THE DIVISION OF HEALTH OF MISSOUR! 8(}5 8

o.300
040 .:”.ED FEB 26 1957 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH ND._______;___ REG. DIST. NO. _3_1§_ PRIMARY REG. DIST. no]ma_ Kegistrar's No 1692
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d thved. 1f ineth b Lefore
a. COUNTY ' a. STATE b. COUNTY adicision},
/ . Misgouri
b. CITY (1 cutelde corpurats lmlts, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside carpomts limits, write RURAL and cive townahlp)
T8R ‘ towrehip)| STAY (lo this place) R f
WN_ St Louls TOWN a9+ Louls 2 /&
d. FULL NAME OF {1f nos in hempital or lnstitution, glve street addres or Jocsilon) d. STREET - ¢1f rural, give locatlon) d
HOSPIT "hopnss
INSTITUTION 53332 Delor Streat ] 5332 Delar Streat
3.6‘:&%5 Q%Fs . (First) b. (Middle) ¢, (Last) l.; DATE (Montty  (Dsy)  (Yesn)
{ Type or Print), Ida Selma Weher DEATH Feb. 11 1953
5, SEX I 6. COLOR OR RACE | 7. ‘P#lARRIED. l;ﬁl‘gR FEBRELED. 8. DATE OF BIRTH :.?E Ua r‘;n :" Ur ID‘R: ; WEAR 3 HES.
i (Bpaclty) . o Mis.
Female White W owe . 52| Jan 22 1874 Wil ™
m:ﬁ USUAL oocum‘rm (Grekiadol=erk | 100, KIND OF BUSINESS OR N | I BIRTHPLACE  (Gi1y and State or Forsigs Grantry) 12_CITIZEN OF WHAT
ousewite Germany U S
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Wigpler - 4 Marie Hoffm - ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 8o, o1 unkoowa) | (If yom, Kive war or dates of servios) RO.

2 OF DEATY 1, DISEASE OR CONDITION M .
. Enter only snecause per
1ms for (s}, (b), and {&) DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
L4 ONSET AND DEATH

+This dors st mén | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditons, If any, plt!nq DUE TO (b) —

. || as heart faflure, asthenia, . rise te the above couse (a ] _
cte. It meany the dis-' v undertping couae ot

tase, énfury, or complica- BAE TO (c)

tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. .
Conditions contributing to the death bul not
related to the discase or comdilion causing death. M

192, DATE OF GPERR. | 195, MAJOR FINDINGS OF OPERATION .. .| & AuToPsYT
a Ty R - ;
. s - . YES D NO
21a. ACCIDENT Epecity) 21, PLACE OF INJURY (az-Inersbout | ZIc. (GITY. TOWN. OR TOWNSHIP) TOUNTY) |~ . (TATB
SUICIDE = M arta. tactory.sireet,offes bid o103 — —_, . P
HOMICIDE — : ) T
201G TME My (w1 (Ymn s | Ze. INSURY OCCURRED | Zif. HOW DID INJURY OOCURT
MURY 7 —— ~n. | ok L] ATWORK PR , H Q«o 2]
2 1 hereby the deceased from s ,4355 tom:ﬁi that I last sat0 the deceased
1 and that death¥occurred ai ., from the 8 and on heydate staled above.
[y E ﬁ ' | . 0715133

. 1 2. LOCATION (Oity, town, or county) (State)
New St Marcus Cemete:ry St Louis Missourl

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

57 Sore s Zd DT Moydell Funeral Home 1926 Allen AV

j ' RIS -ssu; TURE/ 25 FUMERAL DIRECTOR'S SI1GHMATURE ’ ‘ADDRESS
T P OID5REE | ) ) -
7
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by st

working under my personal supervision.

Student ........ catensvIrecasasasarasbentts
Student Embalmer

¢

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




