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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I x20484

DEPARTMENT OF COMMERCE
Burgavu or THE CENSUS

ﬂun JUN 22 194%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar's No.

1003

16826
S015

Siate File No...........

Primary Registratioh Disttict Now.u..

1. PLACE OF DEATH:

(a) County...
(&) Cityortown St »

Louis

2. USUAL RESIDENCE OF DECEASED:

sate._.. Missouri .
Ste

()
Louis

(5) County..uirmcemrenenes

Qa9

(If outside city or town limita, write “RURAL" and name of townahip) (&) City or town
{¢) Name Ofgaﬁtjém mjéitution A (If cutaids city or town limits, write "RURAE") rd
a U.l wer _aKAvVe.
(If ot in bospital or jostitution, ‘writo atreet numbar or Iommm) (d) StreetNo. ... Snga—B(%yfv?m%nY)e
(d) Length of stay: In hospital or instlr.utmn..._....H.Qne_._._._____.._..__..__..........A. )\
(8pecify whether || (¢} Citizen of foreign country?. No (Yes or No)
In this community Birth o
years, mantks ot days) If yes, natne country.
MEDICAL CERTIFICATION
3. PRINT
Il EaNr Agnes Wischmeyer
- - 20. DATE OF DEATH: Month...JMI3E............dsy... S EH
3, (b} If veteran, 3. (¢} Social Security 1940 l‘ 2
mame war____ one ro.Nane year. bour... L $. 20 AM minute . M.
21. I hereby cerpify that I attended the deceased from
- gt [0 S, vitonet i |9 (3] 42 A A )
s sex. Bemale . , rmce Wit e a,d:vorced. 100W.... that 11dst saw b€ afive on gz I — N
6. (5) Name of hushand or wife.—.ccococoseeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hgur stated above. Durai
uralion
. Erwin H. Wischmeyer .- Immediate cause of mm.......ZasngA
7. Birth date of deceased_.._ MalGh 11, 1899 . . -
{Month) (Day) {Year)
8, AGE: Yeara Months Days If less than one day Due ww@/ 'M:E'\——( ......................
P, A
. . Lamintil .. | z
43 2 28 min: || e
N e to.
9, Birthplace St - LO'lll S OMJ. S SOU.I‘l-.. '1 Y
. (City, town, or county) {State or forelgn country) || -t l’/ u
i A i1} Other conditions,

10. Usual accupation t ho e ; (Include pregnancy within 3 months of death) //

11. Industry or business. . / PHYSICIAN
[~ . Major findings: - JR—
E{ 12. Name. Joseph C NIPS ‘/ Of operations. ’é)-.( //;‘ f\ Undestine
& N
£ L 13, Birthplace........ Unk:novm s XS PIIANY. : the cause to

) E ot county) (State or foreign cotatry)} Of auto M f Ahotld be
& { 14. Maiden namé ara Brand o PSY e RIS Erarsed o
. . tistically.
15. Birthplace......... &EE"H;I;?“%%S' (Sﬂ:’;%i‘o,&ﬁ%) 22. If death was due to external causes, fill in the fellowing: 7
16. (¢) Informane. M1 SS Mary A Nies (a) Aceldent, suicide, or homicide (specify)
- (8 . Address...... 4941- Leam .A.Ye. - oo ... |1 (® Date of occurrence.
7 R .. (#) Date thereof... 6 ? {¢) Where did injury occur?, £
17. (@) (Barial, crumntwn urrnmnvnl) @ ¢ thereo an{:) (Dar) lmr) (City or town) {Caunty) {Suate)
(&) DId injury occur in or about home, on farm, in industrial place, in public place?

{9 Place: burial or cremation.... Valhalla Cemet ey
18. (s} Signature of funeral director. ..Matll Hermann . &.. .S.On

(Specify lype of place)

u

[+) m]ury........... S —

'
" Address. .. _92.16% .Past_Fair Av Signature oD,
A b ’_. - -
19 @) (B;urmivd Jocal registrarfs () At (Huhuarammmrn) ddress ... L. V2 o, o o ! ¢ A Date sig:ued‘ ..2..91

-E_n'-.f

{Licenssd Embalmer's Statement on Ravem Side)

/"




‘1 hereby certify Lhat the body w hose name is recorded on the reverse side of this certificate was embalmed by me, orby. .o

i PRI ool WO - memsmpeeareneeretias Registered Apprentice No.

Signed ;L/rw«cu Q %/bg&m
35 6y~ .

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED LMBALI\[ER in his OWN HANDWRITII\G (Failure to comply with
“the'above consntutes ounds-for revocatmn of hcensc.)

SR If this body is‘mot embalmed‘fact ahould be so stated above, .

PRt '




