halh b

THE DMSION”C)F HEALTH OF MISSOURI

No. 300 : b
-0 \ FILED FEB 171956  STANDARD CERTIFICATE OF DEATH St i o 7438
IBIRTH WO, REG. DIST. wNO. _3_]_8~ PRIHMY REG. DIST K0.1 003 Regulra:r Novun .iq_q ___________
1. Pl&glcl:fwoF DEATH j 2 U;L;;\EL RESIDENCE (Where decossed lived. If institution: residence befors
8 ' a. b. COUNTY aclmisaion}.
0 Missouri
b. CITY (f outeid te llmite, write RURAL and g ¢. LENGTH OF ¢. CITY ¥
QR 1w corounta o i | SAY e oo S0 & Bt o e
a tTown  St.Louls TowNn  St,Louls . v No (]
d. FULL HAME OF ({If oot in hospltal or tustitution, give strect nddm— or location) e STREET (If rural, give location) 3
o HOSPITAL OR < *'ADDRESS 2 7
3] instiTution St.Louls City Hospital |22 307 Carroll Street & o
§ 3DNECEESOEF[5 8. (First) b. (Middle) ¢, (Last) a. DS"I:'E {Month) (Day) (Year)
H (Type or Print) Mable M. Wunsch DEATH Jan. 17, 1956
ﬁ 5. SEX / 6. COLOR OR RACE | 7. »“J?D%%EB' BlE\ygchSRFuED. 8. DATE OF BIRTH 9, ﬁGEug,n years| IF UNDER 1 YEAR | IF UNDER H HE3.
= . (Epacity] . t birthday) |Monthe| Days | Hours | Min.
5 Female | White Marrie Nov. 8, 1896 I l |
= 10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE .
[ done during most of worki llla.ounnlf re:.ir:d) B DUSTRY (City and Seate or Forsiga c‘"“"’ ;Z'CC[TIZENOF WHAT
& Housewife At Home St.Louls, Missourl «S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
‘ Wm. E. Banks . Unknown | John J. Wunsch
E I5. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea. 0o, or unknown) | {If yes, xlve war or datea of service) NO., =
S | _Unknown -————— Unknown John Wunsch -~ 307 Carroll St. .
:L 18. CAUSE OF DEATH CASE OR CONDITION C L CERTIFICATION lg;gg:%‘g%ﬁu
| Fater only onecauseper | 1. DIS ONDITION ""‘M‘ﬂ e .
Z Il time for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH (a) U ! Rerlorlar )
% *This does not mean ANTECEDENT CAUSES ) -
- the mode of dying, such | Aforbid conditions, if any, gicing D W
] as heart fallure, asthenda, | rise {0 the above cause (o} stating .
q' ede. It means the dis- the underlying cause lasl. . K‘ Ottt
(5 caze, infury, or complica- DUEAQ () 4 .
i tion which caused death. | [1. OTHER SIGNIFICANT CONDITI
= Sn Conditions contributing to the death but ot
=] reloted to the diseare or condition causi ?(-
i || "%a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION cx 7. A ,a—c.-c.o\_z 20, AUTO!
a. - .
E TION
& wo [
© 2ia. AC Bpegily) 21b. PLACE OF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
b -Sul bome, larm, factory. street, offics bldg.,e.)
f: HOMIC ’ .
g 214. TCIEE (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR? y
- WHILE AT NOT WHILE ) 4.
:l INJURY = | woRK AT WORK E /0 7/ e
» I
;’ 2. eby certify that I attended the deceased from , 18 . lo : , 19 , that I last saw the deceased
= alije on , 19 , and that deal 77 ”m., Srom the causes and on the date stated above.
E (Dgffree or ec):jn 23b. ADDRESS %‘,’( 23%. DAYE SIGNEL
: e / 3ec 2 /e T
CREMA- | 24b. 24s. KANE OF CEMETERY OR CREMATORY | 24d, LOCATION (Uity, town, or county) /  AState)

UR]
REMOIAL inod.l'v)

Jan.20 1956| Calvary Cemetery , | St Louis Missouri
DATE REC'D BY LOCAL | REG]STRAR'S SIGNARE

ERA I1RECTO RE ADDRESS
JAN 16 fa5R el o | %*

. 363l Gravois Ave,
/5. p.‘ (Licensed Embalmer’s S__uumznt on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY .ot iiiriiticiiatiiseses it r et snar e nnn e anas evrenas , Student Embalmer No............

working under my perscnal supervision..

Student .......oooiiiiiiiieiiiniere s caaaanaaaa Signedﬁ“‘ e—bu-‘q_,c.o&\-—/

Signature of Stadent Embelmer o moornTmmnTmImmmmmmmmRmTImmTmmTmmmTmmoTmmTmTmmmmmmTommmmmT

P. O. Ady%«;"w

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.
T* this body is not embalmed, fact should be so stated above, '



