MISSOURI DIVISION OF HEALTH — STANbARD CERTIFICATE OF DEATH —-H2—~-0177391

1003 STATE FILE NUWBER
PO NOT WRITE AMENDED Wﬁlm"v Registration District No. o._ Registrar's No. —___ 4_6;30_
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If instigution;
VS 300 fa a. COUNTY . &. STATE Missouri b. COUNTY
w " i
Rev. 4/59 % b. CO”l.!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)';‘I’
= Town  St. Louis, Missouri TOWN  ei—Fouots 26 Yo O No i
1 ; c :{%éplrtﬂEOOF (If NOT in hospital, give locsrion]{ogpltal [ Imide Limins d. :;RDEREE‘ES {If cunside, give location) Reside on Farm
%) )2 < INSTIUTION Cardinal Glennon Memorigl [Y=@ N DO 10047 Stratton Drive Yes O No g
3 = ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yosr
(Type or print) OF
p Michael Joseph Wichman DEATH 5 3 62
o 5. SEX 6. COLOR OR RACE 7. Marriad ] Never Married 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR 'HFUNDER i‘:l HR
s o Male white Widowed [ Divorced 10/25/56 5 Yrs. Months [ Days ours n.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country} | 12, CITIZEN OF WHAT COUNTRY
& g during most ofow;k life, even if retired) Mi$SOUl'.'i USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Charles Wichman Billie (Eldridge) None
8 / » 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address JoONT STRAYISN
< (Yes, no, or unknawn) [ (If yes, give war or dates of service} w e
0 w Ao | NowE tHardes WICHMANN AFEToN Mo
P — g e 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c} INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: = QNSET AND DEATH
Ol = IMMEDIATE CAUSE (8} ., 2 Jldn
1 012 > : =7
§ ( 8 Conditi if DUE TO (b)
) onditions, &Ny,
]256 -0 v E wbhoi:h gave riu(t}o
= above cause al,
13 E Z stating the under- . & D ? ’ \}
~ Iying cause last. DUE TO {c)
N g z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, f decensed wos femala was
_5:r g disesss condition given in PART | (a) there a pregnancy in last 90 days.
UE, g ]DYOII O No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= BT Ege, T o e
g 3 5y
rd 5 Gt 20c. TIME OF  Hour  Manth, Day, Year
o : INJURY am.
! w .M.
] =
Z m 20d. INJURY OCCURRED 206, PLACE OF INJURY (8.9, in of sboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
W o WgII.E n.lrl.Ewg'I?fVlgRK 0 farm, factory, street, office bidg., ste))
NOT Wi
o fa -
Sog é 21, | stiended the d d from M L ’c,i eo 'l 6 nd!utuwmsliwon )‘l/“‘-——- o?/- /?62/
m ; Pa Death occurred at—— , 15720 m on thefHate stated shove, and to the best of my I:nowledqa,/rom the cavses stated,
[T7] —
g E 8 6. 222, $1 URE (Dagroe or title) 22b. ADDRESS -~ I: D, E 5 GNED
SVEI || Bl 1"l Mme A A /o5 o, o A ol |5
- 7 =
- ; 23, aungvr., cn(gMA_Tflvou 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S:a’n)
g 2 S7- Marevs $7. 0048 M
z i :
= < . RAL DIRECTOR Z5. DATE RECD. BY LOCAL REG. STRARE SIGNATURE
w =
s 5| F MAY 7 1389 /1D,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student i .
Signature of Student Embaimer
- . . Licensed Embalmer No. 5 fé}/
Gliee &, 5,

P. O. Addres

L}

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {(Failure to comply

' .t
- ',\. . .
. - e %

Nofe:
o i with .the above ccmshtufes grounds for revocation of-license). . ,
' If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng e
N
. L

if this body is not embalmed fact should be so. sfafed above
Qs ..




