No. 300
410.48

—~

WRITE PLAINLY—USING UNFADING DBLACK INE—MARKE A PERMANENT RECORD

FILED NOV 261956  STANDARD CERTIF

REG. DISY. NMO. 31 2

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
320

PRIMARY REG. DIST. NO.

Kegistrar's No, ....3 433‘.

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. MM inﬂlzutlou revidence before
a. COUNTY - . . a. STATE .. b, COUNTY™ & sduwigston).
St. Louis ) Migsouri* - St, Louig:
b. CITY (I outnide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Besidence within Timits of
R townabip)| STAY. (in this place} OR : & city or [ncorporated town?
town Manchester 3 yearg| TowN University City 4 - SN =
d. FULL NAME OF (If pot in hospital or institution, give streot address or loestion) . STREET (If rursl, give location)
HOSPITAL OR ADDRES
INSTITUTION ~ Manchester Nursing Home 1639 Westmoreland
3. NAME OF a. (First b. (Middle, ¢, (Last
DECEASED ( ) ¢ ) ( ) 4, DSFE (Month) (Day) (Year)
(Type or Print} JULIA T WISSMAN oertH Nov, L, 1956
5. SEX 1 6. COLOR OR RACE | 7. MARF;}EB. NIEVVgECPEISRRIEDﬂ 8. DATE OF BIRTH 9.1‘1\‘55 (In yu;.u L;F Hx:n IDm F UNDER X HES,
. (8pecif; - t birthday! on wys | Hours | Mia.
Female | White owed Dec. 31, 1B66 89 . 110113 I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ) . b 12. CITIZEN
done dyring most of worﬂn(ﬁlo.a!-onnu :-v:rz) 3 . Y (Cicy und State or Forwign Cnnntry}o COUNTRY?FWHAT
ever worke Wovaers ‘% St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ignatz Zeller Unknown Wm, H, Wissman
|5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, orusknown) | (I yes, zive war or dates of service} NO.
[*] None Arthir Wigs

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anacansoper | . DISEASE OR CONDITION _ ) ¢ b £ SNSH AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TODEATH*(5y. & AR D8 ~\JASGULAR RENVAL DiSEAS ?
*This does nel mean ANTECEDENT CAUSES P "'\/
the mode of dying, such | AMorbid conditions, if any, giring DUE TO {b) SEA L 7 :
at heart faflure, asthenia, | Tise t0 the above cause (o) stating /
ete. It means the dis- the underlying cauae last.
cave, infury, or complica- DUE TC (0
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related to the disease or condition causing death /'/ o A’_i——
1%a. DATE OF OP]E_.'I%%i 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOP_S:?
ATONT 44 2)( YESD NDE/
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. inorabou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, fastory. streat, ofice bldg.,910.)
HOMICIDE Alaa e (
21¢. TIME (Mcnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certify that I attended the deceased from _A.Eﬂl‘-_’_.._. 19575 to _d.’_‘..’_q__ 19_5_‘ that I last saw the deceased

aliveon AoV. 3 1956  and that death occurred at .L‘_l_ﬂ

., from the causes and on the dale stated above.

232. SIGNATURE

§
23b. ADDRESS

. (Degneor title)
B ft"‘“"“-ﬁ .0

BALLWIA Mo,

23c. DATE SIGNED
It 57-56

24a. BURIAL, CREMA-
TIOE REMOVA.L (Bud-lv)

Zﬂb DATE . NAME OF CEMETERY OR CREMATORY

11/6/56 O

244. LOCATION (City, town, or county)
St. Louis County, Mo,

{Etate}

DATE cho av Locm.
W\~ L~ e

REGISTRARSSIGNATU E Q z ! D

( icensed Embaloer),

AL DIRECTOR’

tement on Reverse Side)

ey,

GﬂA"I’Uﬂ:; AEBIESS




/‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF DY .o irciieee e

working under my personal supervision..

Student....oooicriuirimaiiee i iiiaanaaaas
Signature of Student Embalmer

................................ .., Student Embalmer No.............

@W 7

ged Efrtbalmer No...: 5’7

P. O. Address /W

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




