volth, THE DIVISION OF HEALTH OF MISSOURI ) 58__0 42 42 35
Walfore STANDARD %?I |(AT! OF DEATH : STATE FI -
ublic

ervice F” Fn n Fr\ q 1misnution_ District Now v Primary Rc_g_is_!_ru!ionPimiff ND-.-lm_S ......... Regis!mﬂ_%ﬂu

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance béfore
00 \ a. COUNTY o STATE M sgouri b. COUNTY admissi
=57 b. CIOTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits . chY Inside Limits
TOWN St. Louis Yes (AN [] TOWN St. Louig Yes[ZT N[
¢. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b ST%%EEES (1f outside, give location) Reaside on Form
. HOSPITAL OR AD z/
O/ t&inurion 3633 Lee Ave 2/ t7 3633 lee Ave, Yes [ No
3. NAME OF DECEASED First Middle Lés! 4. DATE Month Doy Year
(Type or primt) MARGARET oF
WICHMANN peatTH Nov, 30-1958
5. SEX i|e COLOR OR RACE 7'ummeﬂE]}¢Even warrieo[]| & DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR| IF UNDER 24 HRS.
; irthday) [Momhs | D Gt Min.
Female White woowen[]  oworceo[]]  Auge 2L=1888 7 Sirneen) [Womba T Doy Fows T 00
10a. USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) . 12. CITIZEN OF WHAT COUNTRY?
durigy most of w, aven if retired) INDUSTRY )
HEUFETYS France U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Francis X, Mommerat Marie Rose Finch Joseph.H. Wickmamn
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.! 17. INFORMANT Address
(VNB, or unknqwrl]l (Il yes, give war or dates of service) [Inmwn J. H. Wicl'lmnn 3633 Iee Ave.
18. CAUSE OF DEATHdEmnr enly one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Diabetes Mellitus don
know

above couse (),
stating the undar

Conditians, if any, } DUE TO {b)

which gove rize 18
DUE TO {c) ;\é OX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E lying cowse lost.
< > PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {1} 19. \;ESR:gJSESY
s D
s T none YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ur
8 v ) O O
]
u | 20¢. TIME OF Hour Month, Day, Yeor -,
2 ] INJURY  o.m.
‘-;u £ p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.}
ua. WORK AT WORK
' E 21. | attended the deceasred from 7-7-58 , to 11-3U=-08 and last sawI‘_'allv- on 1l=-27/=00
M Death occurred at 3 :35 PM - m on the date stated above; and to the best of my knowledge, from the causes stated.
. § 220.,5IG nunﬁ) A ; (Degres or title) 5 | 22> ADDRESS 22¢. DATE SIGNED
3 anseur ceoria vy &°. 1515 St. Louis 12-1-38

3. BURIAL, CREMATION, | fBb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)

REMOVAL {Specify)
tery St. Tonis, Mo,,
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNLFURE

leidmer Und. Co. 2223 St. Iouis Ave, DFC 1 -8

{Licensed Embalmer’s Statemient on Reverss Side)

24.




~ -1 - -
ot
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY ittt e e e e e s e s ga s s ee e en s Studéﬁt'Embalmer [ Y

working under my personal supervision.

Student .coooiiei e s e
Bignature of Student Embalmer

- - - -
................

T T e = Licensed Embaimer, No..
‘ P O. Address. .. ndesea,.,

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

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

c | L] - T




