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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

lﬁugDDEc 2 1959

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATrbO 3

40885

State File No.ourivosensimiismsicsmms ssvsneisom

10436

lw. SOCIAL SECURITY

(Y-Yeo.gnkmn) | o mféotnw.w-: of servics}

: BIRTH NO. REE. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No.wu st s0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If lostltutlon: residence befoce
a. COUNTY a. STATE b. COUNTY admision’,
Migsouri
b. CITY (If outclde corpurats Umite, write RURAL and give ¢. LENGTH CF ¢. CITY (If outelde sorporsts limits, write RURAL und ‘tive townahic'
townahip) | STAY (is this place) . '?0 ??
ToWN St, louis D.0.A, TOWN  St. Louis o~
d. FULL NAME OF (If net in hoapital or institution, give street address or tocatlon) d. STREET - (I raral, give location) [74
HOSPITAL OR .- . ; ADDRESS
insTiTutioN  City Hospital D.O.A, g 1966a East Warne Avenue,
3 :I)“:-:%ME %IE a. (First) b. (Middie) ¢ (Last) | 4, 03}"- (Month)  (Day)  (Year)
{ Twpe or Prind) Walter H. Viigchmeyer, poeatH - Nove 3, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} if UNDER | TEAR | & GoER 4 M,
WIDOWED, DIVORCED" (8pecity) lugrhdm Monu-l Days | Houre | Mia.
Male White ingle ¥ 7-14-1891 |
3. USUAL OCCUPATION (b Kad ot vock 10b. KIND OF BUSINESS OR IN- | 11. BIR‘I'I-!P‘U\CE. (City aad State oz_Foraigs Cowstry) 12, CITIZEN OF WHAT
Goupon Teller }1st Nat. Bank St. Louis, Mo. /{) UeS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
C. Ho Wischmeyer { FEmily Dieri _
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

No.Miss Ide Wischmeyer 1966a E. Warne -Ave.

18. CAUSE OF DEATH MEDRICAL CERTIFICATION . INTERVAL BETWEEN
.|| Bater anly onecoussper 1 I, DISEASE OR CONBNTION _ M M - - | onsEr anD CEATH
Jie for (a), (b, and (e | PYRECTLY LEADING TO DEATH® (5 o aaa.e_g Y-
*Thts docs ot meam | ANTECEDENT CAUSES W WM
tAe mode of dying, such | Adorbid condiifons, if any, m DUE TO (b)
as heart foflure, asthenia, |, r!utomabouwm(a ) e .
cte. It means the da. | (h¢ underlying cause logt. > : - .
eose, infury, or complica- _ _DUE_ TO (°)_
tion which caused death, | ). OTHER SIGKIFICANT. CONDITIONS™ /- *..) . "2 v ..
* wuwumﬂmmwmdmmw
related Lo the diseass or condition couring death
1%a. DATE OF OPERA- |“19b. 'MAJOR FINDINGS OF OPERATION . . 4 - PR y | 2. AUTOPSY?
. TION -

21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY {e.g.. lnorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : bome, farm, lastory, strest, offios bldg., s . e, . “ e LN

HOMICIDE ] . I B S -
21d. TIME (Month) (Day) (Yeary (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?

mm.n 0T WH
INJURY - - m. ) "ot woRk. .- '1 (‘/3/'( )

2. 1 hereby miiy zE I auendedt ¢ deceased fromﬂé?_% 19.5 20 M.L:‘z_ 19_9_%0;:;: 1 last saw the deceased

alive on vand that death occurre au._P m., from the causes and on the dale slated above.

3. SIGNM; G W 5 Dﬁ o title)

23. DATE SIGNED

/- 452

23b. ADDRESS

2(26.

Sast-nd dre

% BURIAL CREHA-’ 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY . m mTlON (Olty. &own.o:emml-y) . (Btl!e)
Tmoval " | 11-6-1952 St. Peters Cemetery St. Louis, Gounty T Mo’
DATE REC'D BY LOCAL | R ‘S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE ' ADDRESS
NOV5 195% w sath Hermann & Son Inc. 2161 E. Fair Ave.

Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— ey Studant Embaimer Ne,

working under my persona! supervision,

- -
SLUJONE ouseustrrerasreacctasasasatanscsane Sml_%‘ﬂ.gém 4..%?__-_-....__...“._._..

Student Embaimer
Licensed Embaimer No 77 2-,

1 P. O. Addms.%li«ﬂ;

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

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

- + - .




