p. 300
). 48

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

THE DIVISION OF HEALTH Or MIsoUUN

ALED APR 26 1056 STANDARD CERTIFICATE OF DEATH o e EA996
. BLRTH NO. REG. DIST. MO, &&_PRIHMY REG. DIST. MO. 1003 Kegistrar's No. 3671
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deccased llved. If lostitution: resklence befors
a, COUNTY #&. STATE b. COUNTY -dml-lun).
Missourl
b. CITY (! outside eorpursis Limits, writa RURAL and give c. LENGTH OF || . CITY {If outskls oorporate limits, wiite RURAL sad give townahip} L.P '(
township) | STAY (la this plaee]
TOWN ST. LOUIS ,!_,‘f'TOWN 8T7. LOUIS
d. FHIO.SLPF_PA{E OF (U not ln hospisel or Insthation. glve strest sddrom or locatlon) ASDTD : (1f raral, gve locatlon) f’
Nsthurion PIRMIN DESLOGE HOSP., 1955 Utah St,,

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED " “OF ¥, AT,
(Typeor Pin;y HELEN MARY WUNSCH DEATH 's56

5. SEX ! 6, COLOR OR RACE | 7. JVAARRIED. N]E‘\,IggclgsRRIED. f 8, DATE OF BIRTH 9. l..A’(EE o rt)nn 1: :'glu ’Dﬁ ¥ UNOLR M HRE,

(Bpacity birthday! o Hours | Min.

FEMALE' [WHITE MARRTED = | June 12, 1910 | 45 l ]

102, USUAL OCCUPATION (@keindofwork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (city wad State or Fareign Country) 12, CITIZEN OF WHAT

HOME ST. LOUILS MO. U,S,A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WILLIAM MURPHY | UNENOWN JOHN WUNSCH

lr!;. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘*a, 00, of unknowa} | (If yws, £ive war or dates of servics) .

0 .- r— JOBN WUNSCH=-1955 UTAH ST., ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onscauseper | I. DISEASE OR CONDITION _ W&)‘d ONSET AND DEATH
Line for (3, (o), and (@) | P'RECTLY LEADING TO DEATH"(s) @anm V/ % Wﬁd é T4 S

*This does nof mean ANTECEDENT CAUSES 77 L'd‘ 0 ‘E —
the moce of dping, such | Morbid conditions, if any, giving DUE TO (b)
a8 heard faflure, asthena, | Tite o the above cause (a} slating
dle. Ji means the dig. | M0 underlying cause lost.
ease, injury, or complica- DUE TO (c) 7
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . ‘.
Conditiona contributing to the death but not
related to the disease or condition causing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION. ' \ ’ 2. AUTOPSY?
. TION /77~ [ WKl
‘ vy - KO
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (s lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bame. larm, lagtory, strest, offics bidy.. ste.) . .. :
HOMICIDE ) : .
214. TIME (Month) (Day) (Year) (Hoar) e, INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
oF : mm.EAT NOT WHILE
INJURY AT WORK

alive on . 1954

the deceased from _Q‘E{j.i__ 1855, 1o _4&, 19, that I last eaw the deceased

, and thal death occurred al

m., from the causes and on the date stated above.

. SIGNATURE (Dczrao or title) ¢}, Z3b. ADDRESS 2. DATE SIGNED
QU.SJLQJ\ ‘iégyno ML&-&(A |5//£se

-

T
"REMVAL™

b, DATE

4/13/156

| 24c. NAME OF CEMETERY OR CREMATORY

Mt, HOPE CEM.,

24d. LOCATION (Olty, town, or county)  (Stale}
ST, LOUIS COUNTY MO, _

REC'D BY LOCAL | R
“RBRT 2 1958

Efaﬂ RZ'S SIGNATUE i %_

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

MOYDELL FUNERAL HOME-1926 ALLEN AV

Sutmunlmﬂ&)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by_...................ai

|
Student Embalmer No.

Signed..2 154/}4/50'/(/ : [ %%—m L ps
Licensed Embalmer No DI T T

P. O. Address_ BT P2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o
the above constitutes grounds for revocation of license.)

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

+orking under my personal supervision,

Student .o.uisenenan vesens erasrvrane ressans .
Student Embalmer

- .




