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10.48

the mode of dying, such | Aforbid conditions, if any, gising DUE TO, (&)

A s heart fafiire, asthénia, | Tiee o the above cause (o} stating % 7 ’4 &ﬁ/
de. It meana the dis- the underlying cause last.
case, injury, or complica- DUE TO (¢} [r/’ Vﬁ 2 A.«M 4/ XY ’f/J

F".EE' NOV THE DIVISION OF HEALTH OF MISSOURI !;()4:}4
LY
21 1949  STANDARD CERTIFICATE OF DEATH Stete il No..
: l
BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. ﬂo-lm Rcﬂ;.ﬂ‘rﬂr:Nn J )6"’
1. PLACE OF DEATH - : 2 USUAL RESIDENCE (Where decossed ibved. 11 insthution: residence befors
. COUNTY a. STATE . . b. COUNTY | . adinisaion).
a Missouri 4
b. CITY (I cutslds corpurste lirnits, write RURAL and give ¢c. LENGTH OF H. c. CITY (It oumide corporate limits, write RURAL aod give uvn;hifp)
townskip}| STAY (in this place) OR - H
TOWN St, T.ouis TOWN St. Lguis A
d. FULL NAME OF (If not in hospital or institution, give atrest nddress or loeation) d. STREET - (1f rural, give location) : [
HOSPITAL QR / /?JRESS ] )
INSTITUTION 3736 Garfield ave = 3736 Garfield ave
3. NAME OF First b. (Miadi . (Last
DECEASED & (Fist) ( ® . ¢ (Last) 4 DA}'E (Month)  (Day) (Year)
ermPrinu Emil C. Wiedenhoffer pEATH November 8 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE {In years] T tnomm 1 mn * uaoen w s,
f WIDOWED, DIVORCED (Bpacity} Laat birthday) Monun , Hours | Min.
male white married / Jan. 4. 1892 LG |
10a. USUAL QBCUPATION (Gwvektad ot wok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) © 12 CITIZEN OF WHAT -
dona during wost of working 1ifs, sven if retired) R D _SI'R . R COUNTRY?
Chauffeur A merican Packing [co Mendota, Illinois
13a. FATHER'S NAME "« [13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
Pete Wiedenhoffer ] not known Edith Wiedenhoffer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. no, or unknown) | (If yes. xlve war or dates of service) HO.
no no Edith Wiedenhoffer 3736 Garfield ave
MEDIGAL CERTIFICATION /. INTERVAL BETWEEN
.gnf: ;JmSEy 323;:1; I. DISEASE OR CONDITION _ Y ONSET AND DEATH
Jine for (a), (b, and (e | DVRECTLY LEADING TO DEATH" 5 .
“This does mot mean | ANTECEDENT CAUSES } : s

tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS W W
Conditions contributing to the death bdut not
related to the discase or condition causing death.

19a. DATE OF op;%t 19%. MAJOR FINDINGS OF OPERATION _,"; | 20. AUTOPSY?

)7M - . ] ves [ ] wo

21a. ACCIDENT (Bpeciiy} 210, PLACEOF INSURY (e.a.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP). ., . ~ (COUNTY) - ABTA W
SUICIDE home, I Tactotry, strest. offics bldg.,e10.) - : : ?.
Ravige 7 ove d v,
21d. TégE (Month) (Day} (Year) (Hour) 21e. INJ Y‘OCCURRED 211, HOwW DID INJURY OCCURT? ‘ ? X )
y % WHILEAT, 0T WHILE - - . -
iNJURY Pz et R o %M n 2z A : - J Z g

2: | hereby certify that I'aitended the deceased fromm_é__ 19__6 lo =P, 19_2 that I lasl saw the deceased

alive on L 3‘ — 19 9(9 and that degth occurred at _-_%,jﬁ_ n. from the causes and on the date steled above.
Z3a. SIGN ' (ch:ea or title) | 23b. ADDRESS 23c DATE SIGNED
=0 2T S D AR

: Tlo:tl) REM.OgiL {Bpecity)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ™ " '(State)

Nov.10, 1949] Mt Hope Cemetery East -5t. Louis, I11

BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR’'S SIGHYATURE Izs, FUNERAL DIRECTOR'S S| GMATURE nnolﬂs

Wicensed Embalmer's Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

Student Embulaer No.

working under my persona! supervision. @// ;/_ 2\
Student Signed. dnn /,(, /4/ / ~ /W
Student Embalmer ; /,
anensed Embalmer No. "7(’ / \3

P. 0. Address ‘-/ ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lm to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




