THE DIVISION OF HEALTH OF MISSOUR
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2.  hereby certify that I attended the deceased from Jdan 8 1983 ,t0_Jsn 9 , 18 53, that I last saw the deceased
_dan .9 _,

19.._53 and that dealh occurred at _1 210 pm., from the causes cmd on the dale stated above.
23c. DATE SIGNED
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Z3a. SIGNATURE
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“ LED JAN 28 1953 STANDARD CERTIFICATE OF DEATH State File No
"AIRTH NO. é I é’+ Q REG. DIST. NO. ,:; ! ! SPIIIIMIY REG. DIST. NO. _._.___..1 003R¢g|’:rrar': No.__._.g)z.ﬁ.ﬁ..
1. PLACE OF DEATH 2 USUAL RESIDENCGE (Whare decsased lived. If lostltution: reskdence befo.e
ﬂ 8. COUNTY a. STATE b. COUNTY, adimton:.
: e NDlinols
b. CITY (I outelde corpurate Limita, write RURAL and sive ¢. LENGTH OF €. CITY (If cutside eorporst= limits, write RURAL ad pive townshir®
OR townsbip)| STAY (in this plare) R ) ﬁ w
8 TOWN S5t Louis 7 TOWN  Alton
d. FULL NAME QF (If not ia hoapital or institution. cive sitest address or koeatlon) . d. STREET (If rural, give location)
=) HOSPITAL OR . ADDRESS
3 INSTITUTION  Saint Louis Maternity 337 Iindermwood Elvd )
@ 3. g&msis%la a. (First) b. (Midale) ¢, (Lest) s, DA-EE (Month) (Day) (Year)
B {Type or Print) Judd Wuellner DEATH J B
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE. (In yesrs| 7 vwoER | TEAR | & DwoEn b Hms.
E Wha WIDOWED, DIVORCED (8pecity} last birthday) Monu-, Days | Hours | Mia.
_Male hite - Tanuary 8 1953 ic
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . 12. ¢ N
g done daring cocst of working life, sven 1 retired} DUSTRY (City asd Stete or Foraign Country) co{};’ﬁ"‘,?' WHAT
W -- - St Lauis Missouri -—
< tlaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Richard ,!ngle Wuellner |Ann Touise Sig P . e
i {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< (Yen, o, or unknown) | (If yes, xive war or datos of servics) NO.
= s - — Richard & Arm Wuellper 337 Lindenwood
1B. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Ii | Enter only oiecauseper | 1. DISEASE OR CONDITION _ - ONSET AND LEATH
Z I tino for @), (0, and () DIRECTLY LEADING TO DEATH* (5 &S
o oThis does met meon | ANTECEDENT CAUSES
O Wl (he moce of dying, suck | Mortid conditions, if any, giving DUE TO (B) i rCyna "}u. rg 'l-u
E a3 heart foflure, asthenia, g:eu!: dtﬁag!'tzfgovv:u c:::auj dating a"
de. It means the dis- -h
o || cosesinpurysor complico- DUE TO (¢) Mn'\‘ernn \ Aia he 3
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS c.on q t+a { ‘feﬁ:b
< Cunditions contributing to the death but not MU.J "6 ﬂ‘YLI L
ﬂ salated to the disease or condition cansing death. | ~yy C u cl 1 “[1 m_'k n‘t m
s 19a. DATE OF °P-F|‘gﬁ 19b. MAJOR FINDINGS OF OPERATION 1) 20. AUTOPSY?
g | ves X xo [
o [|2e ACCIDENT (Bpecity) 215, PLACEOF INJURY (e ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE heme. tarm, fastory, steeet, offics bldy.. ete.} :
2 HOMICIDE ] )
g 21d. TIME (Meath) (Duy) (Yean) {(Hwun | Zle. INJURY CCCURRED [ 21f. HOW DID INJURY OCCUR? .
1 INJURY - T AT M Wk 76 96
<
G
3
(M

BURMLMQ:’E:‘A- 24b. DATE . OF CEMETERY OR CREMATORY | 24d. 10N (¥, town, ty) (Etate)

. .

@Nu T/ ~/0-/953 D7 Pr’'s Lemere N, Muorsoly Caleeiners
25 FUNERAL DIRECTOR’S S1GNATURE ADORE SS

TE REGISTRAR'S SIGNATHRE _
lllk T AR \ Lol J@rgnﬂvﬁéﬁ____y__@m_:%f_#&a_@__—_
Y % (Licensed Embalmer’s Statement on Reverse Side} . )




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision.

NO EMBALM

Student cuvecuierrarsanaenanas Geresnarasiene Signed....
Student Embalmer .

Licensed Embalmer No

P. O. Address

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

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