- No. 300

10.48

l FILEC-OCT 14 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No-ﬂz PRIMARY REG. DIST. NO. Mffeaiﬂmr’l No...-&...;...lj..-

324'73

State File No.oeenerccvisirrinnims sssvmsins

10b. KIND OF BUSINESS OR IN-
H DUSTRY

done durirg wost of workiog life, even il retired)

"BIRTH NO.
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where dacoased lived. 1f inetltution: residence before
a. COUNTY - a. STATE b. COUNTY dunisslon),
St. Louls ; Mo. St. Louls
b. CITY at £d limits, write RURAL und gi ¢. LENGTH OF c. CITY .
R puseids corpumie Ritn, write - ton":nhlp) Sl‘ﬁY tip, thia place) OR ﬁ 07 /‘ 4 ?mmﬂﬁﬁ%ﬁs
TOWK  Clayton L0 4V _town Robertson oo
d. FlEIJ(I)-lS- [N'#T‘EOOF (Il not in hospital or institution, give streat address or loestion) A%rlgiREgS , (1! rural, give locatisn)
T e "1 -
INSTITUTION St., Louig County Hosp. Gigt Rd. Rt. 2 Box 500
3. NAME OF a. (First} b. (Miadle) ¢, (Last)
DECEASED 4, DS'FI_'E (Month)  (Day) (_YearJ
(Topeor Pinty  Theodore J. Wunderli DEATH  Sept. 25, §%
5. SEX 0 6. COLOR OR RACE | 7. MART{E% ?S':\\:'SR IESRRIED/ 8. PATE OF BIRTH 9. AGEirg:’:re)ln bl;' 8&&! 1 YEAR | F UNDER M WS,
(Bpeclfy, ¥, on Duays | Houra | Min,
Male White rled Mar. 14, 1893 “BT l |
102, USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE 12 C[T|ZENOF WHAT

{City wnd State cr Foreign Countrv)

ke

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(YTE Oéunknown) ll‘@’USif-' 1.9:31(12- of aervice) 9 20 1- 5 1 gﬂg

Carpenter Contractor Louisville, Ky.
I{ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John J. Wunderli Mary Whie Olindg Hauser Wunderli

17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
Olinda Wunderll Gilst Rd. Robertson

I|. Enter only enecause per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION -

1ioe for (o), (b, and (o) | DVRECTLY LEADINGTO DEATH"(g)

*Thir does mot mean ANTECEDENT ?AUSE‘

MEDICAL CERTIFICATION

INTERVAL BETWEEN

.} onser ANZ DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause (a) stating
the underlping couse lost.

the mode of dying, tuch
as hearl fatlure, asthenia,
eic. It means. the dis-

ease, infury, or complics- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.

tion which caused death.

trar_ -

i9a. DATE OF OF_ErEIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1955 | w0 B
21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, factory, sireet, office bldg.,eto.)
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY . - = | WORK AT WORK
22. I hereby certify that I attended the deceased from 19 , lo 18 , that I last saw the deceased
aliveon ____~ , 18 gnd that death occtrred al m., from the causes and on the dale slated above,
{Degres or title} ~]723b. ADDRESS . 2%. DATE SIGNED

651 S. Brentwood Blvd. ‘o0-¥-S¢

R
{Bpedily}

24b. DATE

Sent.

28,5

WRITE PLAINLY-<-USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD bé

55

24d. LOCATION (City, town, or county) (State)

stli j"0‘»]18’ MO-

. FUNERAL DIRECTOR"S SIGMNATURE ADDRESS

tmann F. Home 9222 Eackland




N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

o372 2 s I -1 o -3 S T T , Student Embalmer No...........

working under my personal supervision..

Student......oei it a e ngnedﬂam ........

Signature of Student Embalmer
Licensed Embalmer No.3..${

P. O. Address ... _......c.cccuv...

Note: The abOye MUST BE SIGNED BY THE LICENSED’ EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.

-




