THE DIVISION OF HEALTH OF MISSOUR!

. No.300 - —
oo |ecomay 23 1958 STANDARD CERTIFICATE OF DEATH 287020306
. ‘ i3
’ BIRTH ND. REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. NO. 1003 RtplﬂmrJNo// "52@2._.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbare deceased lived. I L iipdes bafore
a. COUNTY a. STATE Mo. b. COUNTY /allmi-ion).
b. CITY (if outslds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4 Is Ratidenca within limtts of
OR ST, OR N
TowNn St. Louis '""””’ ‘7&3"”' Il 1own St. Louis . e oo
% Z FHOL%P:?}AB‘\I-EO%F (I ot in hospital or institgtios, give }d—s sddrem or location) " Surgé& (if rursl, givs loention) -
3 ,,? nsTiTuTioN St Louls Chronic Hospital $¢l/ Cr TRI91" Pennavlaantar. o.
K (Type or Print) Anton Wunderlich oearw May 16 , 1958
g 5, SEX 6. COLOR OR RACE | 7. manmeg gzvmcngsnman X 8. DATE OF BIRTH 5. :.65,3’33?" o o | Dﬂ F ORDER 4RI,
A t b H Min,
3 male white Wdower e |y 2 = i
: 102. USUAL OCCUPATION (Ciavie kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . -
[+ dona ds mwtol-wﬂull‘!o,:::n‘lluﬁr:! . DUSTRY (City ad State or Foraign Coestry) 2 CI.I;'EZE’\"?FWHAT
& iShoe ﬁ'epairman-Re ired! Shoe Repair Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O.F HUSBAND OR ¥|FE
Unk, , , Unk. Mary
ﬁ IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 6. SOCIAL SECURITY |17 INFORMANT' S S{GNATURE OR NAME ADD_RE?;?'
< (Yes, bo, or unknown) ] (I you. mive war or dates of service} NO.
= no nono Mr,Joseph A.Funderlich 9300 Rambler Drf, 23
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgwg
¥ [ Enteronlyonecouseper | 1. DISEASE OR CONDITION _
Z || lime for (a), (b), snd (¢ | DIRECTLY LEADING TO DEATH® ) Qawém——)‘- / .
5 «This dots not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, #f any, giring DUE TO (b)
- a# heart foliure, asthenio, ";‘! to f-'“! abore MM{ {e) sating
& |l ete. It mecna the du- | the underlying cause last. ’?{ G/~
o case, injury, or complica- DUE TO (¢)
%> || tien which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the demth but not .
) reiied to the lscase or canition cauting d‘mﬁawﬂm&ﬂ‘ / -—'*‘-‘A vy
tz || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, aurorsyr |
= TION . E/
D YES NO D
o || 2 AcCIDENT (Boweily) 21b, PLACE OF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE boma, farin, faclory, strest, offce bldg.,s10.)
Z HOMICIDE
g 21d. TIME (Moztb) (Duy} (Yer) (Hown | 21e. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
J‘ INJURY m. WORK AT WORK
E 2. I hereby ceriify lhg 1 atiended the deceased from May 19 58 1o _May 16 19 58 that 1 last saw the deceased
= alive on EY_]_-__., 19i8_,, and that death occurred at 8: OOA-m , from the causes and on the dale stated above.
ﬂ 23, SIGNATURE {Degroe or title) | 23b. ADDRESS Z3e. DATE SIGNED
g . Pae . .0 5800 Arsenal St. //6/
é O, BURIAL, CREMA- | 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (5tate)
% RELGRT~" | May 19,1958 Remction Cemetery McKenzle & Watson Rd. St,L.Co.
. AR'S SIGN. F TOR® ADDRESS
';‘:TE REC'D BY ssmm:‘e““. J) % Hof thel'ster Dorfusries Ho.
MY 1758 7z 81, S Brogdmy

~  {Licensed Embalmer's Stetemnett on Reverse Side)



5}'._

-

STATEMENT BY LICENSED EMBALMER

]

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

by.me, or DY e seresararrenenooas PR , Student Embalmer NoO...ccoavn-ne

+ 0,

working-under my personal supervision..

,
SEUACTIE e eneeeneyammscnnsrmnsemnsnnmmesmienaneenarees Signe%‘,ﬂ( ,,,,, e
Signature of Student Embalmer

Licensed Embalmer No.z.x?x

p. 0. Address ZE AL L . L2r

.'. Not€: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to"comply with the above constitites grounds for revocation of license). : .

If embalmed by a STUDENT, he also shall signin his OWN handwriting. -

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

L]




