oo

WHITE PLAINLY—UBING UNFADING BLAUK INK—MAHKE A PFPEHMANENT HEUURLD |

a. COUNTY

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AIEDAPR 201958 wec’

297015951

F4.-PLACE OF DEATH

State File N
REG. DIST. NO. PRIMARY REG. DISF. NO. fugul'rarlNg ..3131
{2 0OSUAL RESIDENCE (Where 4 d lived. If & o
2. STATE b. couuw :
~ Missourj ‘ ]

b. CITY (f vutcide corpurats limits, write RURAL und give
towrsbip)

€. LENG‘I;I_ oF
STAY (in this place)

c. CIT\r (If ouwide corporsts limite, write RURAL and give towrship)

_.,EW!!__g!ax_LZSJ__ 4-£70

102, USUAL OCCUPATION (Qlvekind of work

“Heat tutter

10b. KIND OF BUSINESS OR IN-
eats&Gro, (s"ﬁf

)

TowN~ Baint Louils ay8_
. LL MNA F hoenital or | d4d loeatlon)
d Flttjosm'rﬂ.goo (f ot I.:: or give street ar ASI;DRESS (11 raral, pive loestion)
0 wstiritoN Deagoness Hospital y_Road .
3. &%ME Céli':’ 8. (First) b. (Middle) . (Last) A, Ds}-g (Month) (Dey) (Yean)
{Twpe or Print} ANDREW P. _WICHMANN DEATH Map, 27, 1959
5, SEX 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH i 9, AGE Cn yesn| o vwoem s TEAR | # o 1 w3
WIDOWED, DIVORCED (Bpecily) ) lant birthday) Mnlh, Duye | Houn ' Min,
Male © ried / Au

1. BIRTHPLACE (City aad Seate or Foreiga Coweisy) O

Saint Loull, Missourl,

12, CITIZEI‘}?F WHAT

"B A,

13a. FATHER'S NAME

Urban Wishmann

13b.. MOTHER'S MAIDEN

Anna Duras

NAME 14. NAME OF HUSBANL OR WIFE

Clothilde Wickmann

16. SOCIAL SECURITY

. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS

S

me G
0z,

_Fendler Und

» Ststemenst on Reverse Side)

420 Mishigan Ave

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
s, B0, £T UBkDOWD, 01 yun, war or dates of
R8T | = Wona === | 487-38-3686| Clothilde Wichmamn 801 Lemay Fezpy
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
.|| Enter onty onemugs per | 1. DISEASE OR CONDITION GNSET AND DEATH
 Lins for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (5) _Dz_ssaciing,mlennxsm_o_:hhe_&nnm___ 5 days -
- ANTECEDENT CAUSES
*This does not 1mean
ths mode of dying, suck | Adortsd conditions, if any, Jeing DUE 1O (b) _H;cpﬁntenﬂhm_x&smﬂ.u_d.].sease
&2 heart fallure, asthenta, | rise to'the abooe cotiae (o) stall
de. It meons the dis. | ¢ underiying cause lost.
cand, infury, o complico- DUE TO (c) j‘ S/ A
tion whick coused death. | 1). OTHER SIGNIFICANT CONDITIONS N
Cyndifions contributing to the death buf oot . .
related o the disearse or condilion cquasing deafh. :
192. DATE OF OPERA- | 190: MAJOR FINDINGS OF OPERATION 2. AUTOPSY? /
. TION - -
. vis B wo []
21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY (e.5.. taor abowmt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bome, farm, tastory, scremt, ofior bldg.. ee.) .
HOMICIDE .
21d. TIME (Mumih) (Day) (Yar) @iwen | 21e. IKJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILEAT H‘U.'I'TI'HILE - ‘
2. ] hereby eeﬂify thet 1 attended the deceased from _March 22 19 59 to present 19 that I last saw the deceased
alive on _5=. 19 59, and that death occurred at 72/ 58 m., from the causes and on the dale slated above. .
Da. SIGNATURE ?LGpf ,W- ortitlg) | 23b. ADDRESS 2%. DATE SIGNED -
Robert C, hinfsland D 14 Forsyth Vialk, Clavton 5,Mo, |3-27-59 .
Zha. SURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towp, of county) (Btate)
¥ A X .
ar, 30,1959 Mt, Olive Cemetdry Lem 25) Mo, )
25- FUNERAL DIRLCTOR'S S1GNATURE ADDRE $3 \ .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_;__

Student Embeimar No.

working under my persona! supervision,

SHUOONE ouinnnprn s sw%‘é_f,@zm

Student Embalimer Licensed Embalmer No 5/7é 7

P. 0. Addren_Z4/ X0 :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to |
thcabovems&:mgmnndsﬁqruvqagionofﬂomu.)

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




