2; E%A_‘EE_EEI\ED

Tia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stata)
REMOVAL (Specity)

Removal July 23, 1966 Calvary St. Louls Mo

4. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

BUCHHCLZ MORTUARY ,INC. 5967 W.Florissant 7~rr-b6 d. '

(Licensed Embalmer’s Staternent on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ‘

Student SiQHEd._‘w—L‘J
Signature of Studant Embalmer

—
Licensed Embalmer No Ma? S

P. O, Addreg;-&m

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 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.




