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THE DIVISION OF HEALTH OF MISSOUR!

FILED £UG 23 1951

STANDARD CERTIFICATE OF DEATH
s Ay
REE. DIST. NO. 4 7 ertusny res. orst. wo. _00T6  poineeon,

L]

State File No....

29169

CBIRTH NO. = RE&. DIST. NO. ___—" " / PRIMARY REG. DIST. KO. L0 /W Eegistrar's Nooo b O ™.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. If lasitution: residence befors
a. COUNTY . STATE b. COUNTY adinimion).
St.Louls * Mo. °
b. CITY (1t outeide corpurate mits, write RURAL and give ¢, LENGTH OF c. CITY (i outaldo corporste limits, write RURAL and give townahip). ‘
OR township} Y (in this place) OR a
TOWN  Lemay,Mo. yeer |86 TOWN  Lemay, ¥ b
d. FHICSIS-PF'I'BAT.EO%F (If aot in hoapital or L give strect address o location) dAsDrgFFEESrS {12 rura!, give location) : g
INSTOTUTION 2000 Tal egrgph Rd, 2009 Telegraph Rd.
3. NAME OF a. (Flrst) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yean)
(Typeor Print).  SUSTE MAE WIETHOP DEATH Aug. 5, 1951
5, SEX 6. COLOR QR RACE | 7. #iARRv!rEg lgE‘}fg.R PgéRRlED. 8. DATE OF BIRTH 9. I:GE tn .n;n .l: troeR |D'3 F UNDER 4 KRS,
y {Bpacify) t [onths H Min.
Female | White Parrisd 7 | Oct.28, 1904 l :3) | |

10a. USUAL OCCUPATION (Ghveklnd of work
done duriag most of working life, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE. (Btate or torelgn sountry)

12_CITIZEN OF WHAT

|
|
|
T]Y7 ‘
|

Housewife v Graves County,Kv. .
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
T
“Unknown - Unknown Louls Wietho Jr.
16. SOCIAL SECL‘JRkTg 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yos. no, or unknown} | (If yes, aive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

t

JifaWN

TLouisg Wiethop, Jr.-2009 Telegraph Rd

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Entaronly OnecallNe per
-;|i Jine for {8}, (b}, aad (c)

|| a# heart fallure, asthenta, .

I, DISEASE OR CONDIT[CSF:\
DIRECTLY LEADI‘NG"T‘O‘PEATH‘(Q)

MEDICAL CERTIFICATION

ET AND DEATH
L ¢ “realch

——— R .
“Thiz does not mean ANTECEDENT CAUSES - a

Clauth4—-* ,ELJZ i

Aorbid conditions, if any, gising DUE TO (b)
- rigg ta the above cause (a} stating
the underlping cause last.

the mode of dying, such

ete. It means the dis-

eaze, injury, or complica- DUE TO ©

or

|t

"I1. OTHER SIGN!FICANT CONDITIONS

Conditions aom:-ibuting o the death but nof
related Lo the disease or condition causing death.

tion which caused death.

g‘;

4

7%

20. AUTOPSY?

INLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ITE PLA

iy

Na gty

N

'!qi
g&Wﬁ

/
e
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1

—-%\ 0 S5y

ZabADDR ¢7Ifﬂ'm
/&

.19:\ D PERA- | 190, MAJOR FINDINGS OF OPERATION r N -
7 f-rf ’l‘M Fr—— b .- ves . Nom\
2la. ACCIE@NT {8 . Zlb_PLACEOFINgURY (og.. morabous {“21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) » (STATE)
CIDE “ home, tarm, factory, strest, offios bldg..exe.) R
HDMICIDE . s ‘ P >
21d. TIME £iMozty)  (Day) (Y;i):f.cam) 21e. INJURY OCCLIRRED 21f. HOW DID INJURY OCCUR?
. o T h WHILE AT NOT WHILE] .
. INJURY. WORK AT WORK : Y
2] hereby certify that I altcnde ¢ deceased from _LL 193t L 1957 _, that 1 last saw the deceased
alive on , and that death occurred at «m., from the causes and on the date,qt d aboue
23a. S1 . SIGNED

24b, DATE

§-8-51

TION gEMOV#LaTdI:) Mt Hope C

24c. NAME OF CEMETERY OR CREMATORY

ematery. St.Louls Co,

24d. LOCATION (Qity, town, or eonnty)

(Sr.&le)

Mo,

§DATE REC'D BY LouéL RAR'S SIGNATURE
EEx :£ é

’./

25, FUNERAL DIRECTOR'S SIGNATURE

TADDRE S

ingshauser-4228 S. Kingshighway Bl.

on Reverse Side)




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. oo

. . Student Embalimar No................... sseae
) working under my personal supervision,
: Sig’nedM/’Q\ M , /&; Léetr (%
3 “ L .
) 30 0ned s irnsinererrrnnnenrnnnrn.n. sres . T : F-X 24
i< Student Embaimer | . Licenzed Embalmer No &+ z
. ' P, 0. Address

Note: The above MUST BE SIGNED BY THE LICEN
the above constituies grounds for.revocation of license,)

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

SED EMBALMER in his OWN HANDWRITING (Failure to comply wi

-

. . . - . . o Hu ;,,

. gy




