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FILED MAR 27 1958

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

S58-012510

STATE FILE Nubﬁﬁl 7
I Registration District Nou oo, . Primary Ragisrru!ipn District No. Reglstrur 5 Nof Ne 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY a STATE  Misgouri ™ clofrg;r _St. o
b. C:jTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY 7 5 O ) Inside Limits
R
TOWN ST, LOUIS. MISSOURI Yes [] Mo [ 1owN  Richmond Helights € | YesLI ne[]
FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREEE (If outside, give location) Reside on Farm
ITAL O ADDRESS
Z 5[ e BARNES HOSPITAL 27 9051 Manmoeuth Dr Yes [] No[]
3. HAME OF DECEASED First Middle “Last 4. DATE Manth Doy Yeor
{Type or print) OF
HARRY Frank WISMANN DEATH FEBRUARY 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDTE NEVE R MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1YEAR| IF UNDER 24 HRS.
] iest birthdey) | Months | Deys Heurs Min.
Male White wiDOwED[ ] oivorcen[iSept. 2, 1885
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS.NESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) IRDUSTRY . . . 0
Contracior Brick Liaying St. Louis, Missouri U.5.4A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I14. NAME OF HUSBAND OR WIFE

Lawrence Wismann

Theresa Birke

Amalia Washer Wismann

15. WAS DECEASED EVER IN U, 5. ARMED FORCLS?
[Yn,ﬁ, or unknqwn)l {If yas, give war or dates of servics)
Q

16. SOCIAL SECURITY NO.| 17. INFORMANT

497-20-7704

Amalia Wismann, 9051 Monmouth Dr.

Address

$8. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).)

INTERVAL BETWEEN

Deoth occurred d a1

PART |. DEATH WAS CAUSED BY: %ﬂéT MB DEﬁg{
IMMEDIATE CAUSE (o) ADENOCARCINOMA OF HEAD OF PANCREAS WITH -0 MONT
CARCINOMATOSIS
Conditiens, if any, DUE TO (b)
which gave rise to
above couse {a),
stating the under- }
g lying couse lost, DUE TO (c)
= PART H. OQTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the termitial dissase condition given in PART 1 () 19. WAS AUTOPSY 2
3 57 4 PERFORMED?
g /57 Yes ] NOX]
2| 20a. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
L
v O O |
3| 2c. TIMEOF Hour  Month, Day, Year
& INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the d ad from m 16 1958 .t FEB. 25, 1958 and last saw :er alive on FEB. 25} 1956

/O‘iOAM.

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

P e W

“ “BERNES HOSPITAL

22¢. DATE SIGNED

2/25/58

23a. BURTAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMDVAL (Speciiy) . . .
uria Feb.27,1958 |St.Peter & Paul Cemetery St. Louis, Missuri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Ambruster Mortuary, 6633 Clayton Rd. ¥tFR92&'58

(Li 4 Embal L

on Reverss Side}

28, EG RAR'S SIGNATU - %
ééi . g’éi“ d g
4 Y )



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OT BY eoiiiiiiiireiinirircrinsrerriaeerernaseresanassesarnarssssssssnsssissrnnsssannnsnns .» Student Embalmer No, TN

working under my personal supervision.

Student ..o e e e e
Signature of Student 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. — .

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




