10.48

No. 3_00"

LED MAR 20 195"2

BIRTH NO. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11625

State File No...

REG. DIST. NO. 3! 2 PRIMARY REG. DIST. N.M Registrar's No.. :.5 ,,?Z —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased Hved. If load idence bafore
a. COUNTY . a. STATE b. COUNTY adebwion}.
St., Tonis Migssourt St. T.ouis
b. CITY (If outeide corpurste Umits. writs RURAL and gve , | c. LENGTH OF ¢, CITY (U outaide corporats limits, write RURAL and give township)
. towrshlp) ? (in this place)
TOWN Rural-Bonhorme YIS, TQWN  Rural-Bonhomme L 7LD
FULL NAME OF el : ad location) rlsrR
d. frrcc s e (1f act in hospital o 0, glve strect or d EET (If rursl, give loeation) é}'
: INSTITUTION ad \‘ ‘ Woodsmill Road
3. NAME OF a. (First) b. (Middle) Jast) Jh; DA}-E (Month)  (Day) (Ve
{ Type or Print) William Frederick w‘issmann DEATH  Mgr, 1, 1952
5. SEX O | 6 COLOR OR RACE 7. MARRIED, BIE\VQEECMBREIEE:; ) 8. DATE OF BIRTH I 9. AGE o el 7 s ¢ Yo | I OWORR w am,
Bpe = onths ! Days | Hours | Min.
Male |. White P 1dow Jurne 3, 1865 | “8&"* I |
10a. USUAL OXCUPATION (Givekisdof work | 10b. KIND OF susm£s OR_[N- | 11, BIRTHPLACE
dons during most of working u(u. mnﬂmti.r:'d) ) o DUSTRY . (Brate or farslen oountey) c/ Izcgm_lgznr{’?rwmr
Retired farmsr Qun farm St.Touls County, Mo, U.S. AL

138, FATHER'S NAME

Henry Wisamann

13b. MOTHER'S MAIDEN NAME

IInknown-

. (Yo, 0o, or unknown)

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(If yus, give war o dates of servios)

16. SOCIAL, SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT"

5 SIGNATURE OR NAME ADDRESS

No Npne 1ol fe)
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | ). DISEASE OR CONDITION _ 0"513' AND DEATH
Iine for (), (b}, and (¢} | DIRECTLY LEADING TO DEATH® (g —
*This does not mean | ANTECEDENT CAUSE..
the mode of dying, such | Morbid conditions, if any. givinp DUE TO (b)
a# heart fallure, asthenta, rite to the abote cause {a) dating -
ctc. It means the dia- | the underlying couse last.
case, infury, or compii = D_UE' TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® .
Conditions contributing to the dexth byt not;  * 7X
related Lo the disease or condilion cousing death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- ' M 2, AUTOPSYT
TION B r b
5 b _ ves [ wo B
Zla AL'CIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOM|C!DE : hon-.!nm. fastory, streut, offios bldg. gta) [ / .

‘21d. TIME

OF
INJURY

2la. INJURY OCCURRED
WHILEAT NOT WHILE|

WORK AT WORK

21f. HOW DID INJURY OCCUR?

18& -that T last saw the déceased

M oa
2. Chireby cmqy;?: %I attended the deceased fro , 195[@, to @L%L : thi '
alive on _MQ._L Qél_, and that death ceurred al ., Jrom the causes and on the dale stated above.

Za. S!WURE

/C\_ f : - (Dm or title)

“Bado

. 23c. DATE 51GNED

My /-5 )

DATE REC'D BY LOCAL
EG.

—

Sy

R'S SIGNATURE

25, FUNERAL DIRECTOR'S BIGNATURE

%BNBEE ';&ﬂcma 24b. DATE 24c. NM(E OF CEME!’ERY OR CREMATORY m LOCATION (Ctty; town, or county) - (State)
Burial /1 Mar.3/5'2 Trinity Lutheran Cem, Altheim, Missouri -

ADDRESS
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STATEMENT BY LICENSED EMBAI!RIER

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

working under my persona! supervision.

. Signed

.._._% :?-- -..-. , 1 ‘
P |"-| /
a'gﬂ.d.-....lc.l..o..'.l."----l-l.‘..GI" I’! '!

Student Embalmer L‘lcenaed I:‘.n-nbalmzpﬂ7 %E ' -“f % "

! ; P 0. Address.,

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

chnbodyunotemba!med.faﬂshouldbelomdabb\p.;f'*".;l' -
L 4




