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

1 .
FEDERAL SECURITY AGENCY

National Office of Vital Statistics

ALEDSEP 24 1948 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

(Burial, cremation, or remaval) (Manth) (Dmy) (Year)
() Place: burial or cremuon__Memorial Park Cem-

18. (a) Signature of funeral dlrectm'

© Address 0904 N 20)31;J:eet !

19. (a)

"Addrm../(oy

Registration District NOw oo, .» Primary Registration District Nu.........._.__._..;.! ! Eﬂ . Registrar’s No.
1. PLACE OF DEATH: . N - v oo ywemaf| 2. USUAL RESID » DECEASED: 04’0
(a) County ST Touls @ suM1SSOURL . ) coumer L2
(% City or town 0 St,. Loul
(If outaide city or town limits, writs “RURAL" end name of township) (<) City or town o« LOULS
{c) Name of hospital or institution: (If outsida city or town limits, writa “RUBRAL'") Fd
3809 N, 224 Street /[ & s 3809 N, 224 Street ~
(If not in hoepital or institatien; Writs strect nudiber ar location) (foral, ive location) V]
{d) Length of stay: In hospital or inatitution prrcorresarorroed | PYNPS uz?' ”ﬂ try NO (Yes or No)
pocify w ¢! itizen of foreign country es or No,
In this community. 63 years i
years, hs or days} If yes, name country. -
MEDICAL CERTIFICATION
ol EANT  Louls Wiessmann S 1
_ . 20. DATE OF DEATH: Month 58DV day.... 9
3. (b) If veteran, 3. (&) Social Security No. 1948 5 P
name war. None None year. hour minute
21, I hereby certify that I attended the deceased from_ A fﬁ
/) . Color ot 6. (a) Single, widowed, marrled, (| 44 s q L __z
. s Male ite avorcea, MarTied| ~ .awuég slive on -S.q/ / Q Y 4
6. (b Name of husband or wife_ 6. (e} Age of husband or wife if || and that death occurred on the date afid hour stated above. Duration
Elise Wiessmann ive years xmeahuu%a% / ~ ”/
7. Birth date of deceased... . S PUrALrY 10 1868 S ie
{Moath)} (Day) (Your)
8. AGE: Years Montha | Days I less than one day Due to /f} m ﬂ MM
80 '7 5 hr, min
Due to
9. Birthplace DEYEIN Germany &t it ; )
i (City, town, or counky) (State or foreign mnl.!r}) M {!
10, Usual occupation Carpenter b || O conditions. e i [
11, Tadustry o business........ R0 L 1T@d SiarE S - PHYSICIAN
E 2 ramedNKs Wiessmann: Ly, " Of operations.. ..t E SSESESE: B S
erune
E 13. Birthplace Germany‘-f — : the cause to
* "(State or foreign conntry) hould b
E { 14. Mailden name. ﬁﬂmw Y"{ Of autopey * %E{h:;:eﬂ m:
T cally.
5 . German -
15, irthplace .
g Birthp! FraTear———" 3 FrIvTRper e 22. If death was due to external causes, fill in the following:
16, (&) Inimane___B11ise Wlessmann [ [ (@ Accident, suicide, or homicide (specify)
® Address-__ 0809 N. 224 Street (8} Date of oocurrence
2
17. {(a) Burial (b} Date thereof 9/ 16/ 48 (@) Where did infury cccur (City of tawn) (County)

(d) DMd fnjury occtr in or about home, on farm, in mdustnal place, in pubhc placc?

.77 (Specify type of place) .

Whﬂe at w&:({??_;%f:mn of l /‘_ 7,. \_0
S D7 B o B e .{Z:;:ﬁ?:#‘

SEP 14 im, yf

{Date roceived Jocal rexistrar)

(Licensed Embalmer’s Statemacent on Reverse Side)

/{zég\



. STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No. 34 ? é__
3254 N 200 G,

P. O. Address.

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

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




