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W’RlT]";" PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD G

FILED MAR 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11310

. State File No... -
! BIRTH NO. REG. DIST. NO. —a—m PRIMARY REG. DIST. NO. Registrar's Ne M\)O()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. 1f institution: residonce befors
a. COUNTY 2. STATE b. COUNTY adicimiog),

Migsouri

b. CITY (I outeids corpurate limits, writs RURAL and give c¢. LENGTH OF

c. CITY (If ouwsida corporate Limits, write RURAL snJd give township)

R . . townsbip)| STAY (in this place) .
TOWN  Saint Louis > i ToWwN  Saint Louis 2209
d. FH(%SLPFI‘P‘AL;_EOOF (If mot in hyolnh.ll or inatization. cive sireot address or location) d. STREET (If rural. give location) 0
INSTITUTION aul Hospital 2007 Hebert Street

3. NAME OF . (First b. (Miadl - (Last

DECEASED O;, 1; o“) (Middle) . c. { 1) 4DATE  (Mouth) (Dey)  (Yewn)

 Twpe or Print) Wunderle oEAtH / & O
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8..DATE OF BIRTH . | 9. :f.GEr&K,T" F woon t You | @ ok 5 e,

S {Bpecify} o t oo Dm Hours | Min

Mie o | White rried . 2" | Deec. lst, 1879 0 |t I

10a. USUAL OCCUPATION (Gwe kind of work

rfelaiuminuéto{ 25 1i{s, sven if retired)

10b. KIND OF BUSINESS OR [N-
STR

Mallineckrodt Chom.

11. BIRTHPLACE (8tate or forelgn country}

12, crnz%tg{ OF WHAT
Co. Germany "7‘

er
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

August Wunderle

Prederidka Rousch

NAME 14, NAME’/OF HUSBAND OR WIFE

Kate Wunderle

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. no, or unknown) I (If you, wive war or dates of sarvice) NO

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mne for (), (b}, and (c) DIRECTLY LEADING TO DEA

*This does not mean ANTECEDENT CAUSES

No None Unlmowm ‘|Eate Wunderle, 2007 Hebert Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | | DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause {a) stating . .
= the underlping cause last. : : -

DUE TO {c)

the mode of dying, such
as heart fallure, asthenia,
etc. It memns the diz-

ease, infury, or complica-
tion which caused death.

11 OTHER SIGNIFICANT conmnous g
Conditions contribuling to the death /<
related to the disease or condition co /Ud/o M‘m Mr

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
) mB[ xo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COMTY} Am

SUICIDE bome, farm, Ingtory, street, offiow bldg., eta.) N

HOMICIDE
2id. TIME (Month) - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF v WHILEAT[™] NOT WHILE

INJURY WORK AT WORK .

2. I hereby certify -that I attended the deceazed from _3_."'_1__', &_&_, lo j"_/®_‘, IM, that I last saw the deceased

REG.

alive on , and that death occurred at m., from the causes and on the date stated above.
NATURE (Degroe or title) | 23b. ADDRESS /g ' 23c. DATE SIGNED
- ?iﬂéz;xﬁii;,2§>:k 1270~€34442¢¢¢A4145344 Db B pee e 76 &4
24a. BU &m:u— CREMA- ATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy; town, ot eoumy) (Gtate) *
§ ¥}
s e g 3]18[§0 Laurel Hill Gardens St-.Louls Gounty. Missourd
DATE REC'D BY ml_ REG!! RS SIGNAT 25, FURERAL DIRECTOR S SIGNATURE QDDI‘EQS

Calvin F. Feutz, 4828 Natural Bridge Bivd.

(Licensed  Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

£

I hereby cert i

that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Student Embualimer No

.............

Student Embalmer
i

kY
Note:
o

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

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

-




