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State File Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decaased lived. If lostitution: resldencs before
a. COUNTY a. STATE " b. COUNTY admimioal.
Mo, . i St.Louis
b. CITY ¢If outsid Umita, write RURAL and giv . LENGTH OF (|* ¢. CITY
o * cormte " " e w‘:rn:hip) ‘c.:TI'AY {in this place)| OR y{’. 54 w + ng;lgfmlf‘.ﬁ:‘l’ﬂelln‘ﬂgmms
TowWN St.Louis -days TOWN R
d. FULL NAME OF (Il not in boapital or institution, rive strect nddress or location) . STREET (IF rural, give location)
HOSPITAL ADDRESS
INSTITOTION DePaul Hospital 7330 Pershing Ave.
3DNEACPEES°EFD a. (First) b. {Middle) c, (Last) 4. Dg;E (Month) (Day) (Year)
(Type or Print} William D, Déichmann oEATH  Aug.13,1955
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“J+ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u wxs.
WIDOWED, DIVORCED (8pecify} Luat birthday) | Mo l Days | Hours | Mo,
Ma W, We 88 o e l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE " " 12,
dona during muto!vnrkingl.{!...uu‘}! retired) DUSTRY A (City snd State ¢z Foreign Cowntry) Ol CCITIZE’;?FWHAT
_Pres. Webster Groves [Finance Co, St.Louis,Mo, i Se
13a. FATHER'S NAME 13b. MOTHERS MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam A.Deichmann Unk. McCarthy | 0livia Deichmann
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yee, xive wor or dates of service) 0. . .
no 1188-05=85265& | Mr,William Deichmann Jr.,4115 Kossuth Ave,

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

tne for {a), (b}, and (o) DIRECTLY LEADING TO DEATH* (5

*This does mot meqn | ANTECEDENT CAUSES - .

MEDICAL CERTIFICATION

ot e el -
Inlohanen

INTERVAL BETWEEN
ONSET AND DEATH

1 P p

Morbid conditiona, if any, giring DUE TO (b)
as heart fatlure, asthenie, rize to the above cause (a) stating
ee. Ji means the dis- the underlying cause lasl.

the mode of dying, such

case, fajury, or Ii . DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related {0 the dirense or condition causing death.

19a. DATE OF OP_II::IF;JAhi 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
/ ?7 / N YES E wo L)
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bore, farm, factory, atrest, office bldg., ate.)
HOMICIDE
21d. TIME (Month} (Day) (Yewr) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[ ] NOTWHILE
INJURY = | "work AT WORK ,
- : l'c —
2. I hereby cerlify that I attended the deceased from 0 et , 195 ’,..to _&L[.Z__.__, 19_-&, that I last sats the deceased
alive on { , 1952 and thai death occurred af 23 #n., from the causes and on the dale stafed above
23a SIGNA )S & © (Degree or uixépl 23p. ADDRF_'%« 23c SIENED
GW«W;' 427 . /g/m/-«/l ¥a
ZAa BUR [AL. CREMA— 240f DATE 24c. {\AVIE OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
TION, REMOVAL (Boeeify} .
Rurial An ry Cemebery. y St,Louis,Mo,

DATE REC'D BY LOCAL

AUG 15 1855

REGISTRAR'S SIGNATHRE

OR’S SIGNATURE ADDRESS

11 Blvd.
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_A STATEMENT BY LICENSED EMBALMER

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

By Me, OF By L. it e et iar e ,» Student Embalmer No..........

working under my personal supervision..

Student..ooooii i i
Signature of Student Embalmer

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

1If embaimed.by a STUDENT, he also shall sign in his OWN handwriting.,

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



