No. 300
10.48

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOUR|

TILED NOV 16 1958

STANDARD CERTIFICATE OF DEATH

State File N9364:37

18, CAUSE OF DEATH
. Enter only onsceuse per
lins tor {a), (b), and (c)

1. DISEASE OR CONDITICN

ANTECEDENT CAUSES

Mordid conditions, if ony, giring
rise to the above canse (o) dating
the enderlying cause lost.

*This does nol mean
Ihe mode of dring, such
as Aearl fatlure, asthenia,
dc. It means the dia-
eose, infury, or complica-

DIRECTLY LEADING TO DEATH®(4)

DUE TO (b}

ey

DUE TO (¢)

" BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. uo.JD_QB. R;nislmr'n Na._...._.g;g.._g.g
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed livad. 3 Lustiicticn: residence befo.s
a. COUNTY 8. STATE M3 eaouml b. COUNTY sdustmatont.
b. c1"I;Y (I outelds corpurate limite, writs RURAL snd rive %T A!;{ENGTH £F t. CITY (If outslde eorporats Umits, write BURAL asd give townsbip)
3 townahi (lo this H .
TOWN St. Louis "12 weeks TOWN St.. Iouis
d. FH&SLPTTA::‘EOOF (If not in hospltsl or Institution, give sireet addrees or tocation) . {1f rurs!, give location}
INSTHUTIONAS A Likes -Ho spit el 9 )6] 45141 Holly Avenue
3 &%%E sﬁ-:'i-:) a. (First) b. (Middle) & e (Lut) 4, Dg}'E (Month)  (Day) (Year)
(Typeer Print) Meta Wunderlich DEATH Qctober 7 1956
5, SEX / 6. COLOR OR RACE | 7. #ﬁ&% Nﬁggcl\ésamsn 9. DATE OF BIRTH 9, &GE s yean] @ ooen s s | ¥ oocn 5 v
birthday] o ours | Min.
female white widowed Nov 8 1865 | |
10a. USUAL OCCUPATION (ivelind ot mork | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (0 vt State or Foraign Comstry) (L) 12 CITIZEN OF WHAT
Homemaker At Home St. Iouis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fredent ok s i Catherine - = - = -= George Yunderlich (Deceased
ﬁ WAS DE%EASE‘D E‘[‘ER mﬂlv.l.s ARMED FORCEST 16. SOCIAL SECURNITOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘88, 50, 0 TEkBOW! rem, war or dates of servies .
| unknown Edward F, Bokern, 122 North 7th Street.

INTERVAL BETWEEN
AND ng
X

/

tion which consed death.

fl. OTHER SIGNIFICANT CONDITIONS

Condiltons mxﬁwmumm but nol
related to the disecse oy condition cauring

J@f

von 4

19a. D&TE OF OPERA- /190, MAJOR FINDINGS OF OPERATION ] 20. AUT
. TI E
. A ves [ wo
fa. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..laorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)
ﬁgﬁ!c boms, fare, faetory, sireet, ofles bidg. ev) ) . 61%3 X Y .

2le, INJURY OCCURRED
mm.n'r ROT WHILE

AT WORK

21{. HOW DID INJURY OCCUR?

alive on ) 195_‘,

2. I hereby cerlif; allended the deceaszed from
@"2_.6._ and that death occtrred al

L1022, to @LZ_ 185G, that ] last sow the deceased

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

. TU . 23b. ADDRESS . ’ 23:. DATE SIGNED
W W’zﬁ 4410 WW 7/%3 |<7,tg/956
%.ONNR’EBISVLALMA; b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (COlty, town, of county) ' (8tate)
Burial October 10.1956 Bellefontame Cemete St. Louis Missour

DATE REC'D BY LOCAL ‘S SIGNATURE - 3 funlllil. DIRLCTOR™S S1GHNATURE . ADDRESS
“ 0CT 9 @m TH HERMANN & SON, INC.,2161 E. FAIR AVE

[4

T ¥y

1 1 Epbal "

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalner o,

working under my personal supervision.

SEUdONE tivnrmarncureiccisnaeanrantanasanes Sisned--gg .*/ﬁw

Student Embalmer
Licensed Embalmer N ._Aé‘z.cé__ S—

P. 0. Ad reeneensssnen

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 5o stated above.




