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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 2~ 1956

11617

State File No
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No 2709
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deostsed lived. If £ Erl
a. COUNTY a. STATE b. COUNTY a;;‘-dmi-!a-)
. Missouri
b. CITY (U outoide torpumte limits, writs RURAL and give | ¢, LENGTH OF || <. CITY . & I Residenes within Umits ef
OR townahip} | STAY (in this place) OR a sity & intotportted ¥
Town St Louls oW St Touls | EETETDT
d. FH%SLP’I"I'AAT_EOOF {If not in hospital or | lon, give street add or location) SDTSFFES (If rural, give location) ; "7 7
insTiruTion. Inegarnate Word Hospital 9 3007 Allen Av °
3. NAME OF a (First) b. (Middle) ’ e (Last) |4. DATE (Montt)  (Dey)  (¥ewr )
(T¥pe or Print) Catherine Ag Wiedemann oeATH  March 13 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8 DATE OF BIRTH 9. AGE (In yeats] ¥ UROER 1 TEAR | 7 WOOER &4 HE3,
WIDCWED, DIVORCED (8pecifz’* last gnhdm umh, Daye Holull Min
_Fomale '| White ,
10a. USUAL OCCUPATION (awi woek-| 10b. KIND OF BUS OR IN- | 11. BIRTHPLACE .. . - ]
o:omdnrinugfnofpwotﬁuﬂ(l(:.’:::ni‘l’dl “§ 0b. KI o u lNBSDUSTﬂY {City and State or Forsign Coantry} 0 lzchrJ%ER'\‘,?FwHAT
Housewife St Louis Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND'OR ¥|FE
August Chlanda . 1 Rose Vitac { Joseph C, _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscumw 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or anknown) | (I ryes, xive war or dates of service)
- Joseoh C Wiedemann 3007 Allen Av

. Enter only oneosuse per

18. CAUSE OF DEATH - - E
DISEASE OR CONDITION

Mne for (a}, (b), end {c)

“This does not mean ANTECEDENT CAUSES

iR .~ . MEDI ERTIFICATIO,
1.
DIRECTLY LEADING TO DEATH® (5) M‘z““fﬁa‘-‘“’—’

the mode of dying, tuch
o8 heard faflure, asthenta,
ce. It memna the dir-
cate, Injury, or complice-

Morbid conditions, if any, gising DUE TO (b)
| rise to the above cause (o) "ating .
[ - the underlying cause lazt.

DUE TO {¢)

- o . . . -~ A ; N

.1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diveare or condition cousing death.

tion toklch caused déath.

19a, DATE OF OPTE.{ROJN 19b. MAJOR FINDINGS OF OPERATION A . - -|-20, AUTOPSY?
- - 420 g’ ves [ wo [

21a. ACCIDENT ({Bpecliy) 21b. PLACEOF INJURY tes.. Inorabeut | 21c. (CITY. TOWN, CR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offios blds..exe.) i oty

HOMICIDE et T |
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

A ) KN ’ WHILE AT[—] NOT WHILE
INJURY m | work WORK 1
' 57 o

2. [ hereby hat 1 allendeddhe deceased from (¥J4 to 1 , that I last saiv the deceased

alive on D 1 , and thal death rred af m from the causes and on thc dale staled above.

or liﬂg

Bha. s:GNaTuZ/;( ]

23b ADJ

034 ,gmw_ﬂ %5?«3

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

BURIAL. CREMA- 24b. DATE .

"°§3%%"G’“a 3/17/56

DATE REC'D BY LOCAL
REG.

“MAR

. NAME OF CEMEI'ERY OR CREMATORY

. %5. FURERAL DIRECTOR"S SIGNATURE ADDRE

24d. LOCATION (Oity, town, or county) . (Fiate)

e

Moydell Funersl HOme 1926 A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L 3T T B g P » Student Embalmer No........
working under my personal supervision.. ;
. 7 7
AR o v ezerneneesass eennenezeceinesesnsanan i dWZ/[/%
Studen Sighature of Student Enbalmer Sl.gne
’ Licensed Embalmer No....@.‘

P. O. Address W

TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If erribalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T¢ this body is not embalmed, fact should be so stated above. '




