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All disoases in Port | must be :nu'snlly rolated.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALTD MAR 2 7 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 59-01150%7

STATE FILE NUMBER

209

Registration District No. Lot o Primary Registration District Moo ____ . - e Regisirplep Noj
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. If institution: Resdlgnnf. before
o. COUNIY a. STATE . = b. COUNTY @ sion
b. CIJRY {IFf outside corporate limits, give TOWNSHIP only) Inside Limits c CBTRY Ifside Limits
o St, Louds Yes O No [ o ST 4 ovet s Yesl® N (]
[ FlOJLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give locotion)} Reside on Farm
HOSPITAL OR ADDRESS
€ INSTITUTION tal #1 A637 Aceo MAC Yoo [J No R
3 :{TAME OF DE;:EASED Firsy Middle Last 4. DATE Month Day Yeor
ype or print - . OF
MARY E,. WICHMANN oearw Mar 17, 1959
5. SEX | | 6 COLOR OR RACE ?'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
- lost bigthday) [ Montha | Days outs Min.
MALE {wH (T E wiooweel] 2 ovorcen[ ]| 0 e 7 1Y [/ FLa2 75

10e USUAL OCCUP ATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state

or country)

12 CITIZEN OF WHAT COUNTRY?

P R. .

13a. FATHER'S NAME

HAME OF HUSBAND OR WIFE

AL EXANDER w/cgg:m M

ing most of working lite, sven if retired! INDUSTRY .
Hodsc wedw™ " | AT Home | ST. hovis Mo ¢
13b. MOTHER'S MAIDEN NAME 14.
CHARLES O'LaubHitNV | K ATHERINE BREEN
la. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. |NFORM_ANT
., r unknawn)| (1§ yes, give war or dates of sarvice
(_2/0 JI( @ive war or d f ) N oNE

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cendirions, if ony,
which gove rise to
gbove couse (a),
stoting the under-

18. CAUSE OF DEATHdEnfer only one couse per line for (a), (b), and (c).)

LJAddress

ENEVIEVE STADTHABMER /27 feiromac

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} _MA%‘MWM

z lying couss lost,
o ——————
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givep in PART [ {a} 19. WAS AUTOPSY
X CQ & PERFORMED?
b YES[] NODBJ .o
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
w
o O g 4
S| 2c. TIMEOF Hour Month, Day, Year
g INJURY  om.
k] p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, «ctory, stroet, offica bldg., etc.)
WORK AT WORK

21. 1 attanded the daceassd from 3 15-59

o 3-1

7-59

Death occurred ul

ond last sow R; alive on3"17"59

m on the date stoted cbove; ond 1o the best of my knowledge, from the cavses stated.

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGMED
¢
;ﬁﬂqﬁlﬂ %’M-q M D 5| 15165 Lafayvette Ave -17=-59
230. BURIAL, CREMATION, | 238, DATE 2fe_namk OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, rown, or caunty) (Srate)

MOVAL (Specify)

1AL AR 19 1959

NEWN ST MARCUS

S7T. Loves

2. AL DMRECTOR

£

2?0(M

25. DATE RECD. BY LOCAL REG.

MAR 17 '59

%Wk's M:Atung'{ /7 ﬁ

{Licensed Embolmer's Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

‘—“‘—‘_\ Vo w —
BY ME, OF BY oo e e e .+ Student Embalmer No. .........coceeeanis

working under my personal supervision.

SEUAEDE crevenrrrinrenenrerecirarenrerenrnrecnsnrrasensinsssinns 3T U= I ey U e A S PP
Signature of Student Embalmer / :/ -
L g
Licensed Embalmer No..7. —)i/j
. - . s g7
P. O, Address..‘f.l:/.é ...... ek

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




