y supplied. AGE spould be stated EXAUITLY. PHYDICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

L€ ol iniormanton snould be carefull

1

b

N, D.=—LVE
CAUSE OF

RECOJUN 9 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISH?@]_ _ 1 6 3

W CERTIFICATE OF DEATH 8 7
1. PLACE OF DEATH 1%3 Do not use this spaca,
(@) COpBLT | beciaton sttt 6 o - 4248
(b) Township............ Primary Registratlon District No......cococnitinccisenerenenns Registered No.
() City..St...louis,. .Missouri.. () SweetNo..312)1 Maury. Street.,. ... .. st
(If death oceurred in Hoapltal or Inatitu! its name instesd o! street and number)
(e} Length of residencein city or town where death occurred yra, mosg, ds. () HowlonginU. 4. lf of foreign birth? yra. mos. ds.
At 7 3 P e
2. PRINT FULL NAME.....William sfunach o 4 e
P T S st. ﬂ ..Partaga Des._ Sioux Missouri..
. (Uaunl place of abode, it ho street addresa, write county or city) (If nonresident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR (
DIYERCED (.wriéf the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 193
Male White arrie
22, ! HEREBY CERTIFY, at I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF eqms 5 o ol ol o R AN 1998 % .........
(0R) WIFE OF Lillien Wunsch o388
éo ......................................... s 12 . Death is said
6. DATE OF BIRTH (MoNTH, A, AND yeam) July 5, 18&0Q. to have occurred on the date stated above /st o1 ¥ m
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of deaih_gnd related causes of importance were as follows:
77 10 1 ‘Dnle of coset
z 8. Trade, profession, or particularkind af = Yoo semmae [T e Ty WO g g BT e TS S SR [ e
Q work done, as sawycr, bookkeeper, etc.... Farmer
: 9, Industry or business in which work
o was done, 28 saw mill, bank, efe.......oooo
a1w. Date dsceased last worked 8t 1. Total time (years)
ia_occu month an spentin
8 year)... ng& ..................................... occupation....... 5 Dy‘ra. ....................
12. BIRTHPLACE (CiT¥ 0R TowN)..... S te JOUIB 5
(STATE OR COUNTRY) R R =TT 100 o A 25N | OO, - A SO, N NS
5 13. NAME Will iarn ‘y,"’uns ch [4L F T P S U NSO UUUE PURITUTT- PPN
T L2 | R .
E | 14. BIRTHPLACE (ciTy orToWN).,.. STLETIOWN. || e . — .
& ( STATE OR COUNTRY) Ge ;ﬁ ama of operation Date o
rmany. What test confirmed diagnosis?.. . Toe......cooeciven.. ‘Wes there an sutopsyt................
14 x 3 .
u 15. MAIDEN NAME Sophie Falk 23. If death was due to external causes {viclence), fill in also the following:
[ Accident, suicid P P S 014 Y e S : W
Q | 16. BIRTHPLACE (ciTv oR Town) Unknown Aostdent e , or hox;w- . Data of injury .19
STATEOR COUNTRY ere did injury occur
% ¢ Germany. (Specify city or town, county, and State)

17, INFORMANT... M&V A. Bicker Specily whether Injury occurred in Indasiry, in home, or in pablic place.
. L ’

(sooress) 3121 Maury Street.,
18, BURIAL, CREMATION, OR REMOVAL :::x:'oﬁ:ﬁm -
~  afortage Des Sioux Mg, May 10, 3 e 5731

15, FUNERAL DIRECTOR (wmn) . Albert H.. Hoppe..Inge,

(ADDRESS)

_Local Registrar,
Lirenged Embsimer's Statement on Reverse Side)
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; 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
Registered Apﬁrentice No o A ' working under my personal supervision.
W e Signed... £l At drdr Py .. .
f:_ . 4 Llcensed Embalmer No... ﬁy”‘ .....
' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comyj
with the above constntuteﬂ grounds for revocation of license.) . . . ‘ &

i

If this body 1s not emhalmed, above space should be left blank. '°



