THE DIVISION OF HEALTH OF MISSOURI

Np. 300
ALEDNOV 28 1955  STANDARD CERTIFICATE OF DEATH Suate it Mo S D DRL,
10.48 TR MEAITT  StateFile Now MMMt v
BIRTH NO. REG. DIST. WO, 48_ PRIMARY REG. DIST. NO. ,_1_0_03 Regitirar's Nou1021.'3....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed bHved. 1f institutlon: residence belore
a. COUNTY a. STATE b. COUNTY admislont.
MO
b. CCI)TY (If outcide corpurate limits, welta RURAL and dvoh , § LyENGTH l,l(.)F) <. ng’ d. Is Restdence within timits of
townahi ot e’ u city COTPOr A wn?
town St. Louis » SPAfatime| town  St. Louls o TR
d. FH(i)-’IS-P?'#Ah?_EOORF (1f not in hospital or insthtution, kive strect address or location) . STREEE'STS (If rural, give location)
NsTituTioN 8¢. Louls Chronic Hoapital 23 1934a Palm Street (7)
3DNE%'EES%FD a. {Flrst) b. (Middle) "¢ *(Last) 4. DSIE (Month)  {Dsy) (Year)
{ Type or Print) FANNY , WINGMANN peatTH  Nov. 6, 1956
5, SEX 6. COLOR OR RACE | 7. MARR}I’IEEB EE\Y(E&C%SRRIED; 8. PATE OF BIRTH 9. &?Ekg:?n LI: u:l:'n |Dml ll; TKDER 1 WRS.
{Bpecl!, 3 ¢ o5 aye ours biin.
Fenale White d July 19, 1864 92 - , l
102. USUAL OCCUPATION {(Give kind of work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZE
ﬁomdumu nlllorlun;u.!..n"nilruuut:d) B DUSTRY '} (City wed State or Foreign Canuy) G ~Cou NOF WHAT
ougewils None {'8t. Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Henry BEbeling . | Katherine Hohrmann Georgo Wingmann deceased
15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y—.n.oﬁ: unkuowsl | (If yes, wive war or dates of cervice) NO.
- None Jeanne Wingmann 1934a Palm Sireet
18, CAUSE OF DEATH MED[CAL CERTIFICATION 1 INTERVAL BETWEEN
 Enteronly enscausper | ), DISEASE OR CONDITION _ xi 17 Hype/r/ sion ONSET AND DEATH
line for (a), (bY, and {€) DIRECTLY LEADING TO DEATH® (5 uf ,M

*Tkis does nol mean ANTECEDENT CAUSES > ,ﬁ’

the mode of dying, such Morbid conditiona, if any, giring by Ab)
a# heart fallure, asthenia rise to the above cause {a) stating
the underlying cause last.

' 7 ’ éfmﬁwl / ‘
caae, infury, or complies- DUE TO (2) iW

cc. It meana the dis-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS tal det ra.tio .
Conditions contributing Lo the death but ':ot I 5 ?«
__related to the disease or condition causing death. é—s—; /

I 192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION t./ ‘/ 7 X
ves () wo O
21a. ACCIDENT {Bpeeify) 210, PLACEOF INJURY (o.g.. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, arm, fastory, sirest, office bldy., et0.)
HOMICIDE
21d. TIME (Moath) (Day} {(Year) (Hour) 210, INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT{™] NOT WHILE
INJURY m. | workK AT WORK

22. I hereby certifythat I attend the deceased from ‘@1?%_1 19_1/3..10 19_251110! I last saw the deceazed
alive on , and that death occurred/at _;z.gi m, fr *and on the date slated above.
. {Degree or titleo EtijDDR 23k. DATE SIGNED

'// S |2 // e, ]// -7 3L

. DATE 24c. NAME of CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btiate)

BWRIAL.
BUKEAT = | Hov.9,1956 Calvary Cemetery St. Louis, MO

DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS ~

NOV S | SUEDMEYER & SON'S 3934 H, 20th Street

W (Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD y




STATEMENT BY LICENSED EMBALMER

v
[

I hereby certi.ff that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ....oiiiiiiiiiiiiiiiaiianas e eiaeaean e ereeeem e meemmnaaans

working under my personal supervision..

Student ....ooonoii i iiaiiee st e Signe
Signature of Student Embalmer

Licensed Embalmer No%jo?r?
L P. O. Address\J<]. 907070 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
1




