No. 300 THE DIVIRION OQOF HEALTH OUF MIDOOURI 8}796
P 1 FALED MAY 27 1950  STANDARD CERTIFICATE OF DEATH st i o e
fBIR-TM RO. — REG. DIST. NO. _3_]& FRIMARY 'REG. DIST. no]_o_Qa_. Regisirar's No Dt ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inati il befors
a. COUNTY , a. STATE M b. COUNTY ‘2‘/{/ (:I adimion),

b. C|TY (I outef: rpurate limits, writs RURAL and glve

¢. LENGTH OF c. ClTY (If outside corporats limits, write RURAL and give Mm/
township)

STAY {In 3hia place)
}‘PWN S t » Loui 8
d. FgoléPrAME OF (If not ja houpital or insslsution, glve stresy addres or boeation) 4 fASDT[?R% (I rara!, give location)
NSTITUTION M . 50063 Winona Ave.

T ——

3. NAME OF 8. (Finst) b. (Middle) . e. (Last) . l 4 DATE  (Month) (Day) (Year)
oo i) C R L FRAx A Wi schm oEkTH -22 -5
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "8. DATE OF BIRTH # | 9. AGE (loyears] 7 UnDER | YEAR | IF omem o s,

ﬁ WIDOWED DIVORCED (8paecity) ' l last birthdary) Monthl, Days | Hours | Min
__Male /)l wWnite | Mapried / Jan. 4,1898 52 |
10a. USUAL OCCUPATION L " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE:
dote during moat of worklna lif, even if rcived) | USINESS d5rRY (@ute o fomlen somien) e GUNTRYS T WHAT
MachinerykPower Ddp't.-Int. Shoe Co. St, Louls, Mo.f)
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Wischmever Emma Schmidt Healen schm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ywa. 6o.orunknown) | {If yes, xive war or dates of sarvice} NC

No ' 89-01-1799| Helen Wischmayer 5006a Winena Ave.

NG BLACEK INE—MAEKE A PERMANENT RECORD @

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ™
.‘f,:‘::::ﬁ,";‘:;":‘;ﬁ:‘:ﬁ; DIRECTLY LEADING TO DEATH#(, __ Myocardial infarction 10 hours
ANTECEDENT CAUSES
*Thizs does not tnean H
the maate g vee | adortic onditions, §f any. ioing DUE TO (8 ypertensive cardiovascular dlseasa Ly years
a# heart faflure, asthenio, {#:nt: dt?rgl ”1:?:“ c:‘t:cw) wating Alc
ee. It means the diy- *
varesd mﬂ.wmm;m DUE 70 (@) “and AI"bG’I‘lOSCleI'O'tlc heart dlsease Ly years
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
- A Cnditions contributing o the death bt noé Pulmonary edema
- related to the diseane or condition cousing death. R
E‘ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
s o || 21 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (aa.. bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (coumv) (STATE)
h SUICIDE bome, farm, [actory, strwet, offiow bldg..ee.)
z HOMICIDE \ f)}'ﬁ
g 210, TIME (Month) (Day) (Yea) (Hoon | 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILEAT[— NOT WHILE
J‘ INJURY m. | worK AT WORK
E 2. I hereby cerufy that T altended the "deceased from _oF =2 { ___5;2.&_ 19 S that T last saw the deceased
o " aliveon B8 = 2%, 1980 and thot death occurred at " from the causes and on the date slated above.
E 2a. S!GNATUR (Degroe of title) | Z3b. ADDRESS : 23%. DATE SIGNED
2 8. BARNES HOSPITAL 5/22/50
E Ua, NBi.l Etul AL »tzﬁ? 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
§ emova 1) 5-24-50 I 0 0F Cematery Sullivan, Mo.
DATEGRECD BY ILOCAL | REGISTRAR'S SIGNAZWRE 25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
Kriegshauser 4228 S.Kingshighway Bl.

(Ticensed Embdmu'v Statement on Reverse Side)




¢
e Iy
Ly
= f
f‘}.l . STATEMENT BY LICENSED EMBALMER

:I.hcrchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by
working under my personal supervisir.;n. é:j:d ent Embalmerd Noveonsssn . . cesassen
Signed S

Slgned.......-'..'.' ...... Meeeartansaananas .- Licensed Embalrner No j&/)z </

Stydent Embalmer

P. O. Address

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.)

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




