Doctor, coi‘onar, atc. must use only stondar

diseases in Part | must be cosually related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 A TIJIW0N M TR AL T T Ml SSUFRI TN

STANDARD CERTIFICATE OF DEATH

HLED MAR 4 1957 TATE FILE NUMBER
Regi stration District Ne. _.._..é.!..:). ......... ~ Primary Registration District No. ......”u»””..g..-.......... Registrar's No, _41.3
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY St . LO'l.lis a. STATE MiSSOUI‘i b. COUNT‘rqt Lou admission)
b. crry af ouuido.eorporau limits, give TOWNSHIP only} | Inside Limits e ciry - 1,}(47} Inside Limirs
TOWN Kirkwood Yedd NoO toww Kirkwood Yes}{ NeD
< FULL NAME OF {If NOT inhospital, oive location)[Length of stay in b . STREET {If outside, give location) | Reside on Farm
mstitution 1031 Curran Ave 12 veans aporess 1031 Curran Ave. YesO NaD
i ::cu:‘ r:n First Middle Laxt 4, og;s Month Day Year
(Twpe or print) Clara t'iedmann Spohr sary  Feb, - 12, 1957
5. SEX 6 COLOR OR RACE |7 maRRiED [] MEVER MARRIED []] 8 DATE OF BIRTH - l9. AGE (Tn years | ¥ UNDER T YEAR [ir UNDER 24 bas.
Female Vhite wmowzbgc owoncsv[[é]l Oct. 19 2 18 83 lq‘?glrthdnv) Monta | Deas | Hown l e

-] 10e. USUAL OCCUPATION (‘Giu kind of wotk done

10b. KIND OF BUSINESS OR INQUSTRY

11. BIRTHPLACE (City and atate or counttry] 2. CITIZEN OF WHAT COUNTRY?

H Oﬁrg‘é@foﬁ. 'éo't na [ife, eoen if retired) None ?t - Iroui s ’ MO ] Uo S '] A.o
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John J. Viedmann Betty Nickerl

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. IMFORMANT Addrens

4L93-20-5434

A

(Yea, N. or unknawn) | (IS yeg. gise war or dates of service}
0 | “Wore

Wilt on Spohr 1031 (‘urran Ave,

18: CAUSE OF DEATH [Enfer only one cause per line for (o), (b) and (g).]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

PART . DEATH WAS CAUSED BY:

Aéw/ ﬁmm_

Conditiena, if cnv DUE TO (b)

which garve ria N

obogz catge’ )r - t

stating the under-
z “lying  eause lant, OUE TO (f)
© 1 r  PART Il OTHER SIGNIFICANT COMDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART [{a} . 1\:‘5?15}! 3#;2;5\! .
= '
hi A/ AZOQ ves 0 no &
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part Hof ifem 18~ .
§ 1 O O
) 20c. TIME OF FHour Month, Day, Yeer

INJURY ¢ . L. L . oo

c pP.m. .
[}
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ehout Aome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT [} - HOT WHILE ferm, factory, street, office bidp., etc.)
WORK AT WORK
21. ] attended the deceased from /?5-01‘ . to /?fé and last saw her alfive on 2 -?-5—7
Death occurred at '5/'12 o] / m on the date stated above; and ta the beat of my knowledge, from the causes stated.

(Degree or mlz)

Bz © /G 112

Z2c, DATE SIGNED

W 2~ X~

ZZb ADDRESS

2 tenHrry

23a. BURIAL, CREMATION, |22, DATE -

Cremat’ssh | 2/14/57

23c. MAME OF CEMETERY OR CREMATORY

Valhalla Crematory ..

23d. LOCATION {City, town. or county) (State)

at., Louis County, Mo. .

24, FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary, Kirkwood,lo.

25. DATE RECD. BY LOCAL REG.

2~ 13-y e SeX A

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side) ,



" STATEMENT BY LICENSED EMBALMER

oo™

I hereby certify that the body whose name is recorded on the reverse side of this certificat:e was en
by me.-'t;r by ..ol s SRR SR AT P S S S Piereeeres .

working under my personal supervision..

_Signature of Student Ezbslmer

. to comply thh the above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng _
» . If thts body is not embalmed, fact should be so stated ahove. S




