| FILED MAY 10 1850 sTANDARD CERTIFICATE OF DEAT 1511%7.

10.48 Ibog Stote File No...
L
) BIRTH mO. - - __-REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. RmulmrJNa [y &;\(.21}8 -

22, [ hereby Vi that T aumdedj,he deceased from M IS.J, to %‘&L 19';° that T last saw the deceased
alive on 1< IQLO ond that deaih cocurred atm ., Jrom the causes and on the dale stated above.
2a. S1G (Dregree or title)} ADDR& 2. DATE SIGN&
G
"‘Xhﬁmb%nmx B S S G N

1. PLACE OF DEATH - 2. USUAL RESIDENCTE (Whert dateased lived. If institution: residence befors
} a. COUNI'% &. STATE | Missouri b. COUNTY adinigion?,
b. CITY (X cutside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CiTY (it-oguide corpoeate limits, write RFRAL and give townehip)
OR townabipt| STAY (in thia place) OR T e
a TOWN St. Louis 59 Vm St. Louls DS T
d, FULL NAME OF (If oot in hospital or institution, cive street addrom or locadon) ¥ STREET " (If rurs), give locatlon} o
Q TAL O ADDRESS )
bt TNSHTOTION 517 Eiler 517 Eiler
ﬁ 3.618%%551%% a. (First) b. (Mladle) e. (Lest) 4. DATE (Month}  (Day). (Year)

' oAy i1 30 1950
2 (Type o1 Print) Olga Wichmann oeatH * ApTr 3 95
g 5. SEX 6. COLOR OR RACE | 7. vh;ﬁ)%RIEB. BIEQTSR NEISRRIED. 8. DATE OF BIRTH . 1 9. AGE (In :n:m F UNDER | YEAR | OF KMNDER 4 Was.
= , (Bpacify) ¥ Dy Hours | Min.
“ Female / Vhite arried June 29, 1897 LY 9 ™1 [

; 10a, USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or torelgn sountry) 12. CITIZEN OF WHAT
s done ditring most of working life, even if retired) DUSTRY COUNTRY?

E __At Home —-— St. Louis, Mo.

4 ‘I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR WIFE

" g [John E. Helbig | Bertha Ehmke | George Wichmann

¢z |f 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yes,no,0r unknown) | (If yea, xive war or dates of servios} NO.

g NHo - None George Wichmann, 517 Eller

| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION " 7 lg{szg:l;{g%"

=] . Enter only onscauseper | |- DISEASE OR CONDITION . . - D

E line for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(Q) 1

2 «7his does mot mean | ANTECEDENT CAUSES Q R . 2

.q the mode of dying, fuch § Mortid conditions, if any, giving DUE TO (&) arn tan) Y w et

= as heart failure, asthenia, | 7ite to the above cause (a) stating 3 L v . IR . R L
- & e, 7t means the dis. | the underlying causelost. . - . PRI / A . .. .

o ease, infury, or complica- DUE TO (c)

Z, tiom which coused death, | 11. OTHER SIGNIFICANT.CONDITIONS + - ; .- T ‘-

[y ) Condilions contributing to the death but not

a related o the disease or condition equsing death. /

Ty 19a. DATE OF OP'FI%’;; 19b, MAJOR FINDINGS OF OPERATION : ERR - . : ! . 20. AUTOPSY?
% o TLRARL VY, ves [ Mo M
0 2la, ACF(_I:I')DEET ' (Bpwcity) Zhlb. P}.ACEOFINJUR‘I' x..m-m 21c, (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE!

. . [agtory, streat, e as . -
Z HOMICIDE YN0V - o e
g 21d. T(I)"I-!E tMoath) (Day) (Year} (Homr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
. WHILE AT NOT WHILE A
J‘- INJURY - m | “woRK AT WORK . F
.J
&
-
[~
=M

2 BURIAIALCREM‘- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tuw*q. of county), . {Gtate)
%"u el T |May 5 1950 l Sunset Burial Park St. Louis County, ., , -Mo..
N DATE REC'D BY I.OCAL REGISLRAR'S_SIGNAT — 25. FUNERAL DIRECTOR'S S|GNATURE AGDRESS

. &y 3 g‘;‘e'- V54 M BEIDERVIEDEN FUNERAL HOME, 1936 St.Louis

(-tsamed Embalmer’s Staternent on Reverse Side)




*Wawg
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Wps -0 »

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
Student Embsimer No.

working under my persona! supervision,

.............

Student ,.... L
Student Embalmer

Lol DT

The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wig

Note:
the above consmutes ground.s for revocation of lncense.) e

" If this body: is- qot_ embalmed, fact should be so stated above.
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