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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc.must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Port | must be cousally reloted.

\

FILED JUN 3¢ 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ........‘Iﬁz;.,z -

______ Primary Rnglshunon Duiﬂct No. ..

_w___58::_(122_'2'23_ _______

STATE FILE NUMBER

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. COUNTY Pe rry a. STATE Mi s Souri b. COUNTY Pe rr};“m' "'°y
CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits <. CIOTR Ingide Limits
TﬂN Altenburg Yos (K Ne [ SR Altenburg Yes[X No [
FgLL NAMEOSF {H NOT in hospital, give location) | Length of stay in 1b qdoi};%%EE'gs (1f outside, give location) Reside on Farm
HOSPITAL *
INSTITUTION Life 0173 Yos (J o CF
3. FI_AME OF DE)CEASED First Middle Lost 4. DSTE Month Day Y eur
ype or print . P
August C Wunderlich oeatH May 29 1958

MARRIEDHT) NEVER MaRRIED[]
wioowen[[]  f oivorces[]

8. DATE OF BIRTH

Aug 3,1872

9. AGE (In yesrs JFUNDER I YEAR| |F UNDER 24 HRS.

IaBg'hdw)

Months [ Doys Hours I Min.

ifg. aven if retired)

inister

d\m gﬂon of working

eran

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats or cowntry)

Cape County,

12 CIVIZEN OF WHAT COUNTRY?

Mo. © usSa

13a. FATHER'’S NAME

5. SEX 6. COLOR OR RACE] 7.
Male 4| White

105. USUAL OCCUPATION {Give kind of work dene
John Wunderlich

13b. MOTHER'S MAIDEN NAME

Josephine Bendel

14, NAME OF HUSBAND OR WIFE

Lydia Kluegel

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(YN 8, or unknqwn)‘ {1f yas, give war or dates of service)

16. SOCIAL SECURITY NO. 17. INFORMANT
None

Address

August Wunderlich Jr. Altenburg,Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cavse per line fo

v ?L (b), and (¢).) Q 2 .
ra

INTERVAL BETWEEN
ONGET DEATH

DUE TO (b)

/Grers

Condltions, if any,
which gave rize 1o } r
above cavse {o), :
tating th der-
z lying coves last, © DUE TO {¢) 4201
= PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (o} 19. WAS AUTOPSY
6 PERFORMED? ;‘
rd YES[] NO B
£ 20a. ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
g o 0O O
S| 2. TIME OF ~ Hour  Month, Doy, Yeur
S INJURY .
% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

Deoth occurred ot

21. ) oitended the dacensed from ZLQ{: 24195

F.

=S iedme Doidiir By

MM aq"}??i?lcsl hwwlvem *
H m on the da‘ stated obove; and to the best of my knowledge, from ?e couses stated.
© |"#fey o

L

Z3a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or caurty)
MOVAL (Saecify) . s .
urial " |June 1,1958[Trinity Lutheran Cem. | Altenburg, Mo.

24. FUNEBAL DIRECTOR ADDRE

25. DATE RECD. BY LOCAL REG.

w—
-—

v ~

(Li d Ecbolmer’s 5 on Reversa Side)

2.

GISTRAR' & SIGNATURE
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PR EPPY T SRR L e LR SN 8,0, (o

STATEMENT BY LICENSED EMBALMER

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

BY mMe, O DY it e e e e .» Student Embalmer No. ...................
working under my personal supervision.

Student .cooeii e e e e Signed /4.
Signature of Student Embalmer

Licensed Embalmer No, %Ji,?

P. O. Address W /

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

if embalmed by a.STUDENT, he also shall sign in his OWN handwntmg < R

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




