. THE IXVINON OF MEALIHN OF MIDIJUKI

No. 300 , ‘
ohae ‘ AILED M R 1 9 1959  STANDARD CERTIFICATE OF DEATH stae 5ite v 1.OZIG
; | BIRTH NO. REG. DIST. WO. _.ZL_ PRIMARY REG. DIST. no._,ﬁ?i.z Registrar's No. 3 = 7 ‘
1 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decetaed livad. 1 lngthtutlon: reeidence befors |
* COUNTY 5ajnt Louis . o 5"kissouri ' BN Duis —
b. CITY (If sutelde corporats limits, write RURAL and give ¢. LENGTH OF . CITY (If outaide corperate limits, write RURAL sad give township) |
4 OR ‘ township)| STAY (in this place) OR -
),3 g TOWN Clayton : ° i owN Richmond Heights 4 SL?S
d. FULL NAME OF (If not in bospital or k sive strect address or location) d. STREET (It rural, ghve looution) v
HOSPITAL OR . ‘ . ADDRESS .
a 8 iNsTmuTiIoNSt Louis County Hospital 7338 Hoover
= I ) NAME OF = o (Fim) b, (41ad ) ‘ COAE  Odow)  Om e
o (Typeor Print)  « /)0 o 5s Wissman - / ’ DEATH — b /U
E 5. SEX " 6. COLOR OR RACE {JI. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE G yaurs| # weoen 1 Tt | ¥ e w i
, B - 40!'-5! h: Min
F | W Wrdowed = o . 8/6/78 T3 | ™o ™|
102. USUAL OCCUPATION (Givekindof work- | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gta ecuntry ]
% done during most of working life, even if uﬂ::d) - DUSTRY . 4 ot forsica ’ 12 ClTIZE,{f?FWH“T
o Housewiie X St Louis O
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederich Wissman Margaret Bohlman Jonas R. Goldstein Dec'd
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
unkmow 4 ted of sarvice} . .
3 TREG e | vt o ol No Gertrude Steinmman 5852 Itaska
| i 18. cause oF peatH ~MEDIGAL CERTIFIGZATION , TWTERUAL BETWE
¥ || Entercnly cnsceusoper | I. DISEASE OR CONDITION b
Z [ iotor ‘J' ey md‘(’g DIRECTLY LEADING TO DEATH* o) MR AR L A ,‘-_/,._/ 1_3,“1_.«/ _7/4.’15' .
o g / P 7 /
1| “7r dacs et aum | ANTECEDENT CAUSES { U 4 WAr 1 e
the mode of dying, such | AMorbid conditions, if any, gidnq DUE TO (b) e
3 as heart fallure, asthenta, | rise to the abooe caude (a) stot . ; ’ :
B |l cle. It means the dia- | the uRderlping couse laat. \ / LA
o case, injury, or complica- DUE TO (0} /L‘M Lk ,./‘J.‘:./; AA
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ” '
=} Conditions contributing to the death but not
a e e s o oth. , ) ‘_/_ . ./ o oast A s ‘,_
- E 9. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION e A 4 , 1Lm AUTOPSY?
= z‘{"f?-? 'm v [ ] wo @
o || 2's- ACCIDENT (Bpecity) - | 21b. PLACEOF INJURY (s.g..norsbout | 21c. (CITY, TOWN, OR TOWNSHIP} . . N (STATD)
: SUICIDE boma, tarm, fastory, strest, ofics bldg.,ete) i -
Z HOMICIDE . : |
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
T N WHILEAT NOT WHILE ‘
J‘ INJURY w | “work AT WORK
- z -22. 1 hereby cemfy that I attmded the deceased from _ =2 = & — 1052 to S — & 1982, that I last saio the deceased
aiveonc? =& — __ 194, ang that depth occurred at b t2n m., from the couses and on the date stated above.
E Za. SIGNATURE (Degreo or tite) <324b. ADDRESS 2. DATE SIGNED
- ' Déos V5, 4&;—#&0 C{ 2/6/52
E 24a B CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) (Stats)
TION, REMOVAL domits’ : . M |
§ Buriaiale) 2/9/52 St Peters Cemetery St Louis - - Mo. |
_ DA17 REC7 BY LOCAL | R 55 kru 25, FUNERAL DIRECTOR' B $1GNATURE - ADDRESS |

_ It 5, ' !éé Robert J, Ambruster, Inc. 6633 Clayton |
Ll j : (: s Statement on Reverss Side) | :



|
l

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.._..

. )
working unde; my personal supervision, Student Embaimer NOesseswson resussesaas
" Signed m& 44\,4/
et e (st
Student Embalmer Licensed Embalmer No..{ /7" & 1 &
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of hcense.)

I tlm_body is not embalmed, fact should be so stated above. . |




