No. 2 DEPARTMENT QF COMMERCE THE STATE BCARD OF HEALTH OF MISSOUR! ‘)‘)‘15{
it ¥ .}

1739 SusmvormeCees — _ .STANDARD CERTIFICATE OF DEATH Stat Fite No
e RErJilﬂEDnJmSB 1948 Primary Registration Distriet Now . 1 0_03 Regisirar's No......_. _5_4;385_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
=) (a) County 0 t £/
€& |l ® ciyortown i Louls - . (o) Suaie e @) County é 7
] if outeide ity or town lizite, writs “RURAL" sind saae of owashi®) || () City or town st . Louis 7
g {c} Name of hospital or imstitution: 0 (If outaide city or town limits, write "RURAL") -

_ De,Paul Hospltal @ SweetNo._.........B316 _Clara Ave G
E (I eot in hospital or institotion, weite street nomber or location) (1f riwal, give location)
] {f} Length of stay: In hospital or imtitu!lon......._.4. a.yS . . NO . ~)
i f e (Specily whether || (¢) Citizen of foreign country? (Yes or N&)
In this community. L
years, months or days) ! If yes, name country.
& MEDICAL CERTIFICATION
= 3. PRINT
(¥ L name_ Wilma A Wulfekuehler 1
< |5 ow P — 20, DATE OF DEATH: Month....J WIE day. L9
B teran, 3. (¢) Socia urt =
E e . o No 488—05-652 g: vear 1946 hour._._ & ml'rnlhl4o R.......M
name war.:- - e S T g o TN 6
21. I hereby certify that I attended t ézdeccase : ,
E / 5. Color or 6. (a) Single, widowed, married, Q.,_..q_. f ﬁ‘u.-'ul.. / ? 1?

. M| 4 &xFQIﬂﬁle race w-h'i te d:vorcedsjgrlgle(p that l{st saw l:""f aliveon.... . / ?
E 6. (») Name of husband or Wif...oeo e 6. {c} Age of husband or wife if || 20d that death occurred on the And hour stated above. Durstion
v aliVeoooo......._._years || Immediate cajse of death l
& Ine

7. Blrth-dal‘.e of deceased.
§ JLUle AUEUSt (M..mh) T 1;5 (nuy)]_g,Ub.J’tYm) ) !

i) 8. AGE: Years Months Days If less than one day Due to 0 thp-
. Lo
B4 -39 10 | 6 " 7
a ( : Due to
_E 5. Bithotace... .St Louis Mo . VRN T A
3 (City, town, or county) (State or foreign country) J;‘
Other conditions.
ﬁ 10. Usual occupation..., ﬁSupeI'YiS or. Clerk DIIRRUNET | B orslh mpemar deait) &F
B L, Industey or ustoess_SOULAWE S tETD Be 11 Tel PHYSICIAN
jor findings:
)1 { . Name....William Wulfekuehler. A ™ Gomin. ... SNERS——( N
H o N * nderune
Z 1|24 Birtbptace_____._St.Louls Mo the cause to
. = B prace.- . (City, town, or conniy) ! (State or fovcign counwy) Of autopsy [ W M. A :vliuncll:ldéleabu;
E g { 14. Maiden ame. ATM16 - VOTdeTbrUSEEE. _d - charged sia-
; ; T istically.
E § 15. Bmhphm-(a:;,shézégm%g__mo V(Stau o Torcien voomnie) 22. If death was due to external causes, fill in the following:
E |16 @ toformant.. Mrs. AdinalGoode T . . . ||@ Acident,sucide, o homicide (spcify) T
B ® Address___.._._ 3975 Canterbury Droo | Date of oocurrence
17. (a) Burial " () Dats thereof. June 2194w _ Where did fnjury occur? — ity i prowesrs: G
{Borial, crecantion, or removal) (Moath) (Day) (Year) {d) Did Injury occar in or about home, on farm, in industrial place in pubﬂc place?

") Place! busial or cemation emorial Park Cem

2 |fis @ Stemstureor ,mgaggn ¥, Fiuzé FuIBlirgl Hgme M D& g o sy
() Address._ .. 4 A A 2. Slznatu

1 @ (m‘za.ﬁ!ﬂ."w%ﬁ % trarssiematare) ~ | asiens__ £ Z. P/ W Dauw&'

{Licensed Emhalmer‘-‘sulement on Reverse Side)

y m—




i fo— I Aapeyf

Vo s statfrsy 22 A2L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

<.y Registered Apprentice No. -
working under my personal supervision. ’

P. O. Address....

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER 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.

F Y. .V al




