.5, No.300

EV.

10.48

THE DIVISION OF HEALTH OF MISSOURI

- FILED.FEB 17 1950 STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DiIST. WO, lM

GR8Y
1094

cState File No.

!alnm NO. REG. DIST. NO. Registrar's No.um oo rmssosion
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If institution: residence before
a. COUNTY b. COUNTY adinission),

a STATE M{ s sourd

b. CITY (If cuteide corpurats limits, wtite RURAL and give ¢. LENGTH OF

STAY (in this place)||

¢. CITY (if outaide corporate limits, write RURAL asd give township)

q

own St. Louis o) town St, Louls .
d. FH&SLPrT*ﬂ.EO%F (It mot in hospital or institution, give atreot sddress or locatlon) RFEEESI'S (X rural, give loeatlon) 7_ H b
INSTITUTION 3 618 Keokuk" /ér 3 6518 Keokuk
a[l)qEAChéES%FD a. {First) b. (Middle) c. {Last) 4, Dé}t {Month) {Day) (Year)
(Tvpe or Print) Anna Wildermuth vam  2/3
5, SEX . l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| wr UNDER 1 YEAR | OF UNDER 1 WiS,
Femal a Whi te Wm’l&)o?‘}VORCED (%cll!;) Ja.n . 19 s 1 865 hsg'd:dny) Montha| Days | Hours I Min.

§0a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSIKESS OR IN-
dons during most of working life, even if retired) DUSTRY

11. BIRTHPLACE (8iate or forelgn country)

d

12, CIT!ZE?:’HOF WHAT

Home . m——— St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredericlt Dieringer | Unknown David

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, o, or unkoown) | (I yea, give war or dates of secvice)

16, SOCIAL SECURITY
RO

I7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Yo e ———— Albert W. Wildermuth--3618 Xeokuk
18, CAUSE OF DEATH MEDICAL CERTIFICATIO Ig:gg}lu BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION AND BEATH
line for (a), (b), and oy | CVRECTLY LEADING TO DEATH*(y) // 5
SThix does not mean ANTECET:\ENT CAUSES - ¥ = /
the made of dying, such | Morbid conditiona, if any, giring DUE TO (b) L
as heor! fallure, asthendo, | Tite fo the above couse (o) stating . : - : N A
cte. It means the dig- | ‘e underlying cause losi.
care, Injury, or complica- DUE TO (c}
tion tohich eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death. .
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
ves (] no
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) STA
SUICIDE bome, farm, fastory. street, office bidg . e10.) ,3
HOMICIDE .,
21d. TIME (Menth)  (Day)} -(Y-r). {Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
D : WHILE AT ROT WHILE
INJURY m. WORK AT WORK " .
2. I hereby gy that I aliended the deceased from jm o m, 1950, that I last saw the deceased
alive on , 1990 | and tha.t death ofeurred atl 2

Bm., from the causes and on the dale stated above.

23. SIGNATURE .

(Dea‘ao or LI; )

23b. ADDRESS
7

5B

P

24n, BURTAL. CREMA- 24c, NAME OF CEMETER

. :‘ﬁ DATE
TION, REMOVAL Mr)

uria 2/6/50

Sunset Burial .Park

Y OR CREMATORY unty) {State)

St., Louis Co., Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

DATEREC'DBYLG:AL REGLNRAR'S 51G

25, FUNERAL Dllu:c'ro TURE "ADDREXS
P Pae ko —~7 2 "?L_lh. Gravois

(Licensed Embalmer's

on R Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

>
Slgned............ P 3%;7
Student Embalmer Embalmer No v

P. 0. Address_ 34634, /}W

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




