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atc. must use only standard nomenclature in item |8. No symptoms will be listad. All

or, Coroner,
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Coroner cannat certify to o death die to notural causes.
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fILED JUL 26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)L T ———— 0 0N

Registration District No. ...

26697
L i agg

- Ragistrar's

1.

PLACE OF DEATH

2. USUAL RESIDENCE [Where decaased lived, If Institution: Residence buefors

admisgion}

13, FATH!* ?NEME

o. COUNTY o. STATE mBsom b. COLS%Y Charles
b. CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ Inside Limits
OR OR
Town St Louis- Yeslng No Lt TOWN Roﬂstel & qg GAS o NXa
c. ;gkh_p:r%gF (If NOT inhespital, give location)[Length of stey in 1b 4. STREET (Il outs!do, give locahon) Reside on Farm
A7 wsnwution  Christian Hospital 1 da » Aooress B#L Box Yer X NoO
3. ‘AMI orF Firgt Middle Last 4 OATE . Monih Day Year
DECEASED of 6
{Type or print) PAMELA LINN WIEDNER | oearn July 6th, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER Mlnﬁtfnﬁ 8. DATE OF BIRTH v | 9. AGE (In years | iF UNDER 1 YEAR JiF UNDER 24 HRS.
emal whi . July5th, 1 tet birthdap} [Menia T Dam | Fowre | Min.
£ e te wipowen (] prvorcen [ 5th, 957 o
10e. USUAL OCCUPATION (Glee kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE' (Ciry and et or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
none St. Louls, Mo. USa

Edwin Leroy Wiedner

14. MOTHER'S MAIDEN NAME

- Donna Lou Albright

{¥ea, no. or unknown}

ne |

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yra, 0ize war or dales of asreice)

16. SOCIAL SECURITY NO,

none

17. tINFORMANT Address

Edwin Wiedner,R#1 Box 95, Forist.el Mo,

MEDICAL CERTIFICATION

Conditions, if any.
which gare rise fo
abote couse (o

ating the under
Iping  catise lasl.

18. CAUSE OF DEATH [Enfer only one cause per ljn
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)

DUE TO (b}

DYE TO (¢)

sfor (a),

(b), and ()]

INTERVAL 'BETWEEN
ONSET AND DEATH

/ &

Al I

PART II, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ()

1T WaS AUTOPSY
PERFORMED? —2m

[
7 é /[0 ves (] wo (B
20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part Ior Part 11 of item 18.) ’
O 0 0 [
20c. TIME OF Hour MontA, Day, Yeor
iNJURY a, m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

z
p—
3
m on the date

WHILE AT D NOT WHILE 0 farm, factory, street, oﬂicc bidg., cte)}
WORK AT WORK .
21. I attended the decoased .fram and fast saw °°0 afive on

her
ated above; and to the best of my knowladge, from ihe fauus stared.

V77 b)cboriasay " |7/7/57

L—emoval
24, FUNERAL DHRECTOR

DIEDRICH FUNERAL HOME,8319 Hallsferry

23¢. BURME, cn

REMOVAL -{ el]y\

|

“A78/51

23. NAME OF CEMETERY OR CREMATORY

New Bethlehem.Cemetery

23d. LOCATION (City, torrn. or caunty) " ( State)

— St. Louis Co.,Mo.A

ADDRESS

25, DA:TIFEDB“ L%A?REG.

{Licensed Embolmer's Statement on Reverse Side)




At
.

cElTand W iveoosh.
x rodultod

— QY ot Lk

ReL ,nds vino

BI061 R

éTATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the bc‘;dy whose name is recorded on the reverse side of this certificate was e

by Me, OF DY «otieeiiervacei it SO s s , Student EmbalmeT No.........

working under my personal supervision..

Student ..o Signed............ ettt
Signature of Student Embalmer

P. O. Address __.__.__...........

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license). |
It embalmed by a STUDENT, he also shall sxgn in his OWN handwr;tmg
If shis: body isihot- embalmed “fact should befsdl stated dbove. ARt -ANY
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