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ey,

10.48

—

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED

'BIRTH NO.

JAN 26 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

a. COUNTY

1. PLACE OF DEATH

F{OOB State File No....

. KRepistrar's No i, UL o,

45150

LT

12431

2. USUAL RESIDENCE (Where deceased lived. 1f institatlon: residonos befors
b. COUNTY

a. STATE
Mo,

sdinission}.

b. CITY (1t cutsids corpurats limits, writs RURAL asd give

TowN St. Louls

t. LENGTH OF

townahip) | STAY (in this placel

¢. CITY (If ourxdde aorporste Limite, write RURAL and give township) < / (
A

TOWN

St.

Louig

7

HOSPITAL

. FULL NAME OF (If not in hoapital or Institytion, give street addrem or location)

STREET

(If rural, gve location}

/KDDRESS 4230a Humphrey St.

o

Yen. naNt unknown} | {If yen, give war or dates of sarvice)

16, SOCIAL SECURITY
NO.

INSTITUTION 4230a Humshrey St.
DE%IEJ%S%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(’m:eorPrim} AGNES K. WEDEL DEATH Dec. 31 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 AGE (1o years| ¥ UNER | YEAR | F WworR 4 Az,
/ WIDOWED. DIVORCED (Bpecify) last gmd-n Mondal Dars | Hours | Min
Female White Marrisd May 4,188%5 7 |
10a. USUAL OCCUPATION (Giv work | 10b, KIND OR iN- | 11. BI CE . )
et ims e of morkina W wran by | 1 TIND OF BUSINESS DRrhy | 11 BIRTHPLACE  (ciny wad stut or Foreign Comten) _ S UNTRYS T AT
Housework : Columbia, Il1,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fradrich {Louisa Unknown Conrad A. Wedel
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {a), {b}, and (c}

*This doer not mean
the mode of dying, such

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Conrad A, fiedsl 4230a Humphrey St.

Ot~

]

——

ANTECEDENT CAUSES

g
ij«m

Morbld conditiona, ifmy:z[,;,DUETO(b) l'[:z; E

S

alive m% éba

o beart fallure, asthenda, | Tise to the alooe conte (a U
ee. It means the dis- G underlying catse lost
cazs, infury, of complico- DUE 7O (&)
fion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS :
Conditions contributing io the death dut not
related to the dlscase er condition causing death. .
15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
yo [l w(J
21a. ACCIDERT (Bpesity} 21b. FLACE OF INJURY (og. ineratioat | 216, (CITY. TOWN, OR TOWNSHIP) (COLNTY) (STATE) -
SUICIDE home, farm. aatory, strest, olles bldg.. ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Yeu} (Hour) 21, INJURY OCCLRRED | 214, HOW DID INJURY OCCUR?
ISURY THLEAT] ] MoTwHne[ ] (20|
2. ] hereby deceased jromw L 19521 IS 37 , 188 2 ihat 1 last saw the deceased

‘nnd that death occurred al 2-_2_0_1) m., from the causes, and on the dale stated above.

22, SIGNATURE

23b. ADDRES

SQ/‘?p-k "mgm

1824

Bc. DATE SIGNED

]~ 2

- ”,

TION, REM

#4a. BURIAL, CREMA-
OVAL tipedty)

| ang 1985 |70

24b. DATE

R'S s TURE /)

24c. NAME OF CEMETERY OR CREMATORY

(3 Jgg,},lgsj Lakawood Park Cem

DATE REC'D BY LOCAL | REGISTRA

g e &ALy

25. FUNERAL DIRICTOR'S SIGMATURK

Kriegshauser 4228 S.Kingshighwag Bl

2
7 s R

r's Staternent o0 Reverse Side)

24d. LOCATION (Oity, town, or county)
. 3t. Louis Co., Mo.

Btate)

‘ADDRESS



~g

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byemaucmeemeine—

Studont Embalmer No.

RO ——an samvererey

working under my persona! supervision,

SEUSBNE ovvsanrnsannanssnssritrssasvnrans . Swdm-ﬁw .........

Student Embalmer
Licensed Embalmer No... SR &

P. 0. Address_Z2.28, g

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to ¢ y W
the above constitutes grounds for cevocation of license.)

If chis body is not embalmed, fact should be 5o stated above.




