YHE DIVISION OF HEALTH OF MISSOURI 24809

No. 300 ' . ..
ALED STANDARD CERTIFICATE OF DEATH State Fite No
UG 4-1%5 | 318 1003 5ILT
BIRTH NO. ﬂ. DIST. w0, %7 % &7 PRIMARY REG. DISY. MO. 1= = =  Registrar’s No
‘D 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whers decsassd lived.  1f Logtitothon: reskledos before
a. COUNTY . STATE , admbmion).
_ . : Missouri 2P st Londs
b. CITY Of cutcids corpurate imits, write RURAL and give | ¢. LENGTH OF || c. CITY - A1 /o1 Rertbenen withtn e
oR townehl A 0 .
o St.Louis | Fhage=l 1S5 Oakville To | MrETRT
d. FULL NAME OF (If act ln hospltal or Instltation, give streot address or locstion) o STREET (1f reral, give lout!nn)Tele h Road
HOSPITAL ADDRESS 5’ a
INSTITUTION.  Alexia B Rt.9 Box 388 Lemay B,Eissouri
1. NAME OF 8. (First) b. (Mladle) ¢. {Last) 4. DATE (Month) (Day} (¥
DECEASED " OF ear)
(Tope or Print) Augustine (Gus ) Wanderlich oia  June 20,1955
5, SEX 6. COLOR OR RACE | 7. #AR%E% glzvggcgsnslzo./) 8. DATE OF BIRTH 9. :.?E (In yesrs] 1 wroen | Dnmu T UnDIn u s,
¢ on! h:1 Min.
Male White Marrisd % | June 26,1869 A =
10:; Uﬁfﬂ; gcug%lou u(ft:.hi::::ml}‘ 10b. KIND OF BUSINESSD%F;T g&; 1. BIRTHPLACE (01 4ud Seate o Forsiga m“,,,"/f. TZbSITI%EI"inOFWHAT
Laborer~ Hetired Carpenter Cermany 8"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown , ] Unknown Anna
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szmagg 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(You, r inknown) | {If yes, give war or dates of service) .
| o™ one —— Mrg.AnnA Wunderlich Rt.9 Box 388 Lemay 23,
| - CAUSE OF DEATH 1. DISEASE OR CONDITION ' Mm ton - Igggﬁgm e
. Enter anly opecaussper | 1.
Tine for (s), (b), end (¢) | PIRECTLY LEADING TODEATH*() __ & / C(/:ﬂ

"7 docs ot mean | ANTECEDENT CAUSES Gatarodelon ot iy O Lyho—
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /
an hedrt foflure, asthenda, | Tite (o the abose caute (n) stating I/
de. It means the dis. | 1he underlying casae last. nmm . om
care, injury, or complica- DUE TO ()

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related L0 the disease or condition couring death.

19a. DATE OF OP_FI%GH 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
ves [
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sizest, offios bldg.. eve.)
HOMICIDE
21d. T(I‘#E (Month) (Day) (Year) (Hour) 2le. INJURY ODCCURRED | 21f. HOW DID INJURY OOCUR?
WHILEAT[ ] NOTWHILE .
INJURY = | “work D_ AT WORK Fa) &a 10 A

4
2. I hereby cantify that I atiended the deceased fr%, lo W, IQﬁhal I last saw the deceased
alive on%(dd.l(_M, ISﬁund thpt death occurred *_ m., frOm the causes and on {he dale stated above.
23. SIGNA E Degreogr title)> | 23b. ADPRESS DATE BIGNED
: ( NS 27 7 _| & es

~ | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244. 10N (Qity, town, or county) " (Btate)
'| June 23,1955 | Mt.Olive Cemetery 3700 Mt,0live Road Lemay ,Mo.

DATE REC'D BY LO%AL REGJSIRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
REG.

N 25 1dze / ;M-Q.Hoffmeister U.&.L.Co, 781, S.Broadway

{Li d Embalmer’s on Reverse Side)

242, BUR]AL,

ity

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




= STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ..ottt ettt caieiiesiaaee e taas s , Student Embalmer No,..........

working under my personal supervision..

Student.....cooouiiiiiiiiiiaa i ieeii s Signed
Signature of Student Embalmer

Licensed Embalmer Nojs/

P. O. Address. 75//‘/

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwntmg.
* 7 1 this body is not ernbalmed, fact should be so stated above.

» . ' ]



