welth, THE DIVISION OF HEALTH OF MISSOUR! 59_015955

Welfare STANDARD CERTIFICATE OF DEATH T T ATE FILE NUMB -
bli é
s:"::. I gistration District No. . Primary Regi:frntifan Dism’:ﬂ.h......____.._-...._.., e st Regulrnz 8
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R denc. befare
00 a. COUNTY o. STATE M ssouri * COUNTY ‘admi xsion)
1-57 . CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY - Inside Limirs
0w St, Louis, Mo, Yes [J Mo [ . St, Louis YeslJ o]
? ‘/ z. Eglgé_l_lr:l:t&%gl: (1 NOT in hospiral, give location) | Lengrh of stay in 1b d. i'll')RDEEE'I‘;S {If outside, give |ocotj_on) Reside on Farm
0 fenturion St .AnthonyHosp, 5515 S, 37th St. Yos [ No[]
3. NAME OF DECEASED First M N Middle Lasr 4. DATE Month Day Yeor
{Type or print}
Agnes Wiethuchter peatn Apr. 16, 1959
5. SEX 6. COLOR OR RACE( 7. MAKRIED[ JNEVER mARRIED ] 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR| IF UNDER 24 _HRs.
female ; white . wioowedC] pivoreED ] Nov . 11 ’ 1891 IB-,?mhduy) Months I Doys Rours J Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) NDUSTRY
neHs™ : ' at Home Missouri 0 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Wienke Unknown Fred B, Wiethuchter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT 9309 alyg'b'us
(g o nbm| {1 on wive v g e (188_30-6668 Mr. Fred WiethuChter

18. CAUSE OF DEATHdEnfer anly one cause porline for (a), (b}, gnd {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 52 g ﬂw ONSET AND DEATH

) IMMEDIATE CAUSE (o) O
Conditions, Lf any, DUE TO (b} Mﬂ J f/\'ﬂ\/“"l //d\/)/—-—-.

which gave rige to
} DUE TO (¢ / /%5‘6

above cavss (al,
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iylng covse last,
13- g PART Il. OTHER SIGHIFICANT CONDITIONS CON IBUJING O DE but not related to the teeminal dissase condition glven in PART | {0} 19. geg:gg&ggYJ‘
3 s| W ves[) o
= % | 20a. ACCIDENT SUICIDE HOMI 20b. DESCRIBE HOW INJURY OCCURRED. (Enﬂ nature of injury in PART | or PART Hl of item 18-)
= w
. 2 v O 1 H
: Sz
: © V| 2c. TIME OF Houwr Month, Day, Year
s 3 8 INJURY  am, i
] E p.m. ’
-3
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T WHILE ATD NDT \VHILE O farm, wuctory, street, office bldg., etc.)
ci WORK 4
i E 21. | attended the deceased from - - V - /@ (_ d last saw :..uhn on q / 6 j’?
:g H Deasth occurred at m on the dote stated ubove, and to the best of my hnowloclge, fwm the cavses l"l(ed
o &
2
<

Vocter,”

220. SIGN 22b. ADDRESS 7 22¢, QATE SIGNED
WQW {ZVOJ-W 7 /347

23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Lacnlcﬂr’(cn, Yown, or county} {State)

buriaf™™ | 4-20-59 S5 Peter & Paul St. Louls, M..

24.SFUNE?EL DIRECTOEF 1 H ADDRESS 25. DATE REC_D. BY LOCAL REG. 24. REGIST) A:yGNAT E
I z Zz
gg? egn G&ggd? va oulis Mo, Am 1 8'59 % /7 ﬁ

. d Embalmer’s 5t 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

, Student Embalmer No. ........ccoenvuee

DY M, OF DY it e i et ettt a v rn et re e et at s

working under my personal supervision.

Student ...
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body.is not embalmed, fact should be so stated above,

L] [4 » [




