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Registration Distrdct No.o oo Primary Registration District Nowe o Registrar's No_?ﬁ&_?;l
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; .
(6} County (@) State... Missouri (& County.._. ét ’9‘6’
(8) City or town St. Lonis / ﬁ
(If outaide city or town limits, write "RURAL" and name of township; (&) City ar town S t Louis 3 Miss Ouri /

(cb Na% of&:f;u% W%@G g L Mi S a River R ) (If outside city or town limits, write “AUNYL" y )

(If oot in hoapital or institotion, write street nomber or location} X "] (@ Street No.............. 39&5 W{f&?&zﬂ?nue /5‘

’? (d) Length of stay: In hospital or institution
{Specily whether || (¢) Citizen of foreign country? - (Yes or No)
/ In this community.
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
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E 3. {(a} PRINT
. a,
v NAME_.___Dalores C, Wunsch 6
20. DATE OF DEATH: Month_. ANEUSY . day. 27,1946
= 3. (2} If veteran, 3. {¢) Social Security Pret “#0 ek
ear. QL. minu
§ name war. None Nﬂ y - £ - "A““"-‘.‘.“‘-M-
o 21. I hereby certify that I attended the deceased from
E 5. Color or 6. (a) Single, widowed, matried, || 19, to.
- S,
o Ml 4. SeLF_Qmazlea! race White divorced D1 VOTC ed\‘ Mhat T last saw b alive on
: E 6. (b) Name of hushand or wife..._ . ocoe.... 6. {¢) Age of hushand or wife if || 2nd that death ocecurred on th
- v Lester Wunsch AliVE ermeese s reerreers YEATE Igidiate cause of death...
Y || 7. Birtn date of deceased...M ARS H; i 15 Clyrrun
5 (Manit) (Day) Yons)
=
4} 8. AGE: Yearn Months Days If less than one day ot ca- T - . oot ¥ i S, o, ors, =
' E 21;. -;- 1e - RO | e min, [f LT T E
' a R Dus to X 7
‘ 9. Birthplace Detroit - Michlgan / ) RY
{City, town, or county} {State or foceign counuyf il #-,
@ 1| 10. Usual sccupation Factory Vorker & . o oo ?if}:.:j:““"‘“““,-,m% ey ey 2 -
B N 11 industry or business_Tension Envelope Co, uyza PHYSICIAN
. : M findi . : . . —
J I8/ 2. Neme...- Daniel Williams. . . | e e Y » —
| ,fU I hUnderhne
Z ||&8 {13, Birthplace CA~A DN ; e
= (i a‘ d mE "im ey | (Stats or foreign conntey) Of autopsy ot should be
E E 14. Maiden mm_.__..A éiin pkins..__ , P mam.
. Y. 511 V.
51 15. Birthplace Canada
E = (City, town, or sounty) {S1ate or fareign country)
[~ 16. {a) Informaat.........a.0hn_H...Bakexr - i
b ) Address___ 1447 North Market St.
17 (@ .. Burdal " @ Date thereo. AUg. 31,1946
{Burial, cremation, or removal) (Mnnl.l:) {Day) (Year)

{c) Place: burial or cremauun._._. _.C. .,,.C.emeiery.."...

18. (o) Signature of funeral dlrectu

1167 Hamidtdn Avenue g || U4, _ . ‘
o WSEP 41945 771 A Gl || s /9; T

e L e

{Date recerved local rexistrar) plaleer o nm:ure)

{Liccnsed Embalmer’s Statement on Reveru Sieﬂ




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,

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address

5ote: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.the dbove constitutes grounds for revocation of license.)

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