. No, 300

10.48

L)

ALED AUG 24 1958

THE DIVISION OF HtALTH OF MISUURI

AW e
DEATH & JOLE

TOWN St. Louis

township)

STANDARD§ERT|F|CATE OF SHGHE File Noareorereeseesersseesermreoms
' BIRTH NO. REG. DIST. NO, ____J_g_,PRlIIARV REG. DIST. W@i Kegistrar's No.m......ﬁs.aﬁ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docomsed lived. If institatlon: residence before
a. COUNTY a. STATE b COUNTY adicislon).
St-~Fountss Missourl- -

b. CITY (1 cutelde corpurate limita, write RURAL and give ¢, LENGTH OF || e €ITY e

. I Residence within Lmits of
STAY (ip this place) » city or incorporated town?
Yo No

OR
TOWN St .louis

HOSPITAL OR .
wstitution  Christian:Hos

d. FULL NAME OF (If not in hospital or institution, give streot nddross or loeation)

{If rural, xive location)

3706 Natural Bridge

;9\'9 éfro

i
/0

t
3DNEACPEESOE'E a. (First) r'b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
{ Tepe or Print) Martha ~Theresa Wiedmann oEATH  July 11 1956
5. SEX , 6. COLOR OR RACE | 7. m&%ﬁg lglE\\:'SECPEBRRIED, 8. DATE QF BIRTH B.EIGEhg:;:-s;n IF UNDER | YEAR | IF UNDER u Hms,
. (Spaci t ¥, Montha| Days | Hours | Min,

Pemale ' | White Widow A B |
10a. USUAL OCCUPATION (Givehindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . — 12. CI

:oudmia]mmolwnrldu I.Ul.mnnit ndr:.d) DUSTRY (City and State cr Foreigo Countrv) a Z£U“1ZE§?FWHAT

Housgewlife St. Louis 0. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gustav A Claus Troemell
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY t 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes, B, or unknown} I (If yeu, give war or datea of service) NO. '
Karl Kleber 4556 Athlone

18, CAUSE OF DEATH -
. Enter only onecause per
line for {n), (), and (c)

-1._ DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as keart fatlure, asthenia,

de. It means the cia. | ‘he underiying couse losi

DIRECTLY LEADING TO DEATH® (s

Morbid conditions, if eny, giring DUE TO (b)
rise 10 Lhe above cause (a) slating

INTERVAL BETWEEN
ONSET AND DEATH

2 -ay-$€

MEDICAL CERTIFICATION 9 m
S J

DUE TO ()

casze, injury, or piica-
tiom which crused dealh,
L

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to the dizease or condition causing death.

15 K

t9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION N r . T 2. AUTOPSY?
3-4 o g TION ,g_».u R - 0
YES NO
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (a.g..teerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLICIDE home, farm, fastary, sireat, offioe bldx., wra.) I
HOMICIDE - e
21d, TIME (Month) (Day) (Year) (Hour} 218, INJURY QCCURRED 2if. HOW BID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY o | “Work |} AT WORK

2. I hereby certify that T altended the deceased from ATr¥ 1956 , lo T-1-

1995, that I last saw the deceased

aliveon __2~4£— 1

, and that death occurred atwm., from the cauzes and on lhe daie slated above.

. sleumas/é% 09

[§)] title}e™ 23b. ADDRESS - 23c. DATE SIGNED
h\% € £ o fﬂ/‘““EJ"M 7 ~E

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

~J

L 13 | (S O,
/S et

3710 N.Grand Blvd.

2

. #X /S Provost Und

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION,  REMOVAL (Bpecity? -

urial July 14 St..-Paters St ri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR| . - 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

24 (.ixn!!d Embalmet's Statement 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 embal

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed EmbagF\l
P, ©O. Address &F\7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above.

-




