PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

HLEB MAR 29 ig55

REG. DIST. NO,

THE DIVISION E»' HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PR IMARY REG. DIST. MWO. 1_003.. Rmu-’mrlNo......gggém.

State File NJ‘ 1 655

Christopher Wucher pfenmi

(Yo, 09, 0r unknown) | (If yes, mive war or dates &f corvice)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [
No Nil

Nong

16. SOCIAL SECURITY ]

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lbved. I i 1 before
a. COUNTY a. STATE b. COUNTY adimnimion).
T1lilinois
b. CITY (I cutclde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY d. In Residence within Hmita of
tawnship)| STAY (i this place) OR gy ehtaootpﬁnl-ed town?
TOWN gt o TOWN mdwardaville 0 g
d. FH&%PN_ID_\ME OF (It not in hoepital or jnstitution, cive streot adidress or location) .'A%T[?REES (If rural, give location) % I )\ %
INSTITOTION DaePaul Hos pltal 419 yorth Maln Streete.,
3. gs’%:'gﬁ s%l; a. (First) ~ b. (M1ld-dle) ¢. (Last) l 4. Dé}'E (Month)  (Day)  (Year)
(Type or Print) Mary Bernad'ine: .Wucherpfennlg | besmiFeb 28, 1956
5. SEX ‘ l 6. COLOR OR RACE | 7. mﬁ_}m‘%g g!]:\YcE)ECESRRIED' &{ 8. DATE OF BIRTH . 9, I‘A.GE (In .n;u- BI&' ur st.:u F ONDLR U my,
. Bpecify) ¢ birthday. oo ys | Hours | Min.
Female White Nover marrie Feb 5, 1878 78 ’ |
10a, USUAL OCCUPATION of w 18b. KIND OF NESS OR IN- II BIRTHPLACE
aoudnring mmn!i_n}hiiil.l(g’::ek:ﬁr:dt:?) Tt ”_"‘"-—Buﬂ - —DUSTRY |- __(City_and State o1 Forsign %‘fﬂ_i 12 CHJ%E"Q(OEEHAI _
Hougekeeper Own_Home Morrig onville, T1llinols | U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ar Nil

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

13 CAUSE OF DEATH 1. DISEASE OR-CONDITION  ~ -~
o )
- Enter only oneceuseper | Ty [pR 7 ¥ LEADING TO DEATH® ¢y

Cecllia M. Helrung, 419 N, MainSt.,
IR e S

INTERVAL BETWEEN
ONSET AND DEATH

2-7F i

1lne for (s}, (b), and (¢)

*This doer not mean

the mode of dying, such | Morbld conditions, if any, giving DUE TO (0) &,

rire to the abeoe cauae fa)} stu.ting
the underiying cause laat. .

DUE TO {0} hd

ee heart fatlure, asthenia,
etc. It means the dis-
care, infury, or compliea-

ANTECEDENT- CAUASE.. UI'Ysm of ‘carfWﬁmH o
ypertension -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to ihe disecse or condition canting d:d.h

tion which caused death,

TE OF PERA- 190, M FINDINGS OF OPERATION > "’ ?——.. M Z] AUTOPSY?
Sﬁ& /053 tod artery ’CS—-?J( ves [ wo O
1DENT 21b. PLACE OF INJURY {eg..in of 21c. (CITY, TOWN, CR TOWH’S‘I[P} (COUNTY) {STATE)

SUICSDE botos, tarm, factory, street, offos o) .-
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - ' = | “work AT WORK
I hereby ﬁ tiende, deceasged from S_ 19@ to 193 that I last saiv the dececred
a!we 19 ) and thal death occrred al 1..4.5.& m. from the caus. and on the dale slated above.

e 49/4

24a. BURITAL, CREMA. | 24b. DATE
TION, REMOVAL (Bpecity)
Ramoval L=2 7-56 S

DATE REC'D BY LOCAL

FEB 27 156" |

sgenliic k)

24c. NAME OF CEMETERY OR CREMATORY

F£]

24d. LOCATION (Olty, town, or

\i
FUNMERAL DIRECTOR'S SIGNATURE

G _
)”J-Weber Funﬁna-l_H_mg___E_@_mﬁmMﬂ

A Ermhal:

(Li

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 er
by me, or by .o e eetiaiacicnaas .

weorking under my personal supervision..
J', e .}'I “ 7- ) -a
Student......oooreeimiiii i Signed....
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in lus OWN HANDWRITING. |
to comply with the abovk constitutes ‘grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwr:t;ng.
- < this body is not embalmed, fact should be so stated above,




