THE DIVISION OF HEALTH OF MISSOURI

L T | _
e “M:’—‘ NOV 25 1853 STANDARD CERTIFICATE OF DEATH State File Nowwor
| BthTH Mo, REG. DIST. NO. _\_3__)1. PR IMARY REG. DIST. no.__.__\;a__a_ Registrar's No 0‘1370
r " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Uved. If & 1. befoie
a. COUNTY . . a. STATE b. COUNTY adinlagion).
- / _ 3t. Louls Mo St. Louiq
b. CITY (I outcide corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If cutalds porporsta Limits, write RURAL and give townahic!
u-m-um {in this place) OR ?4_ &
: TouN RuralsBonhomme rsS,.|__TO Rural-Bonhomme Twsp,
d. FULL NAME OF (f ot in hospital or instituti ;in streot address or tocation) d. STREET - (1f rurat, give location)
HOSPITAL OR ADDRESS
INSTITUTION Conway % White Rds. Conway # White Rds.
SDDJEAChéﬁs%'E ». (First} b. (Middle) e. (Last} 4. DATE {Month) (Day) (Year)
| (Typer Prie) _ Clara Loulsa Wuellner DA™ Nov, 7, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EWSECEBRR'ED' 8. DATE OF BIRTH 5. AGE i Teun| ¥ vocr 1 oA |7 o
3 (Bpacily) birthday an Hours | Min.
Female White never married ¢|1/27/18%0 63 llo l
10a. USUAL longtcam'rlpn (imehind ot ory 105, KIND OF BUSINESS OR IN. 11 BIRTHPLACE (o' vad State or Forsign Coustry) 12, cé’ﬂﬁﬁ’\"?F WHAT
housekeener own home St., Louis Co. Mo. Vi U.S.A.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Henry Wuellner . 1 Fmilie Xoc . none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (Il yes, xive war or dates of service) NO. .
no none dward Wuellner Rt 1Chsstarfield Mo.
. CAUSE OF DEATH 1. DISEASE OR CONDITION 'ONSET ABD DEATH,
- ||. Enter only onsosusaper | - .
1l e tor &), (b, and (¢ | PIRECTLY LEADING TO DEATH* ) F PA
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DVE TO (b} 4 -W
a8 Aeart fallure, asthenda, | rise to the abooe cawse (g} stating ]
e 1t means the dis. | ihe underlying couae last. f /
DUETO (&) / L4 AL/

ease, infury, or complice-
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS.

Conditions eoniribuding to the death but net
releted to the disease or condilion causing death.

L

19a. DATE OF OPERA- | 195! MAJQR FENDINGS OF OPERATION i . .. . o .| ®. AUTOPSY?
. TION K
. nt. , 330 vis ] wo
21a. ACCIDENT tBoecty) | 210, PLACEOF INJURY (s.s-tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, [actory , straet, offes bldg..ete.) L. S P .
HOMICIDE . . ) .
21d. TIME (Mosth? (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) . WHILEAT ucrrwulu:
INJURY = | WoRK P S B _
22. I hereby ceztify that I gtended the deceased from 18.9° 3, 10 _//M-_L, 1959, that I last saw the deceaced
alive ons L1852 and !M death oclfurred at 2 m., from the-causes and on the dale stated above.
5 . o).} 23b. Abones ' #3¢, DATE/SIGNED
3/08 o %]

OR CREMATORY 24d. LOCATION (Uity, r.owu. of oounly) 4 (Btatey

' e IXE - '
11/10/1 53 St. John Cemeteryv Bellefontaine Mo.

BURITAL.
TION REMOVAL (Bpecliy)
Purdal
DATE REC'D BY LOCAL ,B/Fylms SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision,

S5tudent sursusecencessnsiasnsanenes veeeaes .

Student Embalaer A ra
_ Licerised Embalmer No..® 2 d 9/

P. O. Addms_Mauu

N~o't'e':. The sbove MUST BE SIGNED 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.




