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WRITE PLAINLY—USE UNFADING BILACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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FILEE DEC 1b10d

Registration Dlatnct No

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

8 " Primary Registration District NO oeoeveemee e

34504

10635 Regisrars Moo 4 {}2_“26

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

IdI7

{e) County .
: state. M i C P ] /
(&) City or town...........» S t!LQul S @ ¢ lssouri . ) County. 7 ‘ 7
{if outaide city or town limits, writs “HURAL" and name of townehip) (&) City or town..... St . Louls o
(¢} Name of hospital or institution: (I outaide city or town limits, write “RUBRAL") 7
.19668a.Fast.Warne. Ave.. @ Street No...... 19668 _liast Warne Ave
- (If not in hmplulnr inatitution, writa street numbe(Nr lncn {if rural, give location)
{d) Length of stay: In hospital or institution one
(Specify whather || {¢) Citizen of foreign country? No {Yes or No)
In this communlty....,BiI'th Py
Yyaars, montha or duys} If yes, name country, 2
MEDICAL CERTIFICATION
3. (a) PRINT R l L Vi .
Fuid, Name... Emily L. Wischmeyer . .
NAME. Y. yer 20. DATE OF DEATH: Month. JECEMDE day.... TED

3.

(&) I veteran,

3. {c) Socia} Security

ur— 11200 PMminute oo

()
18. {a)
()]

o S

Place: burial or cremation .. St Pet eI‘ S ....C..emet QI:y_
Signature of funeral director... Mﬁth He.r mm & Son.
Addrens.. 2161 Eas

pame war. None No. None
erely, certify t e deceased drom...... ... R
S./Color or 6. (g} Slugle, widowed, married, g’# {2 ol J%@*Z 7( . ‘f‘*"
e s Female Wit & divorced W1GOW - B 2
6. (» Name of husband or wife... 6. {¢} Age of husband or wife if
Not_mentioned. . alive... = === T Vears
7. Birth date of deceascd... Agril ,1.5, 1.8.55
PO . , R { v
8. AGE: Yeara Monthe Daya If less than one day
/ 8 7 7 24 hr. min
9. Binhplace__.._..........G.:.St..u..,..IdQ.uj;.S..... (_Missouriq
. -- ity, town, or county) State or foreign countsy) A - (7,? l"L '} /
Oth diti L~ R A
10. Usual occupation At home (:uflf;:f l;-:::?.::, within 3 months of death) / [V 4 - [ W= ——
‘ . I T
11. Industry or b B L b 2 | pmysiaan
ajor findings: U . i
5 Name. Peter. Die l‘lnE { operations !jjd ///f Undetline
= ol . L . ”
= { 13. Birthplace. ... UI}KIIQYEU.) (.é....G eﬁ% 4 T v - &ﬁgﬂ’;ﬁg
toyu, or cotinty] tate or n eounuy of hould b
5 4. Maiden name .. Unkn autopsy I:b:rgcd atae-
; Unknown Germ rotioall:
S 5. Birthplace (G tomm o ot} (Su“—wfﬁ‘ﬁ"f-}f - {] 22. 1f death was due to external causes, fill in the following: :
t6. (@) Informant.. WAalter H. Wischmeyer.. () Accident, suicide, or homicide (specify)
® adres__ 59682 East Warne Ave. (8 Date of occurrence
v o . Burial : () Date thereof... 1.2/ lo/ 42 ..... () Where did injury occur? (TIPS S TS fram
(Burial, eremotion, or remsoval (Month) (Day) (Year) {d) 1Xd injury occur in or about home, on farm, in industrial place. in public place?

While at work?,

(Licensed Embalimer's Statement on Reverae Side)




.r\ .

STATEMEN’I; BY LICENSED EMBALMER

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

working under my personal supervision.

P. O. Addreéss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)}

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



