10.40

FILED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. OIST. m.i]-_S_

State File No..m.:..-ais&.._.
o

PRIMARY REG. DIST. uo._____..]-o

TOWN ‘$t. Louis

township)

STAY ?d.b ﬂlné ]

_ BIRTH NO. Registror's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inetltution: residence before
a. COUNTY a. STATE b. COUNTY adicimion).
\ sMISSOURY
b, CITY ] ouh!dn corpurate Lmits, write EURAL and give ¢. LENGTH OF c. CITY 4. Is Neshdencs within Lmits of

Town  St. Louis BCE T Fa

» .

, d. FULL NAME OF (If pot in b I or k wive strest address o7 lovation) (If raral, give location)

: OSPITAL O E%

; INSTITUTION 3728 Nebreaska Avenue 2 3728 Nebraska Avenie _

5 3. NAME OF a. (First) b. (Middle) 7 e (Last) |‘ ?OAF (Mont) (Day) (e
{ Typs or Print) HENRIETTA WRIEDE " peath Jan.-21, 1957

' 5. SEX ] §. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. ] | 8. DATE OF BIRTH 9. AGE o yeans| 7 woe | Vs [ v wock w .

' . D (Bpect!, o . Days | Hours | Min,
female white married Dec. 27,1878 %8 , |

: mﬁm g;f:zl::n‘rlon | (Gwskind ot work | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0 cud State o Faraign Constrn) 12, CITIZEN OF WHAT
Housewife at home Hamburg, Germany

13a. FATHER'S NAME

' Jobn H. C. Tiemann

i13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR WIFE

{ Louise p. Ziegenfuhs. .|

A. Wrilede

17. INFORMANT" ¢

(¥w. no. or unknown)

16. SOCIAL SECURITY
(1 yau, xlve war or dates of sarvice) NO.

5 SIGNATURE OR NAME

ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
] Henry H. Wriede, 3728a Nebraska Avenue

no

none

. £nter only onecause per

18. CAUSE OF .DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as hearl fallure, asthenic,
de. It meana the dis-
case, Infury, or i

MEDICAL CERTIFICATION ~

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giﬁug DUE TO (b)
rise to the abose cause (a} ating
the underlying cause last.

BUE 10 () W,&:ﬂ >

INTERVAL BETWEEN

ONSET A%Tﬂ

tion which causred death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul nol
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

155, MAJOR FINDINGS OF OPERATION

20. AuToPsY? J

4R/ L ves [ wo
25a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE homs, farm, iagtory, streat, office bidg., et}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY = | wWoRK AT WORK
2. [ hereby certify that I altended the deceased from 195_7 that I lael saw the deceased

uut,}na that death occurred at L

*m.

m the causes and on the date stated adbove.

alive pnﬁaam_y

2.0

{Degree or mla)ﬂ

f;
Z3b. ADDRESS

Zc. DATE SIGNED

l@'{ﬂns

b#oc [(—22 ’5
B . EMA- | 24b, DATE 24c. NAME OF CEMETERY OW CREMATORY (Oity, I;o"n. or county) (State)
3 Ja.n 24,1957 New St. Marcus Cemetery| “St. Louis County, Missouri

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

DATE REC'D BY LmEAGL

1

25. FUNERAL DIRECTOR'S 81 GHATURE

EIDERWIEDEN F.H.INC.,1936 St. Louis Ave.

on Reverse Side)

RODRESS
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by mMe, OF DY ... ciiuirim i cm s io i i i ioaraesrassanasssnasscrasnncnasss ...... » Student ;Emﬁa“lmer No..” =~

. - ’ . . ‘ 1
working under my personal supervision.. ' : .

S‘Itu;:lentl ........... . ..... . ........ - S1gnedjjA; b %A‘:"/

Signature of Stadent Embalmer T e e

Licensed Embalmer Noj..%,'

_ P O. Address .— ..... it

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in h:s OWN HANDWRITING ‘(Fa
to comply with the above constitutes grounds for revocat:on of license). . - .’

T If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

L1 thxs body is not embalmed fact should be so stated above.




