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s N, B.—Every item of information should be carefully supplied.” AGE should be stated EXACTLY. PHYSICIANS should state

is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

DEPARTMENT OF COMMERCE
BuRRaU or THR CENBUB

Registration District No_..:ZQ;i_ A

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nu.___1QQ3

697
597

Stats File No.

Repistrar's 1’:!';

1. PLACE OF DEATH:

(a) County.
(b) City or town

St. Louis

{If outaida clty or town limits, write "RIZRAL" and name of towoabip)

(¢} Name of hospital or [nstitution:

Lutheran Convalescent Home

H flieo FEB 17 1963 |!

(1 not in bospital ar inatitution, writs street pumber or Jocation)

(d} Length of stay: In hospital or institution

Inthiscommunity.

{Specify whether
37 years e

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

Missouri

{a) State. {¥) County.

/

(o) Cityortown__2Le Louis
(1 outslde ity or town limits, write "AURAL")

6442 Virginia Avenue

(If rural, glve locntion)

(d) Street Ne.

YOurs.

(e} Il foreign born, howlongin 1. B, A.1

8. (a) PRINT : . ) ==
FoLL Name. Miss. Empa Wichman ? (3
3. (5) If veteran, 8. (2) Social Security
Dame wWar. o No. vt
5. Color or 6. (a) Single, widowed, married,
4 sex..Female | ree White. divorced_._Singlﬁ_.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__J 8NUATY  day
vear. 1940

21 :{)Tb&y(
that I last gaw thﬁva om

hour,

6. () Name of husband or wife 6. (¢) Aga of hushand or wife il || and that death cecurged on th
= alfve......... .. yerrn|| Immediatefcaune ,/ .
7. Birth date of d e July 3, 1858 : -
{Month) (Day) (Your) .
1
8. AGE: Years Months Days I less than one day Due to..e ll L
8l 6 19 i
br. i iz
- R = Due to. IL’ . U
9. ‘tljee._....._l@g(m s (sTnd ians i . .,
t¥, town, or county, tate or forelgn eourtry, T
N _ Other conditlons.C. M M ,,/ j iy
10. Ut eeup Household Invalid (l::l::onpru‘:::ﬂy within 8 months of death)
11, Industry or business PHYSICIAN
T ) e —_— )
g { 12. Name Albert C. F, Vichman é M Pporations : Undertine
& | 13, Birthplace & 'w-Gmh%lymT?ﬁ,T‘ S bieh dasth
W City, tats or 0 hould b
8 { 14, Malden name EL1 Z8DOEN. Piriain = Ot autopey. él;:?x:mn;
G .
g 16. Birthplace (City. town, or ty) (Sus %vmnm) 22. If d eath was due to external czuses, fill [n the following:
18. (a) Informant's own % (a) Aecident, snicide, or homicide (xpecify)
(8) Address 6442 Vi rginisg {8) Date of ocrur -
17. @) _Burial (8) Date thereof..Jan, 25 1940 || ¢ Where did injury ocour? T o
(Barial, cramaticn, or removal) (Month} (Day) (Year) || () Did Injury ocour In or about hnm%hrm, in industrial place, in ?
{c} Place: burial or cromation
18. {a) Slgnature of funeral directo
= (b} Addre 1956 St.

&
(Edconsed Embalmer’s Stotement on Referse Side)




'_STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..;ﬂ’:,v:(’

working under my pefsonal supervision.

| | g | Signed % ?/ @IW Jé“/

Sol -

Lic_:ensed Embalmer No

' | ' ' P. O, Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply witl
the above conatltutes grounds for revocatlon of license.) ‘ '

B thia body is not embalmed, above space should be left blank.

et
~



