ION OF H —STANDAR E "
EPARTMENT OF PUBLIC HEALTH AND WELFA818 1003 STATE FILE NUMBER
3 i istrict No, _ Sl o bt —.Primary Registration District No, —_____________| Registrar's No. -
¥

E AMENDED ‘ A S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE Missouri b. COUNTY admission)
w
4 % b. CCIJTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;TY Inside Limity
R . R . ..
= TOWN 5t, Louis 1 week own St Louis Yerf No O
:f‘ . FULL T‘&TEOORF (If NOT in hospital, give locatian) Inside Limits d.:gIEEE! {If cutside, give location) Reside on Farm
— HOSP . RESS .
KJO prd insTiTuTioN Park Lane Hospital Yenfl No[] 4217 North Florissant Av | YD wl
fz 3. (P‘:AME OF DE]CEASED First Middle Last 4. Dé\gE Month Day Year
vpe or pring
— Mary Elizabeth Fiedler DEATH  July 18 1961
— 5. SEX &, COLOR OR RACE 7. Married [J  Nover Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _ IF UNDER 24 HR
fe e whit,e Widowed % Diverced [ 8-25"1878 82 Months | Days Hours Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] during most of working life, aven if retired) St Louis Missouri U S A
- Homemaker At Home . > o34,
—
. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—
— 2 Clem Suedbeck Katherine Wiggins deceased
[T, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Acddress .
< {Yes nNsr unknown]{ (If yes, give war or dates of service) .
- ‘ ’ None Mr. Irving Fiedler, 4217 N, Floriss
s . . - an
—lce = 18, CAUSE OF DEATH (Enter enly one cause per ling for (a), L), and (2], INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: e - v / /4 ONZET ANA) DEATH
—2 o 2 IMMEDIATE CAUSE () ~~ (e 22" I AL L Al S/ A7 » v/
1S 3 lste =
L =] - p r
I L7 ¥ O - 4 d el
N Y 8 Conditions, if any, ) DUE 0 (b rEE A ) /, A AR I 2 P [dgiei
; which gave rise fo v
I—% %’ above g:ﬁum dla}, -~ /’, / 1 / y ) /
= stating the under. - A
[ L Iyinggccuse lass. DUE TO (<} > ’ /4' lﬂu’ . U ll‘/ o ok Sty 7
t% z PART |l. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH b ot rghfted to the rerminal PART 111, If deceased was female was
o di e #Bndition given in PAR () r there a pregnancy in last 90 days.
e 5 - ] ] Yes I P(N" | [0 Unknown
e = . -
ué" E i9. WAS AUTOPSY 20a. ACCII:I])ENT SUICE|]DE HOA?DE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter narure of injury in PART | or PART 1 of item 1B.}
|5 & PERFORMED? et )
i = :) YES(O NORR ) R R a'l.
E X | 20c. TIME OF  HouF  Manth, Day, Year
[ 3 g INJURY  am,
w p.m.
=
l 20d. INJURY QGCCURRED Z0e. PLACE OF INJURY (e.g,, in or sbout homa, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O o
o 7 r
! Lé 21. | attended the deceased from , 1o and last sawﬁ%alive on
curred st 7:m M ——m 0l e da stated above, and to the best of my knowledge, from the causes stated.
[a] Death occu ]
—
o w i 2h. AD .
o] O 22a. SIGNATURE 22h DRESS 2c DA‘IEﬁi_CjNED
5 =
3| =T e . reastcn “
. [a] REM petify .
¢ r Burial 7~22-1961 Calvary Cemetery St. Louis Migsonri
= < 24. FUNERAL DIRECTOR ADDRESS Zj t‘fE éE(éD. ?QSTL REG. 26. REGISTRAR'S SIGNATURE
W > . A
= @ |Math Hermarm & Son,Inc., 2161 E. Fair Ay P Mo




8-
_..\% e

~ - & “
. STATEMENT BY LICENSED EMBALMER
- -+ A S M > .

~ % - .
| hereby certify that the body~wheose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.
working under my personal-supervision. PR - R

R a
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 3 7.9 Z

P.C. Addres%@_
-y 3 M

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 alsa shall sign in his OWN handwrmng

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

-



