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THE DIVISION OF HEALTH OF MISSOUR!

ALED MAY 151958

STANDARD CERTIFICATE OF DEATH

Registration Disteict No. e Primory Registration District No.

59-015954

1. PLACE OF DEATH
a, COUNTY

——
2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bpfore
o STATE Miggouri > CONTY  S¢, o s

(Type or print}

Carol Marie Wiedemann

b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY f 6)& Insidfe Limirs

I 0w St. Louis ves Z e rom__ Affton W vest¥f 1o [J

FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {I{ outside, give location) Reside on Farm

I OPIALSE or . LouisChildrems 20 days AODRESS 9035 Big Chief Drivery xi
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Y ear

peatH May 2, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
I MARRIED[_JNEVER MARRIEDE] CE f.';,.ia.,, Msnh. 91’6 ol 4 Ht
Female White o wooweod  onvorceod| 1/17/59 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or counrry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, evan if retired) INDUSTRY . . .
none none St. Louis, Missouri®| UBA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alphonse Elmer Wiedemanh Delores Rade Never married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
Yeas, no, or unkngwn &3, give war or dates of sarvice] (] .
¢ knawn)] 1 yos, 9 dares of sarvice) none EMOrsech - 500 S.Kingshighwy Blvd.

18. CAUSE OF DEATH (Enter oniy cne cause per line for (a), {b), ond {c¢).)
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

_LHRDIAL_ARREST

INTERVAL BETWEEN
ONSET AND DEATH

)

C:ndli‘flnnl, it any, DUE TO {b) 1P07EL & s/ 2 770N DA
ich gave rise to
s } Acers
tating f der-
o e o 7524 b
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given In PART | (o) 19. WAS AUTOPSY
& Iy Oy Sl g PERFQRMED?
L WK ED AENoNAR Y CONGESTv0 S TPy M TERML v AR 27 TR ANTR 18, NESQ O[]
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in 7. T %)
w
& 0o o o
G| 20c. TIMEOF Hour Month, Day, Year
& INJURY  g.on.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg,, etc.}
WORK AT WORK
21. | ottended the deceased from A Dl‘.‘i 1 13 ., ta MBV 2 and last mwt alive on May z ] ‘|‘939

Death occurred at _8_;_5_(_1&!! m on the date stoted above; and to the best of my knowledge, from the couses stoted.

2 i ‘M. nle)MD 22b. ADDRESS 22¢. PATE SIGNED
EQLWA 2. /7 500 S. Kingshighway Blvd. | 5/2/59
o 23b. DATE 1 2ac E OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) (Srare}
REHTRT 5.4-1959 '+ OLIVE Cem. Lemay Lefl Lemay Mo
2 ADDRESS 25. DATE RECD. BY LOCAL REG. 2, REGISTJ:AR'S s:cunu-a_e,.
HTNGRERMOBRLE 3819 So Grand Bivd MAY & 59

(Li d Embal e 5

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 embalmed

BY ME, OF DY iriiriiiiicre i iriecirerecrerrn s s s bess s s a s a st e e pgenene ., Student Embalmer No. .........ccoveerene

working under my personal supervision,

Student oo e s
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 embaled by a STUDENT, he also shall Sign in his OWN handwriting. =~~~

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



