DEPARTMENT OQF COMMERC;‘%
Bureavu oF THE CENSUS
03‘

Registration District No........

MISSOQURI STATE BOARD OF HEALTH

-~ STANDARD CERTIFICATE OF DEATH

State File Nm_._....,&uz..z..}z!..

1003 7999

Registrar's No

v-“-z--%;-
. PL OF DEATH: )
9t. Louls, Migsgouri

{If outside city or town limits, write “INURAL™ and name of townahip)
(e} Nan& iEQEpital ar msutuﬂon
Sanltariunm

(ll’ not in honp:tal or institution, write streat number or ]oril.mn)

(d} Length of stay: In hospital or [nstltﬂhon.._l 'S P m.DrS.h.}m?
day g

(&) City or town

Primary Reg:sr.ranon District No._........

2. USUAL RESIDENCE OF DECEASED;

(@) State Missouri

|3

(&) County.

Louils

(H outaide city or town limits, write “RURAL'™)

2905 Wisconsin Ave.

(l I rural, giva locnl.inn)

(¢) City or town s fia

WBeet No.

© WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yours, months or days) {e) If foreign horn, how long in U. S. A.? years,
3. (a) PRINT Eli ab th Hled MEDICAL CERTIFICATION
FULLNAME - zadeln. HieComer. .. 20, DATE OF DEﬁTm Monen_Seplember, 24th., . .
3. (I If veteran, 3. (0 ia] Security .
name war No No Bt 5 year....n IH0 R A 110 o DN VT — M.
21.Al hereby certify that I attended the d d from
5. Color or 6. (s) Single, widowed, married, UL o 7 > 19_3_9. to--ﬂﬁ.pt..f:_’; JURSS— 19.‘.‘&.0:
1. sec. Fomale. race_.._.wh.i.;._e. avorecablBr Tl 00 that I last saw h.. 4. alive on...«s.e.p.t....._.23.:.....‘.‘................’..........._.. 19.,:1'.0-.
6. (&) Name of husband or Wife.....cveremie-e 6. {¢} Age of husband or wife if |[{ and that death occurred on the date and kour stated above. Duration
___Herman Wiedemer alive—__years)| Immedate cause of deatt roti
7. Birth date of deceased . “E.e.huh_h...m.. .‘....‘__.._._l.Sﬁ.!'.!'__._._ ——g-r—-mo-—n«-cn«h-g:p&aumon ’Iaa !
(Mouib) (G2 (iear 9-13-40
8. AGE: Years Months Days If less than one day Due t: - {?
76 6 25 N (= Chronic. Myocarditis 4l
. ) Due to. &)
9. Birthplace Sﬁ. Louls, Miazsouri o 8-7-36% i\ 7
(Cf-ir town, or -n{lyf) (Stete or foreign oonn!nfq g ;
conditions. g
10. Usual ¢ fon i ?L_J:E e_w e_ o, Ot(l;:i.lude rovannny el S monte of deeil) ;
11. Industry or business. 2. 2 i & o7 1 2¥ j e ¥ PHYSICIAN
H . b
B{ 1 vame_George Damty . || Niaggr dimgs: [ —
= U ] ] - I j Underline
2 Ui, Birthplace_._...% Inknown Vs ¥ the causc o
Mﬁ?y’mﬁﬂig) Da.mtf'“""f coustry) Of autopsy. No, - ' should be
14, Maiden name sta.
{ 1S, Birthp! Unknown Gernany tistically,
= irthplace 22. If death was due to external causes, fill ih the following:

{City, tawn, or county) {State or forelgn country)
16. (a) Informant Af &W
(b) Address. J',C/é:ti Wﬂ

17. () T {5) Date thereof.__J=26=40__
{Burial, eromation, ot remsoval) (Month) (Day) (Ym)

{c) Place: bu.rial or cremation K LW

18, (a} Szznature of funeral director. M’MQ _

{a) Accldent, suicide, or homicide (spedfy)

(B) Date of occurrence

{¢} Where did injury occur?.
(City or town) {County) (State}
{d) Didinjury occurin or about home, on farm, in industrial place, in public place?
P

(Specily type pf place) ]
(e) of injury.

(M.D. or other)_.___.

23. Simtm_%
m______ﬁ_O_Q_Ar_S_Qnﬂl__SJ‘J____ Date signed

®) Address....... 2929 8, Jeffergon Ave
T

74

{Licensed Embalmer’s Statement on Reverse Side)



ey

." working under my personal supervision.

- . Licensed Embalmer No

. . P. 0. Address.. %?’@/é{

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN l{ANDWRITING {Fail
the above con.sul.utes grounds for revocation of license.) -

Il' tlns body is'not embalmed fact should be 80 stated above.



