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

FILED APR 15 1067

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5 ™7

ot
REG. DIST. NO. ; ‘ 2 PRIMARY REG. DIST. m.‘_é,g_

State File '11713““'
o

Kegistrar's No.._...g

! BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE cwnm- decoased lived. If loatitation: residence before

. COUN % . J .

8. COUNTY St. Louis a. STATE & COUNTY o 5. Lou'l'aum

A ¥
KI-.I.DQUMJ. J-

b. CITY (f outside eorpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY %; Residence within
TOWN  Rural Wellston "ﬁ"“”’ [0y 58, 1own  Resd Wells on(fi i 'bm’ﬂ?ibw'f_
d. FH&SLP';W‘\‘IEOOF (If not in boepltal or instisution, civn straot addrem or location) . A%nggl"ﬁ (If rural, give location)
INSTITUTION St. Vincent's Hospital 7301 8t¢. Charles Rock Rd.

3 NAME OF 8. (First) ] b. (Middle) <. (Last) 4. DATE (Month)  (Dey) (Yoo

{ Type or Print) Catherine - Wichman DEATH March 28,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 8. AGE (In yean| ¥ oGR 1 VAR | ¥ oeR = s,
Femals Whi te e R P Oct. 1868 il b o il el e
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dons during most of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Enochburg, Indiana

(City and Stete or Fereign Col.nr)}v

12. CITIZEN OF WHAT
cou ¥

_Kitchen help Hospital e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND’'OR WIFE
Anthony Wichman Elizabeth Kuhlman none
gmwnﬁse?ffkiﬁEn)D Eﬁff::ﬂﬂaifihﬁi&?&%: { 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no - none Records of St. Vincent!s Hospital
18. CAUSE .OF ,.DEATH . . MEDICAL CERTIFICATION IC'IHHSESFVAL gm
1. DISEASE OR CONDITION : < .
Tine o o o 2> | DIRECTLY LEADING TO DEATH*(5) Arteriosclerotic Heart Disease ears
. ANTECEDENT CAUSES " . R
This docs mot mean Generalized Arteriosclerosis Years

the mode of dying, such
a3 heard faflure, asthenia,
ee. Ji means the dis-
ease, injury, or complicg-

Merbid conditions,

if any, giring DUE TO (%)

rise Lo the above cause (o) Hating N
*the underlying coude last, . .

DUE TO (¢)

tion whick cqused death.

related to the disease

I1. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the death but not

or condition cousing death.

Schizophrenia, Chronic, Deteriorated

19a. DATE OF OPERA- | 19b. MAJOR FINDI
TION

NGS OF OPERATION

INe%

2. AUTOPSY? [

ves (B w [

21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY {s.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offos bldg..eta.)
HOMICIDE v
‘21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. S WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK
22. I hereby cerlify that M deceased from JANx1Y= —:—iéﬁ_, lo M, 19_51, that I last saw ihe deceased
alive on and that death o{ElIWd“at 12; Bn., from the causes and on the date siated above.
23a. SIG 23b. ADDRESS 23¢. DATE SIGNED

7301 St, Charles Rock Rd,

3/28/517

%BNBKE'H(?V'XL%A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
. ¥ . -

Removal L/1/57 Calvary Cemetery 8t. Louis Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 1 GHATURE ADDRESS

3/1‘1'/.!‘9“6"

%Q b FWEEQ DIRECTOR’,

{Licensed taternent on Revzr- Side)

267 Natural Bridge




/ STATEMENT BY LICENSED EMBALMER
R T B A :

¥

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

Cttavae / a%/ |
Student......ovoryrrrrirritnratiieiaiiericaaenaaaas Sig?d. Oy Oy PN R Pt e

L:cenned Embalmer No.?///

. L B .
' . o i P. O, Address.W"“ - E

---------------- |

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

If embalmed by a STUDENT, he alao shall sign in his OWN handwr;tmg
7 this body is not embalmed, fact should be so stated above, - e

LR .. -,

{




