. No._300

. 10.48

ALED JUL 22 1950 sy

! BIRTH NO,

1. PLACE OF DEATH

a. COUNTY

IFIE MIVINWY WP PRI WE oW R Lzr_;411
ANDARD CERTIFICATE OF DEATH-\. State File Novwuuensns e
REG. DIST. NO. _als_mnmw ‘REG. DIST. no‘l_o__,o_a__ .Rgg.,m”fv(...f\‘;f‘:}," ......
2. USUAL RESIDENCE (When d d Uved. If Institcticn: 1d belore
b. COUNTY admnimion},

2 STATE M3 ssouri

b. CITY (H ocutside corpurats imits, write RURAL aad giva
Louis

rowy St,

townahip)

¢. LENGTH OF

STAY ({in this place)

¢. CITY (if oussde corporats limits, write RURAL and give bownhip)
QR L 3
TOWN St. ouls

ufﬂ?

d. FULL NAME OF (1f mot in hospital or institutlon, give streot sddress or looation)

HOSPITAL OR

2002 Withnell

?gf’“& 2002 Wi

If rural. give location)

thnell

. Enter only onecatse per

ete. It means the dis-

line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthende,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbtid conditions, if any, giving DUE TO (b)

rise to the obove couze (a) Hating
the underlying cauze losl,

Cou\.eﬁ

DUE TO {e)

p———

INSTITUTION
3 NAME OF - (First b. (Middl - (Last
DECEASED 8. (First) (Middle) ".( ) | 4. DATE (Munth) {D
( Type or Print) Ella M. Wichmann | oeam
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 1 M e v GokR & w.
s (Bpeciiy) ) 0 H Mia,
Female /| White ULLNE a1y 15, 1877 | % ] .l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or farelen country) &/ | 12.SITIZEN OF WHaT
dons daring most of working ilfs, even If retired) DUSTRY . Y?
Home -—- St. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Gamache Wilhelmia Pfeifer 1Carl
15, WAS DECEASED EVER IN UI.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 77, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, mive war or dates of servios] NO.
o ey - Mary Glorloso--5868a Christy
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . INTERVAL BETWA

ease, Infury, or compli
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contritning to the death bul not
related to the disease or condition causing death.

190. DATE OF OPERA. | 150, MAIOR FINDINGS QF OPERATION 20. AUTOPSYT
Q48 LAt d.Q)w-u)C ves O
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z..fn or abosst (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATH
SUICIDE . " homs, Inrm, fastory, strest, offics bldx., stc.) '
HOMICIDE Ne , . ”
219. TIME - (Monsh)’ (Day) {Tear) (Hour) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 7
- WHILE AT MNOT WHILE
INJURY —~— work ] AT wORK /

-22. I 'hercby' ceﬂz’fwat

alive on

attended the deceased from

_%19‘_‘1, to JE%:,
, 1980, and tha: death occurred atlk 2 308 ;. from the ca

1850,

that I last saio the deceased

and on the dale sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IGNATURE

egEJr title)

b

23b. ADDRESS

02N

I DAE §IGNED

%’16 NB UEMI 8‘!'. CREMA- 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (fma)
[ - . v .
Buntar 11 ?/1?/50 Park Lawn Cemetery St. Louis Co., Missouri

DATE REC'D BY I..%CAL

LUl o 4103 |

ABDRESS

363l Gravois

{r:ﬂnud Embalmer's

25. FUNERAL IRECTOR'S 81 TURE
P ehomne. Tl
on R Side)__




.
!

|

\
T ————— e
P———————

)

STATEMENT BY LICENSED EMBALMER

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

[y

e th

working under my personal supervision.

51gnedecsevnssnccassecnns ; i

assdsanansas taeraa

. l
Student Embalmer .

Student Embalmer No..... .

cHrawte()

Signed

--------------

T
Licensed almer g gﬁ/'j-
04—«4/&;74(.47

P. O. Address

L ™

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.i!u;-e to comply witl

the a!pve constitutes grounds for revocation of license,}

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




