o.00 ¢ FHLED APR 21 1954 THE DIVISION OF HEALTH OF MISSOURI 14254

.6 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. m.]_O_QB_ Registrar's Na......sm.ﬁ.._. !
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decosssd Hved. II institution: reshdonss before
k a. COUNTY _ a. STATE Missouri . b. COUNTY sdinafon).
b, CITY (I oatsdds corporste Lmits, write RURAL and give c. LENGTH OF c. CITY 4. Is Rexidence within Uimits &f
OR . whahi OR »
town St.Louis = TGPl 16 St. Louis TR
d. FlHJ!.Js-PFPAN:_EO%F (If not in hospital or institution, give streot wddress or locatlon) - erRREEEé (If rarsl, give locstion) } , : 7
instrrution Home of the Friendless 5,.9 4431 S. Broadway ‘0
alDNEACMEF\SOEFb 8. (First) b. (Mldtﬂt‘) ¢. (Last) . 4, DA}‘E (Manth) (Day) (Year)
{ Twpe or Print) LYDIA WICHHAN DEATH  April 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (lo yearn| o tpem ) YEAR | o poER 3 K.
F 1 hi WIDOWEg._DIVORCED (Bpeciiy] Inst birthday) Monm, Days | Hours | Min.
emale White oingle July 16, 18681 85 I
102, KU%I‘J'% OCCUPATION «veiadst work | 100. KIND'OF BUSINESS OR IN- | 11. BIRTHPLACE P e — / 12, CITIZEN OF WHAT
omne - Kendaliville, Indiana USA
138. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
Albert C.F.Wichman { Elizabeth Everlsin -
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, -INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, kive war or dates of sorvice) NO. %O S _Elm

18. CAUSE OF DEATH . MEDICAL CE!?T[FICATION IgTEngAL Bl EN
| Enter'only onecausoper | 1. DISEASE OR CONDITION AN 5”" .
Jine for (a), {b), and () | C'RECTLY LEADINGTO lz_EAm'(n) W {.’ | LA,

. " 'Y - F
“This dors met mean | ANTECEDENT CAUSES @ ?_;_z , . e
the mode of dying, such | Norbid conditions, if any, giving DUE~FE={( 2%t /!
—

ar heart faflure, asthenda, rise to the abore cause (a) stating

ete, It meonas the dia- the underiying cause last. W _ .
case, infury, or complica- DUE TO (c)%,.‘ , % Z ﬁ

tiom whizh coured death, | 1. OTHER SIGNIFICANT CONDITIONS [
" Conditions contributing to the deaih but not [ S—_— -
relaled to the diseare or condition exusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?

oK 20 |

) ves £ wo
2la. gﬁf&?ggT (Specify) 21b. PLACEOF INJURY (eg..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
boma, farm, factory. strest, office bldg.. %0
HOMICIDE 2 ¢ | TS —_ S40,D SRR
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY — m | "Work L 47 WoRK _

-
z2. I hereby certi at I atjended the deceased from . 191{4 lo %’ 3 19') ~hat I last sai the deceased
alive on , 1 and that degil occurred alle 5 A m., frofn the causes and on the dale sicied above.
rE il Y

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

23a. SIGNA (Degree or tit] 23b. ADDRESS 23¢c, DATER S)ENED
24a. BURIAL, CREMA- 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or oount.yf i {State)
T MiVAL (Bpeelty) . .
& 4=T-54 Loncordia Cemetery St.Louis, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR) . 25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS
REG. . T .
APR 7 1984 | ) eiderwieden F.H.Inc.,1936 St.Louis Ave.

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student /’/’—— .............. m’e—r B e e R i

Signature of Stadent Enbalmer
Licensed Embalmer No.<$< 317,

! . P. O. Addres M—.ﬁ.‘uﬁ,’.‘...

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

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

¥¢ this body is not embalmed, fact should be so stated above,




