V.5, No. 300
Rey, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ILED NOV 22 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. 31 8 PRIMARY REG. DIST. W0.

I. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

State File No

a1 3‘?9

1003 ....... 10779

2. USUAL RESIDENCE (Where decessed lived. If tnetitgtion: residencs before

a. COUNTY a. STATE NIO . b. COUNTY admberioal.
b. CITY (1 oqtside eorn;nnu.]inih.'vlu RURAL sad give ¢. LENGTH OF || c. CITY & 1» Residencs within limits of
TO\IRVN St . LOU.i g townabip) | STAY ﬂal.h.hphhn! Tng}N St . I.DU.J. s s gy EWMDM!
d. FULL NAME OF (If nos in hospital or Institution, give strest address or lovstion) o. STREET (U rural, give location) & o é
HOSPITAL OR . ADDRESS .
stituion. . De Paul Hospital Q 5222a N. 20th St. y
3.62@:_55%% o (First) b. ‘(Middie) - ’ F4 o ¢. (Last} 4. DSIE . (Month) (D,',) (Year)
(Typeor Py ANINA . " B Wiedmann peatH = Nov. 11 1953
5. SEX / 6. COLOR OR RACE | 7. #Anmm. NEVER | %SRRIEEI. 8. DATE OF BIRTH 5. AGE (Ia renl @ Goa | o | ¥ o u .
female’ | white ME PR edC R = | Moy, 16 1892 | B8 e el B

10s. USUAL OCCUPATION (@bisiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1 4ug Scuca o Forein coten) )

12, CITIZEN OF WHAT
UNTRY?

done lite, even if retired} s
fate)bis(-3010) o i St. Louis Mo. «Seh,
!lSa. FATH-ER'S NAME ‘ ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
T Loulis Jakle Mary Brady Fred Wiedmann ~
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" S S| GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, elve war or dates of servics) NO. .
T Nome Fred Wiedmann 5222a N, 20th St.

18. CAUSE OF DEATH

. Enter only onecause per

line for (8), (b), and (c}

*Thiz does not mean
the mode of dying, such
ot heart faflure, asthenia,

ele. It means the dis- |

eare, Infury, or complica-
tign twhich cauged death,

CERTIFICATJ}ON

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

-

INTERVAL BETWEEN

Psued e/

Morbid conditions, if anyp, giving DUE TO (b)
rite to the abote cause (a) ddating
the underlying cause last.

DUE TO (c)

{l. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseqse or condition cauring death.

-

19a. DATE OF OP'FIFE)AI‘i t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY,
. ves [B w0 (J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. noraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homs, farm, [sstory, street, ofios bldg.,eta)

HOMICIDE ..
4. T(IJNI-!E (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY - WORK é],wanx Yl
- -
z I hereby I auendc ¢ deceased from 192> )"to 4// -/ / 19-S Sthal I laat zaw the deceased
and that death oceurred at O m., from the causes and on the dale stated above.

?.‘Ja. (Degroe or titf) zaz: ADDRESS w 2. DATE SIGNED
, b /{1333

24a. BURIAL, CREMA- ,aﬁ DAT|
Ti m&m:(

24c. NAME OF CEMETERY OR CREMATORY

/Lalvary Cemetery

3 53

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

St, .. Louis

MO o

DATE REC'D BY LOCAL

-NOV 13 19%%

25, FUNERAL DIRECTOR'S 8IGMATURE

Buchholz Koeller

|




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 ........ e eeee e aeeacaseraseteacaserereanirreaeenaraeeoneesaiearans eeeeann , Student Embalmer NoO,..c...c.ccaeeeeeen .

working under my personal supervision..

Student......cooviiimiiiiiiir e, cereenen Signed.™”
Signature of Student Exzbelmer .

Llcensed Embalmer No... . Pt (...

P. O. Address. M@

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.
- 7 this body is not embalmed, fact should be so stated above. ;




