{ealth,

Welfare

*ublic
Servi

MU YRR e with o TTeTRA

Thelicidiva in wuehn 19,

- Uocior, coroner,

GIC. MUST U30 LRlY 3TONCGMNY TS

Ail diseases in Part | must be cavsally related.

/|
‘ 1.
300 a.

1-57,
DI

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 301957

Registration District No. s

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

"""f“ "-o .
18?r|mury Rgsv;ﬁutlon Dlsrncl No..

33920

STATE FILE NUMBER

1-003 N Reglshor s No. 853?““ ’

PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived. If institdrion: Rasidence befe
COUNTY ' a. STATE Missouri b, COUNTY ﬁmlssmn
b. CITY (If outside corporata limits, give TOWNSHIP anly) Inside Limits c. CITY f 17/50 5' 3 Inside Limits
OR OR
TOWN ST- mUIS, HO. Yes (] No [} TOWN o Yes[:] Nol:]
. FgL‘L_INAMEO OF (If NOT in hospital, give lecation) | Langth of stay in b d. SB%%%S (i sutside JLcBIRORdHE 1N LS Form
—=HOSPITAL OR A
insTiTuTIon 8T, LOULS :CITY HOSH, #1l, 7 1125 Bethesada Yes [] No[]
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Y our
T or print)
(Typo or pr SUSAN MARY Mullmann oearn SEPT. 12, 1957

5. SEX

JT & coLor or RACE

7 warrtep[ ] NEVER MaRRIED]]

8. DATE OF BIRTH

9. AGE {In yeors

|F UNDER 1 YEAR

IF UNDER 24 HRS.

dering mn‘t:f wrk

l||- wven if retived)

INDUSTRY

St, Louis,

Mo,

{ast birthday} | Months | Days Hours Min,
le White w oworceo[J|September 20,1884 78 | 52
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?

U.S.A.,

13a. FATHER'S NAME

Jacob Wackemann

7

13b. MOTHER®S MAIDEN NAME

Deken

14, NAME OF HUSBAND OR WIFE

Philip

{Yes, no, or unknawn}

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(If yas, give war or datas of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

addressRAchmond Height

Mildred Conner 1125 Bethesda

PART I.

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c].}
DEATH WAS CAUSED BY:

raunoma)  of the Stomactu

INTERVAL BETWEEN
ONSET AND DEATH

U N ANOWN

with mehéf&‘::es

WHILE AT
WORK 0O

NOT WHILE
AT WORK

a

“20e. PLACE QOF INJURY (e.g., inor nboufhnme,
. form, foc!ory, street, office bldg., etc.}"

20f. CITY, TOWN, OR LOCATION

COUNTY .

Conditions, if ony, . DUE TO (b} - :
which gava rlse to }
obove couss (a),
stating the under-
% lying eavse lost. DUE TC (c)
- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the ferminal dissase condition given in PART | {a) 19. WAS AUTOPSY
= _ PERFQRMED?
T /5 /A . ves i NO[]
21 200, ACCIDENT sUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART Il of item 18.)
w
J & O O
3| 20c. TIMEOF .Hour Month, Day, Year .
a INJURY - ..
£ . Py
20d. INJURY OCCURRED . STATE

Death occurred ot

. ) attended the dece

Bii5 s T———

. «3/12/57

and last !ow: im alive on

9/12/57

m on the date stated obove; and to the best of my knowlndge, from the couses stated.

220. 5|GNATUREZ Z EZ Eague ahﬂe); E ! 7” 225 ADDRESS

2. DATE SIGNED

23a. BURFAL, CREMdON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
REM ecif *
Buptal 0| 9/14/57 Sun Set Burial Park St. Louls County, , Mo.

24. FUNERAL DIRECTOR

ADDRESS

John H, Gebken Sons 2630 Gravois Ave,

25. DATE RECD. BY LOCAL REG.

SEP 13 57

{L)sensad Embalmer’s Statement on Reverss Side}
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' / STATEMENT BY LICENSED EMBALMER
- . v . .. - . . I‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, or Dy e e et e e |
\
working under my personal supervision.
o {
Student

Signature of Student Embalmer

TSR YEA\SIWR \.‘E“,S.I:‘iéénsed- Embalmer Nof{./gz
Lee @l Weeda g4 Vo

- . . PO Address....a%n% i

. E‘tg'j:.\\? ‘

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

- If emBalinéd by STUDENT, he also shall sigh-in‘tiis:OWN ‘handwriting.
If this body is not embalmed, fact sho_g\!rd be so stated abo
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