No . 300
10.48

<.

1Y

INLY—USING UUNFADMNG BLACK INE—MAKE A PERMANENT RECORD

/-.

WRITE PLA

BIRTH NO.

ALED JUN 29 1950

IS LIVIXNWIN UFr TNkl W MUAJUN

STANDARD CéRTIFlCATE OF DEATH

State File No....

2138

Erassen tees anpemnnt srna dnen

Rmulrcr + No, .......D.;iiﬁ-.

REG. DiST. uo PRIMARY REG. D13T. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers daceased lived. If imstitatlon: residenes bofore
a. COUNTY a. STATE b. COUNTY sdsatasion).
. Mo,
b. CITY (If outclde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I suwide corporate limite. write RURAL aod ghve wmhip) /{?
OR . townghip) | STAY (in this place) OR &
TOWN  si,louis Years i , JoWN _ St,.Louis 2/ g
d. FULL NAME oF (If 0ot n houpital or instivutios, glve strevt address of location) ’ STREET {If rarat, give loeation) 7
HOSPITAL O . JADDRESS ..
INSTITOTION. __Missouri State Hospital 2395 Louigiana Ave,
3. NAME OF 8. (Flest) b. (Middle) c._(Last) 4. DATE (Moth) (D
DECEASED CA fred WIEDERHOLT (D (Yo
(Type or Print) DEATH June 16, 1950
5. SEX D 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years]| Ir UxpEw | TEAR | & GaoER b wmn,
WIDOWED, DIVORCED (Bpecity) . t birthday) Honlhll Days | Hours | Min.
M, W, Divorced % Aug.8,1880 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8w { 1
done during Towt of working Llie, eveo it m;::l) ) DUSTRY e or forsien couatry) @ z.cgb‘ﬁ%%':'?FWHAT
_ Contractor St.louis,Mo. . U.S.4.
Jlaa._nmen's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F holdl : Hedgm.g%ﬁgh:
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL S RITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 01 unknown) | (If yes, give war or dates of service) NO.
No. Fexrdi. g 6323 -Pers Ave
18, CAUSE OF DEATH MEDICAL, CERTIFICATION urrsnv.\‘zﬁ BETWEEN
. Enter anly onecauseper | |- DISEASE OR CONDITION . . .
o fos (2), (b, and () | DIRECTLY LEADING TO DEATH® () Arteriosclerotic Heart Disease 194
ANTECEDENT CAUSES
*This does not mean G :
(he maode of dying, ruch | Mortid conditions, if any, ging DUE TO (&) eneralized Arteriosclerosis
ot heart faflure, asthenia, rise fo the above cause (a) sating - :
ele. It meana the 2is- the underlying couse lok.
caze, infury, or complica- : DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the direase or condition causing death.
19a. DATE OF OPERA- |.19h. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION .
ves O wo It
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' homs, larm, factory, surest, offies bldg. e18.) '
HOMICIDE )
-2td. TIME (Mooth) (Day) (Year) (Hous) { 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? gj :
T . . WHILEAT—] MOT WHILE
INJURY = | "worK aTwork L | v
Fd
z I hercby cer?{lnthat aumdcd the deceased from June ¢ , 19 lis lo June 16 , 18 50, that I last saw the deceased
alive on , and that dea!h occurred at 13358 m., from the causes and on the date staled above.
‘23a. SIGNATUR or tftla) 23b. ADDRESS I 23c. DATE SIGNED
\NW[ A _ 5,00 Arsenal St. - 1 6/16/50
_ZrllaouBlR.lERMl g\}-ALCREMA 24b. DATE U 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Olty, town, cr county) (Stats)
R Breclty) s -
6-19-50 Valhalla Crematory St.Louis,Mo.

_L:J:emr.inn_’)’
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REGJRTRAR'S SlGNﬂRE : ;

., FUNERAL DIRECTOI 8 SIGNATURE

IIDDII”

W%%—_LWMW
" (Lictnsed Embalmar's Ststeraet on Reverse Side)




ll

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 Embalmer No..
working under my persona! supervision.

Student Embaimer ‘ Licensed Embalmer No.

P. O. Address__sf._a...g..o... ‘ W

. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER 'in his OWN HANDWRITING. (Failurefto cofaply s
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated sbove. - - -




