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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

Bl

i
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stotr File No... 44(}36
PRIMARY REG. DIST. uo.__iz.‘)__ unsmr.uo,,zz lz.

LACE OF DEATH

" a-counTy ST.LOU1IS

b. CITY (1 outside corpurate limite, write RURAL and give c.

o MAPLEWOOD

LENGTH OF

2. USUAL RESIDENCE (Whare decensed lived. If Lostitution: reskdence befoie

a. STATE Missouri b. COUNTYSt . I 1Sldmh[ob.

c. Cg’Y (1t cutalde sorporats limite, writs RURAL and give mubin)

D)

6 ﬂonth

HOSPITAL

d. FULL NAME OF (I{ not in hoapital or

¥ MAPLEWOOD NURSING HOME

glve streot add

STREET (If racal. glve location)

TOWN Glendale / g; /
* aboress 28 Berry Road Park. / '

NSTI‘I’UTION
3. NAME OF e. (First) b. (Middle) v. (Last) 4. DATE ,Mm,,, ear)
DEC 1 OF
D CEASED  FREDERICK . WRIEDEN., e 19, 195E"
5. SEX 0 I 6. COLOR OR RACE | 7. #IARRIEE EEVER NSRRLE:‘J' ) 8, DATE OF BIRTH 9.:“55 {Un n;n Jx lg ; TWOER 34 kI3,
) {Bpecily] birthday Gurs |- My,
Male White rrie / April 9,1867 a5 - | |‘
10a. USUAL OCCUPATION (iikiod of nock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢y(y vt Stute or Fareign Constry) |zbgbru|%§?§ AT
_ Retired; Banker St.louls, Missourl <

132, FATHER'S HAME

Wilken Wrieden.

13b. MOTHER'S MAIDEN NAME

Caroline

I5. WAS DECEASED EVER IN U.S.ARMLD FORCES?Y
(Yoo, l%ukm-a) | (2F you, sive war or dates of sarvies)

18. SOCIAL SECURITY
None

14. NAME OF HUSBAMD OR WIFE

unk Anna Kobusch Wrieden."

7. INFORMANT' 5 S1GNATURE OR NAME
g.Edw,Elzemeyer; 28 Berry Roaﬁ 'ﬁ:i

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- |I. Enter only opecaus: per L. DISEASE OR CONDITION - ONSET AND DEATH
lins for (s), (b}, and () DIRECTLYLEADINGTODEATH‘(‘) Art er ng I g:gaj E-—Dr! ngjpg | l lc . .
This dovs mit meen | ANTECEDENT CAUSES cerebral arteriosclerosis. 4 years
the mode of dytug, ruch | Morbid conditions, if any, .ﬂ’f" DUE TO (b}
ax heart fallure, asthenia, | Tite to the above cauae () stating
dc. It meons the du. | I Rderiping canie ladt.
cass, injury, or complica- DUE TO (e)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo m death but not
related to the dbmur' g death. 3 3qx .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. o3 . N
21a. ACCIDENT {Bpecily) 216 PLACE OF INJURY teg. lmorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
SUICIDE bome, larm, fsetory. strest. alies bldg.. sve.) .
HOMICIDE . :
2|d TIME (Mendd) (Duy) * (Yoar} (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Ry - vt ‘o | PHREAT[T) NOTWHRE ) .
woRK AT WORK

alive on:

2. Yohereby certify that I attended the deceased from
, 19_D2, and that death occurred at

19 A8 10 12=17= | 1952, that I last sow the deceazed

., from the causes and on the date slated above.

Z4SIGNATURE

b, DATE

[ (Degros or title}

(licensed

Zdc. KAME OF CEMETERY OR CREMATORY

Burtal 7 |12-19-1952 Bellefontajine Cemstery, Stelouis, Missouri
- REG S S RE S z !25_‘ FUMERAL DIRECTOR"S SIGNATURE . ADDRESS

3. ADDRESS 19 T, LO,QKWQP,d., 2. DATE SIGNED
Y . [PTOIN-FR N g R R e

(State)

24d. LOCATION (Oity, town, o county)

C.R.Iupton & Sons.7233 Delmar Blvd.

s Stoternert on Reverse Side)




T ST O

STATEMENT BY LICENSED EMBALMER

T ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Eabalmer No,

working under my persona! supervision:

StUdONt coiisecnssviiincrsivansanssaiosares 5

Student Embailmer

Noté: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)
If this body is nof embalmed, fact ehould be éo étated above. : -

. .




