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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

URBAU OF ‘mzsc:zmz
FLED OCT a0

Registration District No.

" MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Fs'.;e »:j‘ihzll:?h

JE7

2058

Registrar's No.

1. PLACE OF DEATH,

St, C,harles

2. USUAL RESIDFNCE OF DECEASED:

{Clty, town, or county)

16. (o) Informant MI*S.Lil1ian Wunderiich
@ Addresa_ D957 North Pointe . ...

17 @ LBarlal () Date thereof 9= 26 =42
(Moauth} (Day) (Year)

{Burial, cremation, or removal}

(¢) Place: burial or cemation08K _Grove Mausoleum
18. (o) Signature of funeral ditector. &.._.ZW X‘ A y_ﬂ_
..-,.ng?%l.__hl +..Grand Blv. 'd__.

[l Add

(a) County. (o) staee_MigssonTy . @ County 400
(). City or toWn...occoe e - resimreeiaaen bt e st an st s 4
(If outaide ity or town limits, write “RURAL" and name of lowsebi) || (5} City or town St. T,ou'l a 77
{¢) Name of hospital or institution: ' @ . (1f outzide city or town Hmits, writa "RURAL™) -
o Skedoseph s Hospital &£ .. |l @ sicetre.....595T.. North Pointe .. .. ...
1ot in bospital of lagtitution, writs sirest number or location} (Ifrural. give location)
d) Length of stay: In hospital or (nstitution.......2 day_s
(@) Length of atay o hose or [nstitution (smr-il'!' whather (¢) Citizen of foreign country? (Yes or No}
In this community
yoars, munths or days) I yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
Fuil name_ Gharles R. Wunderlich
PRTSTE 30 Seod - 20. DATE OF DEATH: Monm_ﬁﬁpt&mhe.‘my e
i veteras, - ¥ ! 1942 hour. .4 minute Q.'S a..M
name war..__ 110 N9 Q=01 =483 year - e ’
- 21. Ihereby certify that I attended the deceased from.
O 5. Color or 6. (a) Single. widowed. married, Coroner!s Ingaesk. ' 19
4, Sfxmale race. Whi te / divurcgd@'g?_r_______;-red that Ilastsaw h alive on N . 19 .;
6. (1) Nameof husbandorwife. ... ... 6. {¢) Age of husband or wife ii || and that death occurred on the date and hour stated nl.:vove. Dﬂrauon
Lillien Peterson wunderldiah....26. yer|| Immediate cause of death.... INJury. . £o..3pinal. o
7. Birth date of deceassd-2DYLATY s 1 ——£ord
' ate o Bb ({Moanth) {Day} T (Yoar, i
8. AGE) Yeats Monthe Days If leaa than one day Due n; Automohile sccid ent
30 7 9 b, - y
g ue to.
5. Birthpiace...She COULS_______ mﬁ 74P
{City, town, or connty) (suu or foreign oonntlv) ” - a
h nditions -
10. Usnal occupation. Vice=Presidsnt O('in:fui: w T Y———— 7 1)
11. Tndustry or businessQRNA Sy Wunderliich Cooperage||Co / PHYSICIAN
[+ Ma}or findings: —
“ {12, Name..A RELE _Wunderlieh Of operations T Underline
2\ 13. Bisthplace St. Louis Missourid. ' & the cause to
u to'n or county) (suuw!wdwwnuuv) Of autopsy. should be
8 ( 14. Maiden name., {%hnte Spuering charged sta.-
m tisti Y.
Eg 15. Birthplace......S.E.:_.....I:!Q.g.L..s.J................... g&.%rﬂ—guf&'( -l 22. If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (speciiy) 0 5— !?
(8) Date of oceur Sept. 20,.1942.,

() Where did injury occurz. AN T eld. Mo
(City or Lown)” {County) (Stats)
(@) Did injury occur in or about home, on fm-m. in industrial place in public place?

479

While at work?......b,o_ oty hﬂgf jury_8WHOMO
&:ZX e, tyrped
m-& 4.t

. Siznatuz‘




‘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.

.............. voiveesmrrs Registered Apprentice No. ey

working under my personal supervision..

- o Licensed Embalmer No J 75/

; P. Q. Address 01//7 f%L/

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

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




