HLED N OV 2.8 195_5 _THE DIVISI.ON OF HEALTH OF MISSOURI 39920

STANDARD CERTIFICATE OF DEATH STATEETE WowsER

sifare vt
bilit ? g i fb'. &_A Registration District No. ... 31 8 Primary Registration District N]OOB .- Ragistrars No/.QKZJ

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived, If institution: Rllidun:-_b-[w-
o CounTy o STATE MTSSQURI =~ b COUNTY dmizsion)
05‘; O b. CITY {lf cutside corparate limits, give TOWNSHIP only} | Inside Limits .. CITY Inside Limirs
- OR OR
TOWN St- LouiS Yesg NoD TOWN Stc LO‘U.iS YesXi NoD
c. Eglé.':l‘.'_?:lAjE OF {If NOT inhospital, give location)[Length of stay in 1b . _STREET (If ourside, give location) Reside on Farm
INSTITUTIONS t .« Anthony Hospital| 13 days 4 Z appress 3953 Parker Avenue | ..o n.X
J. BAME OF First Middie Ll;t 4, DATE Month Day Year
DECEASED oF
(Typeorpri)  BABY BOY _ WICHERN e Nov. 7, 1956
5. SEX £/ 6. coLom or Race 7. MARRIED [] NEVER maRRfs [ ]| 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER T YEAR [iF UNDER 24 HRS.
tast birthday) [afonths | Dawe | Hours | Min.
male white wivowen [ owvorcen ) Nov. 5, 1956 - .
10a. USUAL OCCUPATION sa:‘ue kind of work dome [105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atare or country) ] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - :
infant - St, Louis, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Benlanin E. Wichern Mary Rose Ruch
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
[ ¥es, no, or unknown) l {If wes, gine war or dates of service)

-— o —-— Benjamin E.Fichern, 3953 Parker Ave,
16, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: .& . ONSET AMD DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

which gave rizg to

"USE ONLY BLACK INK OR RIBBON TYPEWRI:I'E IF POSSIBLE

ahove caute (8), ' .
tating the under- . . . . D

z Iying cause last. DUE TO (¢} 7 70

=} PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PART t(a) . ;;i 8:10;‘.‘;7

= A - : : ’

g ’ YES @)N:D

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ([Enler pature of injury in Part I or Part 1} of item 18.)

§ d 0 O

2 | 20c. TIME OF  Hour  Month, Dey, Year

by} IMURY  a.m. :

E P m.

X | 20d.- INJURY OCCURRED - i 20¢. PLACE OF INJURY (e, ¢,, in or shout! home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
E " | wHILE AT D NOT WHILE ' Jarm, factory, street, office bidg., ele.)
: WORK AT WORK
] = — - - - G —
: 21. I attended the decoased !ram_,_L_z-_Ec__ . to o ? ":‘ and last saw ’ﬁ:; ative on Ll 3 r‘
IB‘ " Death occurred at _Lij_o_&” 14 "7 - r‘ m on the date stated above; and to the best of my knowlede, from thes causes stated.
3 22a mmrun (oe,m or title) Q . ADDRESS ,& ZZc. DATE SIGNED
5‘ 23a. duriaL, cnznnpu. 230. DATE 2X%. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town, ot county) (State)
; REMOVAL | Speeify) - L. . . .
; remvaf Nov. 8, 1956 | Resurrection Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 7 REGISTRAR'S SIGNAJURE s

, disoases in Part | must be casuvally related. Corenar connot certify to o death due to natural causes.

EEIDERWIEDEN F.H.INC.,1936 St.Louis Avel //— 7 ~474 )

= {Licensed Embalmer’s Statement on Revarse Side) 4 B xS




\l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1

byme, or by ... e

working under my personal supervision..

Student ...ooiiir i i e e rrrarraean Signed.
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).

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

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




