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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :'m, .’l ; PRIMARY REG. DIST. HO._]_QQ& R‘ﬂi’;fﬂr" Ng___.,_,&&iﬁ_;_

APR 231953 W

L:,

A3

Stote File No.

BIRTH KO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsassd lived. 1f loatitation: residence befo:e
a. COUNTY b. COUNTY *edmlmon’,

¢ SATE N, 550 0R1

- || Enter only one iy per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), &nd {&) DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES

b. CITY (I outaids corpursto Lmita, write RURAL and glve §T AIYENGE; DEF ¢. CITY (If cutside corporsts tmits, write RURAL and give towashlp® .
townebip) {ln H
TOWN ST Lows '_45 v,.,_" TGWN ST lowis. ?-/é f
d. %LP?T'%\T_EO%F {1t ot in hoapital or fastivation, Cive strest address o location) SJ&_\?EE;I'S . (It rural, give locatlon) J
insTiTuvion 3L #5 Louvizranva Av. /L 361‘.5' L.orus FAN A AV’
3. NAHEE s%ra a. (First) b. (Middie) c. (Last) | ) DM-E (Month)  (Dey)  (Year)
{T¥pe or Print) JoSEPHINE WiISSAMANN DEATH Apri{ 12 1953
5. SEX l 6. COLOR OR RACE | 7. #{\D%%}Eg. rslz\\’rggcresnmso.) 8. DATE OF BIRTH hAfE n resry o e ) n“m“ ] ooth u s,
! . . {Bpaclly’ birthday! o oum | Min,
Female While id o Feb- 11, 1882 71 | |
I%USU.;\LS&E&?IIONJ&::;;d:«J; 10b, KIND OF BUSINESSD?jngRNf 11. BIRTHPLACE  (i0) wud State of Foreiga Cowstry) % 1zégﬁr|zlgt|:|r?y WHAT
ome Ge rmony,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Albrech? HanK Clementine Eratn |  Conrad Wissmarn
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, Do, o7 unknown} ‘ {If yuu, kive war or dates of service) NO. ) K
"MEDICAL CERTIFICATION TRTERVAL DETWEEN

Otg AND DEATH

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart failure, asthenia, | Tise 0 the above cause {a) daﬁug

de. It means the dize the underlying causze lost, - -
BUE TO {8

ease, infury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion thich coused death.
Conditions contributing to the death but not
related to the disease or condition cxusing death.

W

+19a. DATE OF'OP'FE)AIJ 150, MAJOR FIRDINGS OF OPERATION. .. . E R TR T . ) T ,20. AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (v.s..inorabout | 2le. (C WN, OR TQWNSHIP) (COUNTY)
SUICIDE bon, farm, tastory, srest, offios bldg..ete) r. .
HOMICIDE . L. A~ pAA s -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. DID INJURY OCCUR? 4
T ' . WHILEAT NOT WHILE .
INJURY - m. | “work AT WORK ' L L/ﬂ /] }

2. I hereby if I atiended the deceased fromw
alive on _19___, and that death occurred ai 17_L_A

I9.£}lo __%Q 19__ , that I last saw the deceased
m., from the cduzes and on'the dale slated above.

B, 51G s T -t () (Degrssortitle) [ 230 ADRESRY, A, MEZERA, 41, 23c. DATE SIGNED
o . W 539 NO, Cpx\nn - /5/&2
Tia BURIAL. CREWA- 74, NAME OF CEMETERY OR CREMATORY S (%A LOGATION:(Olty, fown, or omty) 7 (Eale)
™ Fesurreelion Cemetaryl ST Louvis Courty, Mo
DATE REC'D BY LOCAL 25- FUNERAL DI RECTOR' 3 S1GHATURE ADDRESS '
APR 14 19535 [BeibErRw1EDEN F H. Ine., ) 3{ Sp.lovis An
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me. or by

Studant Embalner No.

working under my personal supervision. ‘ M
M Signed /A j

Studeant c.csensscsefacensnssnansannrssensas

Student Embalmer .
: Licensed (Ebalmer Ng -3/5 2

2

P. 0 Address._.. 4

Note: ’I'he above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII'ING (Failure to comply widl
the above constitutes grounds for revocation of License.)

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

o




