Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 2 9 1959

Registration District N

Primary Registration District No. . oooeerno..Registrar's No. et redestione oy

09-034489

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY esdmission}
Missouri
b. Co“;f {If sutside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. Cél;l' Inside Limits
TOWN  5t. Louis life TOWN St. Louis Yo NeO
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If qutside, give lucation} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 4060 Chouteau A.venue Yes & No [J 3916 So . Compton Ave . Yes [] Noig
3. (I:AME OF DE)CEASED First Middle Last 4, DSFTE Menth Day Yeer
ype or print]
HARRY WILLIAM WICHMANN peat  Sept. 14, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [] {8. DATE OF BIRTH | ¥ AGE {tsst birthday) |IF U':‘hDER 1 YEAR | If UNDER 24 HR
. i K Months Days Hours Min.
male Whlte Widowed {J Diverced [J 11/19 51.889' 169
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

—_—the T ]
24. FUMERAL DIRECTOR

BEIDERWIEDEN F.H.INC. 1936 St.Louis Ave

<1ur|nq {Aon of working Iifet-ven if retired)

Shoe Workers UniogLSt. Louls, M

¥3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Clars 1

sgouri USA

14, NAME OF HUSBAND OR WIFE

Alma Jannisch

nkn

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu,ﬁca or unknown} ,(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

488-09-6288

oW ___
17. INFORMANT Address

Alma Jannisch Wichmann,3916 So, Compton

18. CAUSE OF DEATH (Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

, (b), and ().

INTERVAL BETWEEN
ONSET AND DEATH

L ]

Conditions, if any, DUE TC (b}

which gave rise 1o
above cause (a),
stating the undsr-

tying cause last. DUE TO ()

Y S.9/8;
7

v

PART 1L
direase condition given in PART | [a

OTHER SIGNIFICANT CONDIT!ON[S) CONTRIBUTING TO DEATH but net related to the terminal

PART L. If deceased was female was

there a pregnency in last 90 days.
I[]Yesl {J Ne I O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

z

Q

=

«

o

E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE njury in FPART | or PART 11 of item 18.}
] PERFORMED? ju] m| 8]

[+ YES[J N

-

& | T20c. TIME OF  Hour  Month, Day, Year

5 INJURY a.m.

w P, -
s

20d. INJURY OCCURRED 20e. FLACE OF INJURY (o.g.,
WHILE AT WORK (]

NOT WHILE AT WORK (]

farm, factory, sireet, offica bidg., etfc.) /

in or about home,

. CITY, TOWN, OR LOCATION NTY STATE

(93

ot
Y

/)

n.

| attended the d

Death occurred o,

5: 5P,

m on

riyd i

e date stated above, and to the best of my kn W

nd lgft saw :Ie,: slive o

7
mnd

ge, from the cau

A

"M 155 otard U5

732, BURIAL, CREMATION, | 23b. DATE

REMOVAL {Spacify)

burial

ADDRESS

I 23¢c. NAME OF CEMETERY OR CREMATORY

_g_eme}%gyB LOCAL REGSt
(30 4 1

23d. tOCATION {City, town, or county} [

?ma) YA

(Licensad Embalmer‘s Statermnent on Reverse Side)




Wd 7 01 2T

purRan ‘og ¢LOY

oTzUaTY *Jaq
192

STATEMENT BY LICENSED EMBALMER

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

or by M . Student Embalmer No.
working under my personal supervision. —-]
Student /,—_—__/A Signed
Signature of Student Embalmer ~ Te— = .

/ o2
Licensed Embalmer N
P. O. Address#&i

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

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

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




