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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ra

SILER. MAY 13 19481 8

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary,Reustmuun District Noeovrervrrersussins 1 Q_O 3

16748
@g.*‘s.)

Stale File Nc.

Registrar's No....

1. PLACE OF DEATH;
(a) County

(¥} City or town_........... St Louis

{if outaide city or town linits, write “RURAL" and nama of township}
(¢) Name of hospital or institution:

..4114 Walbridge Place

(Il’ not in hospital or institution, write street pumbes or location}
(d) Length of stay: In hoapital or institution

{Spacily whether
In this commitnity.

- ()

2. LUSUAL RESIDE.‘\CE OF DECEASED:

(o) State...... Missou;l‘i‘ () County 4
(¢) City or town. oeeeen.... St Louls

(Il’ol@idu city or town limits, write "RURAL™)

Stree: 1\04114??6.11)1‘10.30?,1&00 -

{If rural, give location)

(¢) Citizen of foreign country?.

years, ba or dayu)} Ef yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
FULL NAME......Paul _Wichman May
20, DATE OF DEATH: Month day......
3. (8) 1f veteran, 3. {0 Social Security 1943 N ip b
heteereans et M
name warspﬁn.lﬂh No year. our...
21. I hereby certify that I attended the deceased from
O 5. Color or 6. (8)y Single, widowed, married, 190 to 19 :
4. Sexmal__g it divorced NBYTi04 that I1ast saw h alive on O L
6, () Name of husband or wife.._. 6. {¢) Age of husband or wife if | And that death oecurred on the date and hour stated above, Duration
Bertha Thoele—Wichnan T 1+ N arg || [mmediate caug F S
alive..... M., ye:
7. Birth date of deceased.... . SUXY A0 187X __ ;
(Month) Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to. b :
71 9 |ez . , W2 OV N e
r. itt.
Due to. / L4 ;; .
5. Blinpince_.Kendalyille . Indtana./ . ~
(City, town, or enunly) {State ar foreign codotry)” "
. her conditi .
10. Usnal oecuvatmn.ShipPinaDe.p’Of - O(t e.rt.'m: mm", within 3 months of death) a
11. Industry or business Monsanto Chell.lioal Co N Eadin - : : . . i PHYSICIAN
=1 ajor Dnceings: . PR By
2 { 12. Name AbDOX%.C_Wichman . Of operations ; e S
B : J
2 {13, Birthplace (Germa,ny 5 : the cause to
town, or ¢ount Sate or foreign Of autopsy....... hould b
Z [ 14. Maiden name.. Eﬂz.abeth Ji'herla-l JuLopEY.--; i charged sta:
z Gemany ¢ ! tistically.
g 15. Birthplace T ——— Tinvr o foree g { 220 1f death was due to external causes, fill in the following:
16. () Informane. BoXtha Thosle=Wichman. ... ... || (@ Aceident, suicide, or homicide (specify)
() Address. _4__1314 Walbridge Place (#) Date of occurrence .
. @ ., Burial @ Drte ereor MAY 1L 1945 [ 0 Where a tfury oot B
) ? or town, o
(Burial, cremation, or removal) (Mooth} (Day) (Year) (d) Did injury occur in or about homs, an,fa.rm in indugdial pl;::e. in public place?
() Place: burial or cremation G_oncord}a cemB tel‘y ,
18. (a) Stgnature of funeral dxrectorBﬁidea‘iﬁn Funl Hﬂmﬂ - € While at wor (Spacity type °'pl'°‘), gy
®) Address. 1935 ﬂt Louis o Pl o P
. .D.orgther)..eo.
19. {a) AY &g 3‘ 3 : =
(Dnmmalvod local reglatrar) egistrar’s g'nnura) Add; Date signed=2, ./.p _3

(Licensed Embalmer’s Statement on na’vem Sidelv



STATEMENT BY LICENSED EMBALMER

4

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

. . Registeljed Apprentice No.

Signed.... %!4 / | M’”‘/
~ Licensedgbalmer No / -—3 %?-7
P. O. Address/fjéj :

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.)

working under my personal supervision.

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




