THE DIVISION OF HEALTH OF MISSOURI

=324

. Mo, 300
L 1048 I STANDARD CERTIFICATE OF DEATH State File No...
!alﬁim. JUL 2 = MSQ REG. DIST. NO. 3 IES PRIMARY REG. DIST. no-_I_O_D.3 Registyar's No... 5(:2.67...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detewsad lived. If [nstitution: residence before
‘-3 a. COUNTY a. STATE b. COUNTY adinimion),
; _ Missouri
b. CITY (1 outsids corpurats limits, write RURAL -ndl:‘:;hl'p) %?AI"ETELE DEE) . Cg’g 4 1::};;@; mmmymw:::x
TOWN St.Louis TowN St .Louls XK O
% d. FUOLls.PNAME OF (I tot in hospital or institution, give streat nddress or locatlon) . A%rREET (If rural, sive location) ; A g /
S INSTHUTION R oo ute Cltvy Hog Z 1231 Olive St. )
E 3 NAME OF s (mm.) b. (Middle) c. (Last) — la DATE (Month} (Doy) (Yem)
E (Typeor Pine)y ~ BAWILIN Ce Wischmeyer peath June 13, 1953
é 5. S5EX . 6. COLOR OR RACE 'J' MARRIE% EF\YSR "E‘BR?E@ 8. DATE OF BIRTH 9.11'\'GE (I:;:,;)-n n: u:.:n |D1m I UNDER M HE3.
R on ays | H Min,
5 Male white . | BIVErCed 2/ 0ct.29,1896 (ol l |
t0a. USU UPATION w tob. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . P ’ 3
= done ns&cu.w&&im:mﬁ Ob DUSTRY | {City and State or Foreign Country) / |zcgb.ﬁ_ﬂ70FWHAT
A wyar Tllinolis UeSe
< it:’aa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Charles Wischmeyer | Louigse Joedlicke Unavailsble
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
=]
< tY-Yln . or unknown) l (If yea ‘ﬁ] war or dstes of sarvios) NO,
= 89 WW T Unknown Mrs .Henry Roth, Waterloo Tll.
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
4 || Enteronlyonecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E 1ine for (a3, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

*This dpes not mean
the mode of dying, such
as heart fatitire, asthends,

Mortid conditions, if any, giving DUE TO (b}
rise Lo the nbore cause (o) stating
the underlying cause last.

(

etc. It wmeans the dis-
eate, infury, or complica-
tion which caused death.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. _ ves L] wo [J
2ia." ACCIDENT (Bpwdity) 21b. PLACEOF INJURY (., inorsbout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, factory, street, offios bldyg., e1a.)
HOMICIDE : 2. /
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
leLEAT NOTWHILE
INJURY =, AT WORK

2. I hereby certify that I attmded the deceased from i , 19 , that I last saw the deceased
_alive on , and that death occurred at’. " from the causes and on thc date stated above.

Gue'rumz :/ év Z ,@:ﬂ or titlo) | {mnaoa z 7 / |23c DATE SIGNED

£ 15 .57
Zla BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY 'OR CREMATGRY 24d. I.WATIOH (Ofty, town, of county)

(Btate)
TYFROVET™™ | 6-16-53 - gity Waterloo,I1l.

DATE REC'D BY LOCAL I 25, FUNERAL DIRECTOR'S 81ENATURE ‘ADDRESS

JUN151953° Wagner ; Waterloo,Ill.
. d Embaloer’ Side}

WRITE PLAINLY—USING UNFADING BLA_.CK

mﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 7&4
By I, OF DY Lttt tiiieeiceeeaesisesmetanaeieenaans ;}

working under my persocnal supervision..

Student ... iireneicreaeaaaas
Signature of Stodent Embalmer

P.O. Address _........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
< to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body-is not embalmed, fact should be so stated above.

-




