WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

FEDERAL SECURITY AGENCY v MISSOURI DIVISION OF HEALTH o .
BiED Toe 5™ ud% STANDARD CERTIFICATE OF DEATH s rite oo 2l 3823
_— -‘
Registration District Noy.voveeroe. ..33,8 Primary Registration District \01003 Regisirar's No. ........ 388!:)-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(s) County. (a} State Missouri. (&) County @' 6’{)
) Cityortown____.__St. Lonls e
{If outsida city or towa limits, ‘gll.e "RURAL" and name of township) (¢) Cityor townk,.,...........St.-....LQ],J.-iB o , /
(¢) Name of hospital 5'} inaztltuui::i . (If outside city ur town limiis, write “RURAL") P
722 Chippews St., J
(lfmtinhmpnulwlmummn, -nlallreetnumhernrlncatmn) (& Strcthz """""" 3752 Chipg%ﬁs;.&meun;
(d) Length of stay: In hospital or institution N
(Specify whether (¢} Cifizen of foreign country? (o) (Yes or No} (}

In this community,,
years, mouths or days)

1f yes, name country

K4

MEDICAL CERTIFICATION

3. (g} PRINT
FuLL name.. Mary Wilsmann,
- B—— 20. DATE OF DEATH: Month__ JURNE day....30%th
3. (b) If veteran, 3. (&) Social Security No.
. yenr..._._..lgﬁg___.___._...hour ........ J.lS._..3.0._.“._._minute.._._.__A...____M.
name war. .
21. I hereby %—y that I attended the deceased from. ..., £L %8 S
l 5. Color or 6. (6} Single, widowed, married, &8 105 o ,9__?{_)'
4. &!.Emﬂg.’...m. mc«b[hitﬁ.,_._. d.i\’oﬂ:ed.uidﬂned.. - that Ilastsawh o alive on f 19....... H
6. (&) Name of husband of wife...._.__.._.. 6. (¢} Age of husband or Wife 1! || 2d that death occurred on the date and hour stated above. Durati
ureison
-George Wilsmann,..... ... alive. . .._...years ?tc cause of death - >
CBASCL 2
7. Birth date of deceﬂlcd.......u...w......_...........6., e 1873 >
(Monih) (Day) (Year) ]
8. AGE: Years Months Days If less than one day Due to....c;,‘......
75 1 _.hr. . - f’ F
= L 24 2 ) De to. Primary sIte Inl Uterus W
0. Birthplace........._) S _t_._I&!.liﬂ..____ I M_Mi&iom 1 - /
{City, town, or county) {3tats or foreign countr r f
. s Ct Cth diti -
10. Usual cccupation At Home L - H a ol f“ﬂm',,',’.::i, within 3 months of death) e —
1. Indnsuv or hmunm et R . 1/[} _._..| POYSICIAN
.. ajor. hndings: . - —
12 Nam John Huagen > Pl Of operations !/
. LT U ' Underline
2 13, Birthplace St..Louls, Migsouri, ! : the cause o
{Cjty, town, gz county) (State or foreign countcy) " OF autopsy.. should be
E 14. Maiden name.m..ima_ﬁﬂry Kﬂaiper G ._..__O ) ::ha:rg:ﬂ sta-
Itistically,
§ 15. Birthplace ((i’t :o'n].:fgf;i: g}f:gg:i“un 22. I death was due to external causes, £l in the following:
16. (6) Informant Mts. Ann Jung. : (e} Accident, suicide, or homicide (epecify)
@ Address 36548 Winnebago St., . ||® Dateof occorrence
17. (@ - > . (%) Date thereof. ()} Where did injury ooenz:? Gy o prowmen =
- m———— Ty - ity anty,
n “(Barial, ﬂﬂﬂ'-hﬂ' o removall (Moath)” (Day) " (Year) (d) Did injury oceur in or abott home, on farm, in industria! place, in publ:: place?

Place: busial or cremation R@BUTTECtion Cemetery,
Signatare of funeral directd@bken=Benz, Mortuary.,..

{e}
18. {a)
&
19. (a)

o B T

Ad&w.ﬂ_-...__.%m,m.ﬁ‘{ﬂ
{Date received local rexistrur) - (ﬂeguu-r fmm'lm) E

3

"While at v,

J’”?’%E%z’: Y.

-..._Date si ..

w23. Signpatar

Address. d: 3@{..




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice’ No

il Lo T ey

working under my personal supervision,

(]
.

Licensed Embalmer No LYOQZT._
2842 Meramec St.,
. P.O. Address........-,.,.St;...mui.g; ...... 1.8;.____.M. ..; ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revocation of license.)

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

A



