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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4923

State File No...oovvnan.

“ S ——
Reguttnt.ionDLﬂncr ot , Primary Registration District No.... nQO 3 Registrar's No.... -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jlj,"’fy
{a) County o) sate..Migaori (%) County. 4
( City or town.. Sta LQU:LS ................................................................. [£) o
(lfnuu{da city or town fimits, write “RURAL®” und seme of township) (&) City or town.... St . Loui 8 //
(¢} Name of hospital or institution: / (if outaide city or town limits, writs “RURAL"Y
2205 BailB"T Ave () Street No...... e, 5 Ball ey Ave ceresnnrrannins
(If oot in bospitsl or institotion, write street number or location) (1£ rursl. give location)
L h of : Inh 1 tituti
{d) Length of stay: In hospital or institution {Specity whether || (£} Citizen of forcign country? {Yes or No)

1 . month. 19 days

In this community
yoars, monthe or days)

If yes, name country.

FULL NAME, Joan Wic hmer
3. (&) If veteran, 3. () Social Security
name war. oot No. -
Color or 6. (o) Single, widowed. married,
v sa_tenale) fumihite.] D o hild.

6. (b) Name of husband or wife.........ccocvceereeeenee. 6. (¢} Age of hushand or wife {f

20.

21.

MEDICAL CERTI!- TCATION

DATE OF DEATH: Month......

year.

that I last saw h. B\ alive on..
and that death occurred on the

(Etuie received Jocal registrer) e'klrar °s signatuore) ’

alive. ..., .years || 1mue cauge of death
"7. Birth date of deceased Jan. ...4,.1943 ﬁ,&u,&&@ ...... W 5&(4.\
(Maonth) {Day) {Year) _
o
8. AGE: Years Months Days If less than one day Due to.. (VJ,’-Q{ 75,1!— ’
0] 1 19 I 3% S e [ N
” Due to e
9. Birthplace_.obe_LoOuis ... Mo P
(City. town, or eounky) {Swate or foreign country} o I
Other conditions
0. Usual occupation (faclude pregnancy within 3 months of death) e I
11, Industry or business - . PHYSICIAN
o ) Major findings: ——
E 12. Name Leo H,. Wichmer Of operations Undedtl
; Y7 | Jndecioe
B 13, Birthplace.....ceseene Ste wig-. J """"" which death
o {City, town, or county, “{Stute or orolen couatry) Of autopsy..... e should be
2 [ 14. Malden name rances..Cognata . Charged sta-
== .
S} 1. Birtbplace..................S.tA......LOlllS......... Mo - () 22. If death was due to external causes, fill in the following:
= {City, town, or county} {State or fureign coaniry)
16. (@) Informant._. 180, He.Wichmer (s) Accident, suicide, or homicide (apeciiy)..... = -
(3) Address 2205 _Rail ey Ave (p) Date of occurrence... ===
e —
17. (@ -..Burial (8 Date thereot.- ?m 2 6m % (@) Where did injury oecur? Gy e wown) " (Coanin) (Baia)
(Burial, cremation, ur removal) Doy) (Year) {d) Did injury cccur In or about home, on farm, o industriat place, in public place?
(¢} Place: burial or cremation .a,].v%y g?gﬁnd ————
!
18, {2) Signa“-_‘“ of funeral dir While at wg Loty () "I:I%amn? of INJUMYemuneensen
® Ad 2838"513 .. I.r.Q wi: 'VQ ) M D
g K 4n 23, Signatur - (M. D, orother) v
5. @ A%y .

(Licensed Embalmer’s Statemant on ‘cvcne Sid’) /




STATEMENT BY LICENSED EMBALMER

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

W

........ Registered Apprentice No...... - - '

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMHBALMER in his OWN IIANDWRI 'ING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




