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BIRTH MO. REG. DIST. NO. 41_&_ PRIMARY REG. DIST. noho Registrar's o S0 2 HAS
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. 11 institation: residece before
&. COUNTY e. STATE b. COUNTY sdniaioal.
_ Missourt
b. C(;TY (X outzide corpurate Umits, weits RURAL and give %I'AI?ENGTH OF c. CITY (if ooteide corporate limits, write RURAL sod give towmsbip)
townabip) tin this place)
oM gt, Louis oW St, Louis 2.t
d. FULL NAME OF (it not in hoapltal or . slve street sddress or location) EET " {If rural, give location)
HOSPITAL OR DRESS
institution.  De Paul wiﬁgpital E 4928 St, Louls Ave, 4
3. l;aEAcME or-l': a. (First) b. (Middle) c. (Last) . | 4. m'rE (Momth) (t:::v} (Year)
(Tyeor Pt} John Pe Wissman oo Mareh9ths 1950
8. SEX .| 6. COLOR OR RACE | 7. MARR\’IJEDD Igsvggclgsnmzn 8. DATE OF BIRTH ,./l 9, l:fE Uo ywn] @ moe | YEAN | 7 twoen a0 wEs,
. (Bpacity) ) nthe | Days | Hours | Min,
Male C | White ried 11/7/1882 i l I
0a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gta orelgn
done during et of working 1ife, sven if r'tl:d) N DUSTRY (Biate oe oomtzz) 1208&“%‘? WHAT
n 1sh Ref, Co,. Ste Louis, Mo,

13a. FATHER'S NAME

Fred W, Wissman

13b. uq‘rHEn's MAIDEN

Caroline Peters

4. NAME OF HUSBAND OR WIFE

Della Wisman

. Entet only cnecsuse per

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT 'S SIGNATURE OR NAME ADDRESS
., wn! ' war or dates '

R | e “'498.05-440F | Ye11a Wismsn 2928a St, Louis Ave,
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL gler'wsrﬁc

1. DISEASE OR CONDITION

Mz for (a), (b), end (£) DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0}
rise to the above cante (o) slating
the underlying cause last.

tAe mode of difing, such
ot heart fallure, asthenia,

de. I meana the dia-
DUE TO (¢) .

eane, infury, or complico-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing
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13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION

vs 0w

21a. S‘A%PDEENT - (Bpecily) ﬂg;ﬂh.e:.EDF INJURY (:;;I:l::-hu:‘: 2. {CITY, TOWN. OR TOWNSHIP) s (COUNTY) (ST,
HOMICIDE ~ —"" pome . e - e \5
21d. TIME {Moath) (Dazy) (Tewr} (Houn 2ie, INJURY QOCURRED | 211. HOW DID INJURY OCCUR?
IRy - o | MOLEATI ] NOTwHLE e ——
2. | hereby cent ttendcd the deceased from , 18 o 27104 ;? , 199, that I last sow the deceased

alive on Q‘Y{&‘- 4 194D , and that death occurred at _

m., from the causes and on the date stated gbove.

2a, sn% é (Deuuortit.le)

T/17 H Srgecd il

¥ NBURIAL CREMA 24b. DATE 24c. NA"IE OF CEMETERY OR CREMATORY .| 24d. LOCATION {Olty, town, or coumty) (888“)_'
10 ) k/Is/SO Old Pickers Cem, 5t, Louls, Mo,
DATE D BY mL REG! R'S, RAL DI
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van Funeral Dir, cead Bier1a
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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, of by e,

working under my persona! supervision. tudent Embalmer No..... ...... ssreerennnens

Xk K [Tt o,

Sl?n.d“-””””.'“"”“““ ..... siesanren Licensed EmbalmerNo i& 33,3

Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'!NG (Failure to comply wi
dnd:onconsmmugrounds for revocanonofbmse.) ’
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