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STANDARD CERTIFICATE OF DEATH

3 1-8Ff'mary Registration District an 003

696

5TATE FII._E NUMBER

- Regismor's 5932 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. I insshttions Rlsld-nc- before

od mll’lo

0

{Yes, naﬁy unkrown) | (IS yes, give

or dates of service}

one

L, 92-22-2,61

a, COUNTY a. STATE MO . b. COUNTYSt LO
b. CCI)LY {If outside corporate fimits, give TOWNSHIP only)| inside Limits e, Cg:;{ - L@O inside Limits
tomn  St. Louls Yestu Ned toum Affton =3 YesO NoD
c. Egls_#r?:ﬁlggF (i NOT inhospital, givelocation)|Length of stay in 1b 4. STREET éf ou1s|de give location) Reside on Farm
// wstitution Desloge Hospital 2 7ADDREss Bgog 10 ; YesO NaO
1. NAME OF Fira Middle le 4. DATE‘ “‘;ﬂ:nfl Dayp Year
DECEASED v
(Type or print) MARIE L. WIEDEMANN DEATH June 2]4 1957
5. SEX 6. COLOR OR RACE 7. marriep [ never marmiep )] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 34 HRS.
fart hirthday) [Afonths | Dass | Hours | Min,
Female White wipowen [ DIVO| = f'eb. 25 2 189 6 él | ‘
10a. USUAL OCCUPATION (Gioe kind of work done (105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afato or country) o 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, even if retired)
Seamstress-Soclety Brand Hat Co. | St. Louis, Mo. U.S.A,
13. FATHER'S NAME H4. MOTHER'S MAIDEN NAME
Unknown Belloir Unlmown
15. WAS DECEASED EVER IN U._S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address Jer

Mary Schwaab-Rt.l;-Box1025-Schuess=

which gure rig
abote cquse

tying

Conditiona, if any,

stating the under-
calige lanl.

18, CAUSE OF DEATH [Enicr only one cause per line for (g}, (), and (c}.]
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g) Gzaf?dum bo oy

INTERVAL BETWEEN
ONSET AND DEATH

. 'a'e~ \'-UWLW

DUE TO (b)

! ’@"»q.«:

lo
a),

DUE TO (¢)

170X

- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ()

13, was auTOPSY

/ERFORMED’
W, no [

Death occurred at

x
Q
3
e ——— -
= 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part 1! of item 18.)
i O a O
]
< | 0c. TIME OF  Hour  Month, Day, Year
5] INJURY - a.m. -
E p.m, -
X 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., ete.)
WORK AT WORK N
- P [/ 2}
21. I sttended the deceased fro 70_%___&(7 ¢ and fast saw ,':.: alive on
m

on the date stated above; and ta the best of my knowledje, from the causes stated,

22a. SIGNATURL

(Degree or tille)

M d T T biirr pe BtD

ADDRESS

)&D? Ao

22¢, DATE SIGNED

lofufs7

6%0’ «’S&aﬁf o

Kriegshauser 4228 S, Kingshighway

zh..:gmu. C:!EMA‘I!}JH\._ .| 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr n. or tounty) ( State)
MOVAL [ Specify - . - - - - . et — e .
Removar June 27,1957 Resurrection Cem. St." Louig Co. Mo. -
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG,

-

26, ISTRAR'S SIGNATURE
-/; E/I/’/-

JUN- 25 '57

{Licensed Ermbolmer's Statement on Raverse Side) /‘ 6 .




I

/ STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e r

cbyme, OT BY - v el N ;- Student Embalmer No........ :

working under my personal supervision..

Student ... oo eiieiiscensaannaaan Slgned
Signeture of Student Enbalmer

P. O. Addre s%?;ﬂ

. 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 embalmed by a STUDENT, . he also 'shall sign inhis OWN handwriting. . ,
If this body is not embalmed, fact should be so stated above. T




