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STANDARD CERTIFICATE OF DEATH

State File NB 5462

nec. p1st. wo. D1 priwary vee. visr. wo.
=

1_00_3_. Registrar's Noor..... 8.6&“.

line for (a}, (b), and (c)

*This doex not mean
ihe mode of dying, such
a& heart fallure, axthenia,
ae. It meens the dia-
case, injury, or complicg-
tion which cauared death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lbved. If &
a. COUNTY a. STATE Mo b, COUNTY ldﬂhlbﬂ)-
. [ ]
b, CITY (If outeids corpurate Umits, weite EURAL scd give c. LENGTH OF || ¢. CITY (i cataide eorporata llmits, write RURAL and give w._u,,
OR . townahip)| STAY tin thia place) 4@
TOWN . St. TLouis TOWN  S5t., Louls
FULL NAME OF (If not Lo houpltal or Institutlon. glve strest sddress or looatlon) d. STREET (If raml, ghve loeation)
DRESS
INSHTUTION 1528 Prather Ava. f 1528 Prather Ave,
3. NAME OFE’ 8. (First) b. (Mlddle) c. {Last) . 4. Dé}-g (Month) (Day) (Yes)
{ T¥pe or Print) L.OUIS H. WIEDNER DEATH Oct, 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yeans| » mom ¢ m ¥ ONOER 2 m.
WIDOWED, DIVORCED (Bpacity) . T llﬂég-hdu l!mth-’ Houn
Male ~ | White Married  J dug, 13,1884 |
10a. USUAL OCCUPATION (Give kind of weak- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or londgn ovantry) 0’ 12, CITIZEN OF WHAT
dope during most of working Life, wyen if retired) DUSTRY : COUNTRY?
Labcrer-Unemplovyed St. Louis, Mo,
Jiaa.,nm:n S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Louis H. Wiadnar Mathilda Lohrenz | Augusta Wiedner
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yee, B0, cr unknown) | (I 7es, xive war or datm of servics} NO.
No - Dorothv Held 1528 Prather AVe.
18. CAUSE OF DEATH '
| Eater only onsosuseper | I. DISEASE OR CONDITION

T e TEEE

Morbid conditions, if ang, giving PUE TO (b)

rise Lo the abore cause (o) dating

the underlying cause last.

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

alive on

, 19272 and that déath oceurred at _3500Pm, from

Conditions contributing to the death bt nof .
related to the divease ‘I::’mdition causing death. Py, ¥
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
. ves ) wo (3
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..tnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE homs, farm, tagtory, strwet, aflos bldg,. ste :
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y €}
oF WHILEAT{—] NOT WHILE J
INJURY = | “work AT WORK,
- N L4 f . «F 1
2. T hereby certify th, I attended the deceased from ‘7//‘?-’ 1922 1o 1 that I last sato the deceased

causes and on ihe date stated cbove.

Rty

W' " o O e

el

B3b. ADDRESS DA SIGNED
Y- %22

WIQTE-PLAI’N’LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_°§1 Tdeet

. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) uu
‘éur"‘i"gl "0 loct, 16,1950 New St. Marchs Cem.: St. Louis Co. No. -
25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

P

d Embaic

" 5 on Reverse Side)




_..»-.-,-M"?@/ q}g/(

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

) iy | Student Embalmer Now.e.oee.ssenssesnnnnsenns
working under my persona! supervision, . tudent tmbalmer No
Signed... MV% %M .......
Slgnediuieunas %00/"
Student Embalimer Licensed Embalmer No

P. O. Address

Note: The sbove 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.




