THE DIVISION OF HEALTH OF MISSOURI
- w300 1 FLED JUN 16-1949 STANDARD CERTIFICATE OF DEATH, <0954 -

v, 10.42 é Sm: File No.wosresss crssississsuin o
BIRTH NO. REG. DIST. uo. PRIMARY REG. DIST. NO. 0 chulrar’.l Ne 4‘}2’8

1. PLACE OF DEATH - 2. USUAL RESIDENGE (Whers deosssd lived. If lostliation: residense befors
a, COUNTY a. STATE b, COUNTY adimimion).
, : Missourl Ot
b. CITY (f cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL anJ give townahip)
OR ) Townahip) | STAY (in this place) OR .._..L / 7
TOWN St. Louis [4- Towy_ St. “Louis
d. FI"IJ(!)-SLPFI'BANI‘_EOOF (i oot in haspital or lnn.iml.;ou. give street address g .., tion) m a! rural, give loeation) /r
INSTITUTION F

T, (Miadle)

|
|
i 35&?:“&55%':0 8. (Flrst) g 4. I)SE_‘E (Month) (Day) (Yean)
(Typeor ity Bertha Dietz oAt June 5 1949
5. SEX 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| r mioeR 1 YEum | o veoen a4 sas.
/ WED. DIVORCED (sp.g.y) Laat birthday) Meaunl Duxs | Hours { Min
Female | White idow Nov, I4 1869 | 79 l
108, USUAL OCCUPATION (Gvenind ofwork | 10b. KIND OF BUSINESS OR IN- | 117 BIRTHPLACE (Btate or forsign sommtry) 12, CITIZEN OF WHAT
done ]_rxn. Favwt of uz..nnundndo DUSTRY COUNTRY?, -
ous St. Louls Mo. IS ’
| 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Theo Wiesemann ) Not Known |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Ywa, no. or unknown) ] (If yos, wive war or dates of sarvice} NO. -
- Elezabe B S e

18. CAUSE OF DEATH ICAL CEREJFICATION { '"Rm'm:ligmmm
| Enter only onecouseper | I, DISEASE OR CONDITION _ %21‘ . Strpas
aa for (a3, (b, 2t 1oy | DVRECTLY LEADING TO DEATH® ) _ /e & / Feavy
4

T it | et o tazat 2
the mode of dying, such | Aorbid conditions, if eny, gising DUE TO ()

as heart faflure, asthenta, | ride to the above cause (a) stating

de. It meavs the dis- the underlying couse last,

eqne, infury, or piica- DUE TO (c)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dbut not
related to the disease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION ‘ - 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATEL "
SUICIDE home, larm, fustory, strest, offios bide.. ste.) : .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L. K
WHILEAT NOT WHILE /
INJURY WORK AT WORK
_ . ’
2. I hereby ceffify that I atiended the deceased from M ” that I last saw the deceased
alive on , 194/4 , and that death occurred at % om the causes and he dale staled above.
Za. BIGW (Degree or title) ”ﬁ’ I TE 5|GHED
%W p PR X/m Rry
TIONBIIRJE'}I! AE™ A- J/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity] town, or county) (stau)
Buriai f=8=49 St, Paul Church Yard-|- - - St.-/Louis County
DATE, REC'D BY LOCAL | REG 25 FUNERAL DIRECTOR’S S1GMATURE - 'ADDREAS
JUN 3 L%g ?-’}j“w ¥Wm, Schumacher 3013 Meramec St.

Euﬁlwu&xtmuﬂm&dﬂ




STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.coeece. e
........ > cwa S £~ 7 vy Student Embalmer Mo. Qj a '

, working under/my personal supervision.

’ Z Z T e
| 7 Signed...... LV evrera—n /(/éé‘ew
Shigned.. VY&t £ 0000 . b, Licensed Embalmer No jgég
5tudent Embalfher ’

¥
. P. 0. Address £ f& A’Wﬂ 7714)

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. . - -




