No. 300 F”.ED . THE DIVISION OF HEALTH OF MISSOURI ’ 142 p
0. .
. ‘ | APR 291852  STANDARD CERTIFICATE OF DEATH State File Nov e o 92
" BIRTH NO. REG. DIST. NO. m__ PRIMARY REG. DiIST, m@é_ Regisirar's No,.. .. 35.@6._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lived. If institstion: residence befors
o 8. COUNTY ' 2 STATE Miggourl b COUNTE§, Frand$1y”
- b. CITY (If outeide eorpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY 4. Tr Restdence within ol of
R . wiship) | STAY (in tbis placs) OR city of. Incorponal
Town Ste LoOuis, Moe "l rtows Flat River, e YT
g d. FH&'S-PII\I_!J:\ME OF (I not in heapital or instisution, give streot address or location) ||’ ASDTSREEETSS (H reral, give location) q q 7
2] INSTITUTION 8t « T,ukes HOs pital 204 Hlckory 4 /
g 3DrlEAcbéEs%FD a. (First) b. {Middle) . c. (Last) 4. DS}I_-E (Monthy (Day) (Yean)
o (Typeor Pinzy ~ ChATles Christopher “Wunning DEATH  April, 17, 1954
g 5, SEX 6. COLOR OR RACE | 7. #ARRIED, NE&chhEISREIE‘g. . 8. DATE OF BIRTH 9, AGE (h:i:;)‘“ NI;’ T | TEAR | Of UNDER M HES.
¢ on D H Mia.
5 Male White PLENET™ “"} Jan. 13, 1882 | " e | e
- 108. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . Y 12_cimizEn oF what
5 PP y = ’ DUSTRY {City and State or Foreign Cnu_ntry) cou
H [rerrTeTUIe e Ste Genevieve,County, Mod “Yr§.a.
< 138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Fredrick Wunning Loulse Krauch Glenn Wunning
| E :3 WAS DEL;‘EASEP EVIER IN U.S.ARMdED FIORC?T: 16. SOCIAL SECUR;JTJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF unknown, 4 & 8
g | re T o daeen ot earies Lee Wunning, Flat River, Mo
i | |7 Cause oF pean - R MEBTRAL CERTIFICATION = WTERIAL BEEEn
1 || Enter only oneceuseper | |. DISEASE OR CONDITION _ AW @@4{ H
| E lne for {a}, {b), and (&) DIRECTLY LEADING TO DEATH® () /,{ LW 9. ¢ o
S «Thts does mot mean | ANTECEDENT CAUSES M " ] ~ c/
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) L ’4 5 %"
- a2 heard fatlure, asthenia, | .rite to the above cause (o) “ﬂﬂﬂﬂ . . ) /
[ de. It meana the diy- the underlying couze lost, . ' . '
' e tae, infurt, or complica- DUE TO ()
=, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[y Cbndx:iom contribuling to the death but not
3 related {o the disease or condition cousing death,
[N 19a. DATE OF OPE.ROPI«G 15b. MAJOR FINDINGS OF OPERATION . R .- : 20. AUTOPSY?
, E g0l - . ves L1 wo O
o 21a. ACCIDERT {Bpeckly) 210, PLACEQF INJURY (e.x..Inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boms, farm, factory. atreet, office bldg., ste.} ,
7z HOMICIDE : : L _
g 2id, TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILEAT ] NOT WHILE f
i INJURY =. | “work AT WORK /
- —
= [i 22, T hereby certify that I aliended the deceased from 19&, lo M, 19577, thét T last saw the deceased
é: alive — 19.5_4/ and tha! death occurred at ;_/&Zé;u m., from the causes and on the dale stated above.
2 |l 2. SIGNATU é _ (Degros o titls) 4 23v. ADDRESS M/ _ Zic. DATE SIGNED
. e s : =2 20 . . &(/ | >t
= %AIBNBHERMISJ_ REMA- | 24b, DATE h 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Btnlef_'
. (Boecity) . : 2
£ |Romoval 4-17-54 Parkview Cemetery | Farmingtop,Missouri
DATE REC'D BY LOCAL

APR 2 0 1

REGEST ‘S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
i M&/M__ilbert H. Hoppe 4700 Washingtons
/4 yi

6 (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 emb:

by me, or by ........... NeaviaressesseieanttansetecenasnasnnrTrr aTaa s an s anasannne bemeeens v Student Embalmer No...........

working under my personal supervision..

Student...ccioieiiiciiiiineiiieaii i it e ne e _ M ..... [ AV ArCéadii O RN

8i gnsture of Student Eabalmer

P. O. Address’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bandwntlng.
T this body is not embalmed, fact should be so stated above, -

3 | ] !




