A PERMANENT RECORD

. AGE should be stated EXACTLY, PHYSICIANS should siate

8o that it may be propetly ¢lassified. Exaet statement of OCCUPATION is very important.

N. B.—Every ilem of Information should be carefully supplied

CAUSE OF DEATH in plain terms,

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTM

UTFALT T 1 ;%,®1 STANDARD CERTIFICATE OF DEATH State File No.

23889

6GAG62

Registration District No.... " Pomary Registration District No. Registrar's No.
1, PLACE OF DEATH: % ﬁ B a 2. USUAL RESIDENCE OF DECEASED:
(a) County.

(¥) City or town. 9t, Zouls

(If outaide city or townlimits, write “RURAL" and nams of township)
{¢} Name of hospital or institution: /

DePaul Hospital
(1! not in hoapital or institution, wrile streetl number or location)

(d) Length of stay: In hospital or nstitution_ 1 _Jdonth
{3pecily whether

Inthis community.

@ state M agourd {5 county

/1

(e} City or town S t. LOU.iﬂ
(Y7 outslde city or town limits, write "DUNAL")

(@ street No._ 4004 Cote B

(¢ rural, give location)

yoars, months or days) | (¢) Iffcreign born, how longin T. 8. A.? years,
o MEDICAL’ CERTIFICATION
3. PRINT [ -
roul mame. Loutse Wissmann A7 .
R oSS 20. DATE OF DEATH: Monts ULY. @y 11
. veteran, . (e} So eourity 19 8 ? 5
...... 139, minute..cuw. B M,
name war. v Qe yeur-; o o W
21. I hereby certify that I attended the de from...
5. Color or 6. (a} Single, widowed, married, 19.3¢, %g(_ . s 19..-!.?
4. Sex....Ee.malg... mmm divorcedlﬂ.g-_rr...i.:.emg.l.. that I last saw hLeg.c.. live on g,u A Fid { : 1574
6. (b} Name of husband or wife—.e.—..—.. 6. (e} Age of huspand or wife if || and that death ceenrred on the date and ﬁur stated abova. Duration
Gilbert Wigsmann alive__7 years || Immediate cause of degth
(7
7. Birth date of deceueL_QQ_th.e.rmlz_n._lB_g.é_; ...........
(Month) {Day)} (Year)
8. AGE: Years Months Days If less than one doy
44 8 24 hr. eee 0D, Da
e to.
5. Birinpince..HOUSE Spring . Mo, - O o W Al Y
(City. town, or comnty) (State or Loreign mtr,)& , ~
M Other conditiona
10. Usual scenpation _Hongeyl fe e condlons. ke f‘h [
11. Industry or bust Home ? PHYSICIAN
Mbajor findings: W“/ ——
- Lo/
E {12. Name John Leight Of operations 7 adoriine
S, nmpm__ﬂanaa__ﬂ.pning__ﬁ Ma. ! e Conletly . which death
(City, toyn, or coonty] (Btats or foreign country) Of autopsy / should be
& ( 14. Maiden name NENOYN /4 charged sta~
2 Unk ks
§ 15. Birthplace T ———— N T],Q,Y"%tl:l“ or Tovaign couavry) || 22- If death was'dua o externsl eauses, fill {n the following:
16. {a) Informant’s own signsture G {a) Accident, suicide, or komicide (specify).

@ adaren______ 4004 _Cote Brilliante I
17, (a) "..»__...B.lmj..ﬂl._._. (%) Date tberuof_._J.ulx__lﬁ.Y__F_‘-_;‘?
A g/

{Burial, cremation, or removal) rnth) (D-_y)

(¢} Flace: burial csesemsativn

(b) Address

19. (&) Eﬂm_:;lﬂlz_lﬂ%gm

(b) Date of occurrence

(¢) Where did Injury occur?.

(City
d) Did injury occur in or about home, on

or town)
[{

{Connty) (Ststa)

arm, in industria] place, in public place?

{Spocily type of place)

(e) Means of injury.

it

(. D;or other).
"‘“"%3\7

[ 74 (Licensod Embalmer’s Stotement on Reverse Side)

—




B

.

STATEMENT BY LIQIENSED EMBALMER ¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : oo Reglstered Apprentlce No

. S:gned / V (ALY L. v//-‘ @[{A“é)/
Llcensed Embalmcr No. ...9?553/2:

working under my personal supervision,

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) s

If this body is not embalmed, above space should be left blank. ‘.

~



