THE:DIVISION OF HEALTH OF MI>SOURI

No. 300
e l ALED JUL 18 1958 STANDARD CERTIFICATE OF DEATH State File Now.
i - N =
o 'BIRTH WO, *_- REG. DiST. NO._BLL_PR:MARY REG. DIST. NO. S' Kegisirar's No..& 6‘{‘{
ol — ?PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived, 1f lznesitution: r-ul.::;p before
- o 2 f COUNTY a.‘iTATE MiSSOLlI‘jl‘ b. COUNTY St. Lou ig mimion}.
N b Cé'll;‘( (It oute! irgite. €. LE?GE DSEF.} c. CITY / d,l:g‘g;mmeeo'r;ou#mumw‘:’:;
. TOWN (it K. a TOWN Unwersity Ci'ty R G _‘
— d. FULL NAME OF (If oot in hespltal or Institution, give sitect address or loealton) STREET (If rumal, glve location)
> } = hos “ADDRESS 7921 Greenwa
= : INSHITUTION ~St. Marv's Hospital y
- 3. DNE‘::%ES‘)EFD B. (Flrst) b. {Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
5, SEX 6, COLOR OR RACE | 7. M%ILRIEB :SFVSE EBRRlED / 8. DATE OF BIRTH 9. AGE (Ia yeans] ¥ un‘:n 1¥EAR | oeoen u ks,
. (Bpacis ¥ i Mis.
Male White ed . 7 otober 3rd, 1879 | “UH (g ¥ |
_ 102. USUAL OCCUPATION {Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 48 ) E)lZ CITIZEN OF WHAT
dons duijs moat pf working life, sveo if retired) . -, {City exd State or Foreign Country co! ¥7
I PRysician o Medicine St. Louis’ ‘Missouri S
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Herman Wichman ] Ida Stein ichman
I 15. WAS DECEASED EVER IN‘iU.S. ARMED FORCES? | 16. SOCIAL SECURITY L';]'. iNFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yea,po, of unkaown) | (If yes, gl r or di of service} N
| Yés | W25t None elen Johansen Wichman 7221 Greenway
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only one catise per
line for {a), (b), and ()

%H D DEATH

DIRECTLY LEADING TO DEATH®

. MEDICAL CERTIFI N. . P
I, DISEASE OR CONDITION AL .
{a) .

]

*This does nol mean
the mode of dying, stuch
as heart faflure, asthenio,

ANTECEDENT CAUSES .

Morbid conditions, if any, giving DUE TG (b}
rite to the above cause {a) stating

the underlying cause last. /.

ete. It means the dis-’
case, infury, or complice-
tion which caused death,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disesse or condition couaing dealh.

\ 19a, DATE OF gP‘Fl%AN 9L, MAJOR FINDINGS OF OPERATION B - - 3) AUTOP3S 1
- y 4915 X no L]
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.gh bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, ofics bidg. a10.)
< HOMICIDE e
21d. TIME (Montk) (Day) (Year) {(Hours) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: .o R - WHILE AT KOT WHILE '
INJURY = | WwoRK AT WORlK 0 .
22. ] hereby certify thd) I alfended the deceased from , lo %ﬁ, 19_$..61hal I last saw the deceased
alive on , 19210, and that deatl occufred Tl YAm., from the carlses and on the date sioted above.
2%, SIGNATURE ’

(Deame wtﬁqﬂ%\wrio W (0-;.._, | = /)‘s_rjsmnm

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) |  { (Statd

Qak Grove—;Mausoleum St. Louis County, Missouri
2 25, FURERAL DIRECTOR'S S16GNATURE ADDRESS

7233 Delmar Blv'd.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

2ig BURIAL. CREMA. | 24b "DATE
'W el 7 / T/ 56

EGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

9SG

C. R. Lupton & Sons

§latement on Reverae Side)

(Licensed Embal
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ASTATEMENT BY LICENSED EMBALMER. N

s

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

DY ME, OF By oo ittt aaeaacaeecenc e mriara e s ns , Student Embalmer No.........-....

working under my personal supervision..

LTy 1 PO UU Signed @ (Ll et ﬁ% ............ et

Signature of Student Embalmer

Licensed Embalmer Noé/ﬂ//

G. (Fail

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

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

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




