THE DIVISLON OF HEALTH OF MISSOURI 59—00’?788

lealth,

Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE 351652
’ubll
IHLEIJ MAR 10 19580000 i A o LODZ
: . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
300 a. COUNTY STATE Mg, b. COUNTY udm-u-ﬁ‘
i_57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY [nside Limits
53 tom  St. Louis Yos [J Mo [] Tom  St. Louis Yall N[J
. e, Egls.h;l.:lﬁﬂggf: (If NOT in hospitol, give location} | Length of stay in 1b d. iTD%E!EEE (If outside, give location) Reside on Farm
| ¢ wsutution 13304 Shenandoah Ave. 12302 Shenandoah Ayesl N[
L4

: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
. (Type or print) OF
: THERESA WIEDMANN DEATH Feb. 15 1959

5. SEX 6. COLO.R OR RACE{ 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AIG,E (,',:'m:;; :::lr:aeag;fm l:ol::DER ulTas.

Female | White wooweofi T owvorceo[)[April 27,1871 | &Y [ "

100e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) NDI
Housewor At Home Germany Y U.S.A.
136. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Unknown Soldner " Unknown Late Fred Wiedmann
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
r (Yen. gy kel 1 vone sive g of #orvice) None Theresa Horch 1330a Shenandoah Ave.

18. CAUSE OF DEATH (Enter only one m:uu per line for (o), (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEAT

IMMEDIATE CAUSE (o) J—el’f?/a SelfpPeareC HE@Lr Lv5S S@5E / y.F

'Cr:?d':rion., ill any, DUE TO (b} [f;” im Jio W{o S5Cee8s5y ’(/[44?.5
} fyo0.0

obove cavse {a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng causs last. DUE TO (c,

. = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal disecss condition given in PART | () 19. WAS AUTOPSY 'q\
T b PERFORMED?
< o YES(J NO
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- w
3 < O O O
5 S| 2c. TIMEOF Hour  Month, Day, Yeer
2 a INJURY a.m.
_ ‘g X p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE . farm, .ctory, street, office bldg., etc.)
3 WORK AT WORK
€
: “

21. | attendod the deceased hrom J%” ‘{;4222 , 1o ﬁIS/.S" /’57 mdlonlawhclwom n"/-’}’/ff
Den};l occurred at m on tho date sfuted ubove; and to the best of my knowledge, from the causes stated.

o. TURE {Degree or title] 22b. ADDRESS I2c. DATE SIGN
irre A s e | 20 8 Len | /v /5s

<

23-.]BURI-AT. CREMAw. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION {City, town, &r county) L (Srate)
REMOVAL (Spc:ihv) . - 4
remation |Feb.18,1959| Missouri Crematory 8t. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2% R RAR'S JIGNA E,
riegshauser 4228 S.Kingshighway FER 16 '59 %a,jj;w% L7 D,
T - /L

{Li d Embolmer’s 5 on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY toiiieiiiieiieiirmne ettt e e ns e s ere e s , Student Embalmer No. ......c.cocevtnnee

working under my personal supervision.

Signature of Student Embalmer

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

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

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




