URI DIVISION -OF: HEA"t“rH — STANDARD CERTIFICATE OF DEATH

FILE

O e 3_1_8_Pfimnry Reglstration District No. -1.0.03_..Reginrar’a No. __5.205__

=60-021'726

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Resicdence before
ﬂ_:fOUNTY a. STATE Mi Ssourib C?UN’_TY_ st . Lou:[s admissian)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
TOWN St. Louis 2 wks TOWN 4 Y No 1
. . Fergusgon “f
c. ;%ép“’ﬂEDOF {1¥ NOT in hospital, give location) Inside Limits dAsl';RDEEE‘I'SS (If outside, give location) Resids on Farm
nsiiwiion  DePaul Hospitdl v N 203 Darst Rs. 0w
3. gAME OF 'DE)CEASED First Middle Last 4, Dé\FTE Month Day ,_Year
ype or print X . . .
John Benjamin Wulfkuehler | ofim May 1k, 1960
5. SEX 6. COLOR OR RACE 7. Marri Never Married (0 [8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced [] 7_9_ 78 Months | Days | Hours i
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciy and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most pfARE T g oven i€ retired) Sales Rep. St. Louis, Mo. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Wulfkuehler Unknown Lillian E. Wulfkuehle?
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [(If yes, give war or dates of service) . - .
o —— 492-10~7233A| Lillian E. Wulfkuehler
[ 18. CAUSE OF DEATH (Entar only ona cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH wasS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) /yy?ﬁr riore/eros 7T C C ofres J_L.L{._\;.L_L__?M—
9 ‘rese/ discese wiTh et o oo ns oy
) Conditions, if any, DUE 7O {b) > 1"' teminw! \irem s
which pave rise to
aboy. :’:uu"d(a),]
tating * -
I.'y'?nl‘;‘g cchuu lo::. DUE TO (<) ?‘6( 2 A
z PART 1I. QOTHER SIGMNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART HI. If deceased was female was
g disesse condition given in PART | A f there » pregnancy in lsst 90 days,
s| '3.».,»),‘ f/‘)’f'%'— ) /el ar g [Bve [ O o | O nknown
'u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O (] a
3 YES [] NO
& | ™20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abeut homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
’ Call
21, 1 otendsd the dsceased from - Ll ete T F mﬁzé#b_ﬁ__-nd loat saw amrative on f://"?’/in -
Doath occurred nt_#_@ﬂ#-%%i_m on the date stated sbove, and to the best of my knowledge, from the couses stated,
w -
G 2%s. SIGN k {Degree or title) 22b. ADDRESS 2 // C-bﬂ e a 22c. DATE SIGNED
- -
= %&é] L reYson S5 (A 1f s
e B auam& cuwlon 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City fown, or county} 7 [State)
o REMOVAL (Spacify) . . . .
T Removal | 5=-18=60 Qak Grove Cemetery St Louis Count
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR* IGN
5| wnite-Mullen Mgrtuary, Ferguson, MoJMAY 17 1950 %ﬂ ol /7 Q-

[Licensed Embalmer’s Ststement on Roverse Side}

ﬂ’b




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body ‘whose sname is .r.ecorded on-the reverse side of this certificate was embalmed by

or by Student Embalmer No

working under my personal supervision.

Student Signed

Signature of Student Embalmer .
- Licensed Embalmer No. 5= <t 7 <

i P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above. ’ -



