valth,
Nalfara
ublic

srvice

fatl]

& WwWilt Le JisTed.

{iseases in Poart | must be casuvally related, Coroner cannct certify to o death due to natural causes.

THE DIVISION OF HE
STANDARD CERTIF

FILED MAY 31 1957
_ 318

Registration District No. ...

ALTH OF MISSOURI 1‘94@4

ICATE OF DEATH “STATE FILE NUMBER

imary Ragistration District Nl 003

849

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived

] m:muu,y/mdm:- .b.,.r")
b. COUNTY admission
O,

<Inside Limirs

Yestt NoD

b. CITY {if outside corporate limits, give TOWNSHIP only)

IR S5T. LOUIS, MO.

TOWN

a. STATE M

c. CITY Insida Limits
OR
TOWN 8t, Louls Yesi? NeD

c. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 1b

{If outsida, give location) Reside on Farm

|

o /ST O BARNES HOSELT A A6 Fs w159 Uten vorer

3. NAME OF Firat Middle Luj 4. DATE Month Day Year
DECEASED OF
{Type or print) ELIZABETH M. WIEDMANN oeatd  MAY 23, 1957

5. sEX 6. COLOR OR RACE 7. Mmﬁ:ED B0 NEVER MARRIED )| & DATE OF BIRTH ~ |9. ?«_-G-f;#?hﬁg’)' ::::t:m ln\::n IIF,:J:TR IIMH‘:S
female white- wipowep [ oworceo Y Dac 22, 1878 78

-J102. USUAL OCCUPATION (Give kind of tvork done

(Gice pork d 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if relired)

11, BIRTHPLACE (City aend miatc or country'} 12. CITIZEN OF WHAT COUNTRY?

o

at home -. Farmington, Mo. USA
13. FATHER'S NAME B 14. MOTHER'S MAIDEN NAME
Fred Kleppjattel Maretta Maurer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥Yer. no. or unknown) (2f pes. give war or dales of service) .
no 89-03-1407(0tto .Wiedmann 4159 Utah.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH lEnm only ene caude per lme]nr (a), (B). and (0] ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

-CEREBRAL VASCULAR ACCIDENT

INTERVAL BETWEEN

OFEET ﬁl? 'DEATH

2l. I attended the deceaand’d%)
Death occurr l-i. 5 M,

Conditions, if anb. } ouE TO (5) CEREBRAL ARTERTOSCLEROTIC HEART DISEASE MANY YRS.
* L. -tehich gave risg fo . A B I = . - -
a!bou cznn ;e 4 N

stating the under- .

lying  cause lost. DUE TO (¢}

PART 11 OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART [{a) 19. ;NE;SF é\g;:gg\’

ARTERIOSCLEROTIC HEART DISEASE . H2p- 0 ves ) wo
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
O ] O

20c. TIME OF Hour  Month, Day, Year ) N

INJURY  a.m. 1 - -

pom.
?0d. INJURY OCCURRED | 20¢, PLACE OF INJURY (¢. g., in or abous home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] Wot WHILE farm, factory, street, office bldg., efe.)
WORK AT WORK -
MAY lb’ 1957 ., to MAY 23’ 1957 and last saw ;lfn" alive on MA‘Y 23’ 1957

o N ON the date stated above; and to the ben of my knowledge, from the causes stated.

2Za. 81 { Degree of mP%) [225. ADDRESS - 22c. DATE SIGNED
W . M.D. BARNES HOSPITAL 5/23/57
23a. :g:;:“crg;:::?; 2. DATE 23c. NAME OF cmz:rsjw_o_n cnz_mronv 23d. L(-)CATION (City. :ou-n.'o(counm (Staze)
cremation |5/25/1957 Valhalla Crematory St. Louis Co,, M o, .

24. FUNERAL DIRECTOR ADDRESS 25. D

J L Ziegenheln & Sons 7027 Gravolse

ATE RECD. BY LOCAL REG.

MAY 2357

7GISTRAR'S SIGHATU

{Licensed Embalmerls Statement on Raverse Side

[ 1
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' STATEMENT BY LICENSED EMBALMER

,

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

by me, or by ......_. evnarenan eedieiiaaas ereearesenanaieann, R , Student Embalmer No........

working under my personal. supervision..

Signsture of Student Enbalmer

- + - . ATe W RUUICOS LSl LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
to comply with the above constitutes;grounds for revocation: of hcense) - -
If embaimed by a STUDENT, he also shall sign in his OWN' handwnfmg o

If this body is not, ernbalmed fact should be so st.ated abow:. . . - s .
o L WY s fued L ic vl el nijan’ taf\\\-“\d neitoemans

e . . LT 1 sioceqi TINT ool R atednereld I,



