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w2 FILEDAUG 2-1954  STANDARD CERTIFICATE OF DEATH Stete File N,
BIRTH MO, - REG. DIST. 0. :3 I 8 PREIMARY REG. DIST. n.lm. Registrar’s No. 685@ .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 1f isstitotion: remidence before
1) a. COUNTY o STATE 11 b. COUNTY sdaimion).
b. CITY (f cutaide corporats limits, writs EUEAL and give | c. LENGTH OF || ¢ CITY 4. & Hesldencs within Hhaits of
OR townabiirs| STAY OR H
g Town . St. Louls moemee=l  roww  St. Louls v e
8. FULL NAME OF (f not in hespital ar fnath ive atrest addrem or | . STREET (X rural, give kocaticn) . 0107
HOSP1 ADDRESS oA
] wermution. Alexlan Bros. Hospital 40' 2118 Mull anphy St. O
ﬁ 3. MAME OF s. (First) ) € (Last) 4. DATE (Mouth) (Day) (Year)
OF
E { Twpe or Prinz) CLYDE WISSMANN DEAH  July 23 1054
E 5 SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (| 8. DATE OF BIRTH 5. AGE Ga rmes rum:n'".m 7 o0 =
Min.
Mals | White e e i | . 81902 S |
g m% USUAL OCCUPATION (Give iodof vork-| 105, KIND OF BUSINESS OR IN- | M. BIRTHPLACE (csy, et thace or Foreien Grmaterl) | 12, . CITIZEN OF WHAT
K arber-Alexlan bBros. Hospital Cape Girardesu, Mo, |
< 13a. FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND ' OR WIFE
M David Wissmann Belle El1 IMargaret Wissmann .
i (15 WAS DECEASED EVER IN U.S.ARMED FORCES? |16 SOCIAL SECURITY ‘n INFORMANT" 5 SIGNATURE OR NAME ADDRESS -
(Yes, no, or unknown) | (If yws, ctve war or dates of service) NO.
3 No : largasret Wissmann 2118 Mullanphy St.
| 18. CAUSE OF DEATH o MEDICAL CERTIFICATION . INTERVAL BETWEE
M [ Enteranlyanecaunsoper | 1. DISEASE OR CONDITION _ OMSET
Z | ine for (o, (b, and (0 | PIRECTLY LEADING TO DEATHq)
E +This dors nt mean | ANTECEDENT CAUSES
the uiode of dying, ruch | Mortid conditions, if any, gising DUE TO (D)
3 o8 bearl failure, axthenin, | rise to the abowe cause (o)} deting
] ete. It memms the dis- risg ’
case, njury, or complico- DUE TO ) - D
g tion 1obich consed death. | 11. OTHER SIGNIFICANT CONDITIONS v
E _ Wmmmmmmm?u —
« |l 192 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
=) - b I:l ] D
o |2 Acci Boweits) 216, PLACEOF INJURY (a.c.. lnorabwat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATD)
E ]s-luolﬁglEDE Sy, Earms, Enotory, stiuet, offies bids e} '
g 210, TIME  (Mowt) (Dw) (Twn Gewn | Zle. IJURY OCCURRED | 21. HOW DID INGURY OCCURT
| ‘INJURY - ‘ ‘" = | "eomx L] "W worx fl 6/5 X
P
g atwebymgymafwmdedmmmfrm - 19200 7 = 23 | 19 S that T last sow the deceased
' o 19 and that death ocexrred aft s 40A m., from the causzes and on the dale siated above.
. .E oF tiths) \?Z\n Zi. DATE SIGNED
_CZ“ M" 2 A :”ZI& 7 & I-Jy
E RIAL, CREMA- | 24b. DATE ‘ “2c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (Btate)
11? . REMOVAL Bfndm
& amov July26,1954| Mt, Hopes Cemstery 8t, Louis Co, ko,
: DATE RECD BY LOCAL 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

.; ) mw.&mnmnkmsﬂl)

Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By mMe, OF By .o i e riecrerecen e i P , Student Embalmer No,...........

working under my personal supervision..

Licensed Embalmer No. ¥ 2 &

P. O. Address........cc.eueeen......

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

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

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




