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STANDARD CERTIFICATE OF DEATH

Siate File Noi(.}'?g EJ’ .

1003 ARHA

DATEEEC’D BY LOCA REGISTRAR'S JIGNATU

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ' Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If lustitay idenoe belore
&. COUNTY a. STATE b. COUNTY ad:iwion).
Mo.
. CI .
b og (If outetds corpurate l!.mll.-. write RURAL lndl::v:-up) gTA‘?Ezfﬂ: lﬂ(.)':b:) c Cg‘f (it outelds corporate limits, write RURAL and give townsblp) O 7 7
oM  st, Louls TOWN S+, Louils od p,
d. FULL NAME OF (If 5ot in heapital or i lon, give streot address or loeation) . STREET (I rural, glve location) N o)
PITAL ADDRESS
INSHTUTION Enroute Citv Hospital 5342 Geraldine Ave.
3. ANIE%ME or s (First) b. (Middle) c. (Last) - | 2. DSF (Manth) (Day) (Year)
(Twpeor Print)  GEORGE H. WIEDA DEATH  Mapr. 2& 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #] 9. AGE (In years] & tudn 1 YAR | ¥ touR 4 uas,
O ) WIDOWED, DIVORCED (Boactty) - ) Iast birthday) Hmth, Dars | Hours | Mis,
Male White Married  / Sep't,18,1868{( 82 |
10. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during moet of worklas life, sva i retired) DUSTRY ” COUNTRY?
Confectionerv Operator(Retired) St. Louis, Mo. ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harman Wiedn ‘Carolinse _Schinstauk mma_ Wiada
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yot no. of gnknown} | {If yes, sive war or dates of sarvioe} KNO.
Mo Emma_Wieda 5342 Geraldine Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
 Enter only onscousmper | 1. DISEASE OR CONDITION ORSET AHD DEATH
\ine for (s), (b), and () | DIRECTLY LEADING TO DEATH® (5
*This doet not mean | ANTECEDENT CAUSES M oL AL
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | rise to the above cause (o) atating - R .
ete. It wmeans the dix- | Che vnderiping couse last. /O/&.Ze/t—c_.g
eare, infurg, or complica- DUE TO (s} :
tion toklch coused death, | 1. OTHER SIGNIFICANT CONDITIONS ] v :
* Conditions contributing Lo the death but niod /QA-&A,A.W &
. related 2o the disease or condition causing death, .. ot s
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION ) B
_ . . ves (V] o [J
21a. ACCIDENT (Bpacity) 2tb, PLACEOF INJURY (ag..inorsbout | 2lg. (CITY, TOWN, OR TOWNSHIP) ._. (COUNTY) © (STATE)
SUICIBE Yboma, farm, lugtory, street. offics bldg..ee) o
HOMICIDE . L, ¢
21d. TIME  (Mooth) (Day) (Yeas) (Hoer) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /f/éwﬁ
WHILE AT —] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from y 10— that T last 0t the deceased
alive on , 19 , and that death occurred al u m., fram the cauases and on the date slaled above.
IGNATURE (Degres or title), | 23b. ADDRESS Z3c. DATE SIGNED
@ ;é/da_o/,&/u Cortsprce? S Foo @ aall SRS/
%-oVNBgERHS‘IFALCREMA— 24b. DATE ¢/ - 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Stats)
Burist Mar.29,1951 Oak Grove ametery St. Louis Co. Mo.
25. FUNERAL DIRECTOR'S S1GNATURE ADDRE £3

Kriesgshauser 4228 s. Kingst highwoy Bl.

(Licensed Embalmer’s Staternent 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____

working under my personal supervision.

trresnsesrasnau

Student Embalmer

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAILIMER 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.




