. No, 300
. 10.48

NG UNFADING BLACK INE-——MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

HU,_ZQ MAY 19 ?952 THE DIVISSION OF HEALTH OF MISSOURI 18‘?27

BIRTH NO.

STANDARD CERTIFICATE OF DEATH |, . s sicno - £ &= € )
REG. DIST. NO. 318 PRIMARY REG. DIST. m1_0_0_3. Registrar's No........ 4 Q .....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decmsed lived, If tnstitetion: revie tos ;
. u . A . . il o .
a. COUNTY a. STATE M:LSSOUI‘i, b. COUNTY adiobmion)
b. CITY (If cutelde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalds corporate llmits, write BURAL snd glve towbship
OR . townatip! | STAY (la thia place! OR .
TOWN  gt, Louis, | ToWN  St, Louis, 259
d. FH&)’SLP#AT_EO%F (If not In hospital or jnstitutlon, give streat address or Locaution) d. STgREETSS {IF rural, give location) /
INSTITUTION Alexian Bros, Hospital, /¢ 445la Minnesota Ave., )
3 DNE%%ES%FD a. {First) b. {Middle) ¢. {Last) . 4. DAI_E (Month) (Day) (Year) )
(Typeor Print)  Joseph Ao Wunderlich. DEATH April 27, 1952
5. SEX ¢} | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH W & AGE (Lo years| (F UNOER 1 YEAR | & WaiR 2 pms.
WIDOWED, DIVORCED, (Bpeeity) Last birthday) Mom.h-, Dars | Hours | M.
Male, White, Single 4 November 30, 1882| 69 I
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stata or forelgs soautry) 12, CITIZEN OF WHAT
done during maost of working life, evag if retired) . DUSTRY . COUNTRY?
U.S, Postal Clerk Retired 6 Mowths! St. louis, Missouri, U.S.4,
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Henry Wunderlich, Martha Mueller, = | —===————c———o————m e
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. Do, or unknown) | (If yes, wive war or dates of servies) NO.
No None Mrs Elsie Moussette, 4451a Minnesota Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
NSET AND DEA
. Enter only onecanse per | |. DISEASE OR CONDITION . (&
line for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH® ) ﬂrv XY 4 l[l AL Z/V .y v C; 16N (2 Q&
ANTECEDENT CAUSES d - / .-
*This does nol mean
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (8} s o AR ,U ,//A’ oryfoosr§| 2 “%’
e mird [ L o . K \
de. It the dis- - . -
vt e or comlion DUE TO (o) Sed s oss$ _/_‘ gl ae
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS ) ‘ -
Conditlons contributing to the death but ot )
relgted to the disease or condition causing death. -
1%a. DATE OF °P1§.'EJ 15b. MAJOR FINDINGS OF OPERATION ) : 20. AUTOPSY?
s 0 o[
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (s.q..1norabous | 21c. (CITY, TOWN, OR TOWNSHIP)  (COUNTY)  (STATE)
SUICIDE borow, farm. faotory, street, cffice bldy.. ete.)
HOMICIDE )
21. TIME (Month) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % r
- WHILEAT NOT WHILE .
TNJURY m | “work (] "ATWORK -

2. T hereby cetjfy thaf I iprded o decaased from gezd_ﬂ 103 zo%ﬂ_. 19 &7that 1 last saw the deceased
/ olive on > 19N_", and thal death ofcurred al QQO_Am., Jrifn the causes and on the date slated above.

N7/ X 2By 2 /)

24b. DATE 24s, NAME OF CEMETERY OR CREMATORY

. DATESIGNED ,
/oot /e%g_ﬁéfén
. LOCATION (Otty. , or dunty) (Btate)

1

DATE REC'D BY LOCAL

APR 2 9 1958

4/30/52 S
R

g's SIGN? u

25. FUNERAL DIRECTOR'S S1GNATURE ADDREAS

Gebken-Benz Mortuary, 2842 Meramec St.,

"~ =5

on Reverse Side) 3 *
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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.............--?f.-.-....
e s . , Student Embaimer Mo.

working under my personal supervision.

StUdent cucucerrsnsntescsresaenasanens beeman
Student Embalmer

‘. b s e s Licenzed Embalmer No.
. 2842 Meramec St.,
. PO Addresq T - Louis.h ...... 18 ......... —
'MNate: . The, above MUST BE SIGNEQ) BY THE LICENSED EMBALMER in_his OWN H.ANDWRITING ¢Eailure to comply wi
" the ‘above constitutes grounds for revocation of license.)

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



