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37

STANDARD CERTIFICATE OF DEATH

...Primary Regllfrnnon Dlsmct No. _

STATQF;%E NU%‘SB ............. .
4{%_”_“ Registrar's No.__ /4/ _72_“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence befors
. . igsion
o COUNTY St. Louis o STATE Migsourd b CONTY g4, 8
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limirs
Yes Ne D OR b? Yo No D
1o Kirkwood X! Town_Kirkwood o ot
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b 4. STREET (If autside, give location) Reside on Form
HOSPITAL OR ADDRESS
© __instiTution Ste Joseph Hospit 5 days 1935 Dougherty Ferry | YeO Ne[@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) N QOF
CHARLES r, WISSMAN oeatH  May 20, 1959
Male a White ; WIDOWED[] pivoreee]| Mar,T, 1889 ‘?6 J
10a. USUAL OCCUPATIOR (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
durin mon of mrlﬂng lifw, aven if retired) INDUSTRY
Hot er Sts Louis Coun | __USA

13a. FATHER"S NAME

W

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yau, mNbunlzm-m) {If yes, give wor or dates of service}

16. SOCEAL SECURITY NO.

1189-28-1227

13b. MOTHER'S MAIDEN NAME

Joharmma Moeller

14. NAME OF HUSBAND OR WIFE

Emilie Wisgman

17. INFORMANT

PART |. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for

A

, (b), end [(c).

‘o

Emilie Wimna.rm,1235 Dougherty

INTERYAL BETWEEN
ONSET DEAT

- Address Kirkw‘ood’ Mo.

Conditlons, if any, DUE TO (b)
which gava rise to
above equss {a}, }
stating the under-
g iying cause lost. DUE TO (¢}
= L s ART (1. QFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noprelated 1o the terminal diseese condition given in PART | {c) 19. WAS AUTOPSY
z J ° 74 PERFORMED? 2~
L /b 3X1 _ ves(J wo
p |NJURY UCCURRED ( ﬂitl‘ nmuu cl m]ury in PART or PART 1) of item 18.)
g
<
U 20c. TIME OF Hour Month, Doy, Year
g8 INJURY  am.
X p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., e1c.}
WORK AT WORK N . "
21. t ottended the deceased from P ~ R %i 221' 2 ﬂ é ond fast 'suwt'r alive on J/ ZMJ?
Death occurred ot the dafe stoted cbova, ond to the best of my knowledge, frm the cofites stoted,
220. SIGNATURE (Degr 0 91 title) 5% PATE SIGNED
1/ Li )P Wi,
23a. BURIAL, CREMATION, | 255, DATEC 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or ceunty} “(s1are)’

Burtail™™" | 5/23/59

St. Paul Cemstery,

Deg Peres, Mo,

4. wu DIRECTOR

ADDRESS

y

25. DATE RECD. 8Y LOCAL REG.

3= 2.9-57

EGISTRAR'S SGNATURE

on Reverse Side)
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|
STATEMENT BY LICENSED EMBALMER

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

Dy €, OF DY i e b e , Student Embalmer No. i,

wurking under my personal supervision.

Student o e e i
Signature of Student Embalmer

Licensed

P. O. Address.

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

If embalined By a STUDENT, he also shall sigh in his OWN handwriting. ' o l

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




