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octor, coroner, efc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.EU SEP 30 105&.g.s'roluon District No. . 3/@

.58-033949

STATE FILE NUMBER

... Primary Registration District No. ....é.o..q.‘J-..‘. Raegistrar's No. -3..3.'?:7-»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducuased lived, |f institution: Residence befere
o- COUNTY St. Francois > STATE Missouri > 08¢ Franco.’:dg"?ﬁ/
b. CCI’LY {lf outside corporate Iimi-fs, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
rom St .Francois Twp. Yesu N TOWN Farmington Yesff Moo
c. Eg%h?:MEOF (1f NOT inhospital, give location)[L ength of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
INSTITUTION aobress 4§13 North 4 Stroet Yesnn a
3 ::z‘lt‘ 3:'9 Firat Middle Lest 4. og;c Monih Day Year
(Type or print) Louis Henry Wichman oeatv  September 21 » 1958
5. SEX 6. COLOR OR RACE 7. marriep (] NEVER HARRIED@ 8. DATE OF BIRTH . |9. ;\f; (!r‘lhgflr;r)n ::’::ER 10\;011 1F’:.mncn zn;ns.
Male White winowep [] vivorcep [ Oct, 8! 1895 gé - ) - o ™

*110a. USUAL OCCUPATION (Give kind of work done

Ciioe. vork o 1046, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

UsS a

1. BIRTHPLACE (City and atate or country)

Farmington, Missouri

13. FATHER'S NAME

August Wichman

14, MOTHER'S MAIDEN NAME

Fréedericka Huffmeister

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Fex. no, or Yhenéum) | (Uwa. ciwwm— Tatu of scrvice)
.. ]

17, INFORMANTYT Address

Edw, Wichman Farmington, Missouri

18. CAVSE OF DEATH {Enter onlp one cause per line for (a), (b), and (¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, BUE TO {b)
trkich gare risg fo
abor;t cause (6),
stating the under-
=z lying cause laat. DUE TO (¢)
Q PART 1), OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coumnon GIVEN IN PART 1(6) (2 x;i;g;gl;?\’
=
-
J 43 Y lyL ves () no O
:'—: 20a, ACCIDENT SUICIDE ROMICIDE g 1 !
& g O
=)
;(J 20¢. TIME OF  Hour  Month, Day,
9 INJURY u m
2 / —1/ 8’

20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or atgiil home, [207. CITH. TowN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factery, street, nﬂice bidg., etc.)

WORK AT WORK

2l. I attended the deceased !fom a— and fast sew ":'.::; alive on

Death occurred at

M

m on the date |tnted aboye; and to the best of my knowledge, from the causes artated.
{Degree or title) . DATE
Cptoret X0 ,7iydf

Z3h. DATE

RENO{A.L (S

23. NAME OF CEMETERY OR CREMATORY

Iutheran Cemetery

TtoN (C:fv. toicn. of county)

F ;

(State)

9/24/58

24, FUKERAL DIRECTOR

Miller Funernl Home Farmington, Mo,

DATE RECD. BY LOCAL REG.

25, E’lsmm's SIGNATUR

{Licensed Embdlmer s Statement on RevafSo Side)

280458




STATEMENT BY LICENSED EMBALMER

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

DY INE, O By Lot ettt eaeeeteteeitaaaaeeaanvaearananaaanas , Student Embalmer No.........

working under my personal supervision..

—— )
Student ... ...l Signed. . 1 2 R
Signature of Student Embalmer -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 stat_ed above.
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