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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

B MAY 1o o8]

BUREAU OF THE CENSUS

Registration District No......... __lg_:l

Al

MISSOURI| STATE BOARD OF HEALTH

g
= ’ O«
STANDARD CERTIFICATE OF DEATH sk ve 12979
Primary Reglatration District No. ....,...._....:[_Mq

3409

Registrar's No

- e o e

1, PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED: O ’g 0
(a) County Missouri 7
(b) C“l’ or town St [} LOU.i 8 (n) State (5) CO“I!&Y - | A
@ N h igll’ ouuildu nlil.yuw townp limits, write “RURAL" and name of township) St Loui g / /
¢) Name of hosp r {ng : i .
%% . tjnouﬁl’l s Hospi tal h (0 City or town (I outaide city or town limits, write “RURAL"}
(if uot In hospital or [nstitation, write street nomber or locetion) 2118 E. Pra i ri e Ave o ?
(d) Length of stay: In hospital or Institution (d) Street No.
(Specify whether (1 rural, give location}
hi;
In’;li!nn:&lﬁt;“) {e) 1If foreign born, how longin U. 8. A.2 / f é
MEDICAL CERTIFICATION
5 R NAME Arnola Wuellner ApTil 18
20, DATE OF DEATH: Momh... DT L 4,
3. (8) If veteran, 3 Zﬁé%&ﬁ%y_ 044 v 1941 o X0 minate..... 80 A
name war. yrx
1. T hereby certify that I ar.tended the deceased l'ro ..... l - f
5. Color or _ 6. (a) Single, widowed, married, /1 L
4. Sex Male hlt e ﬁ?omm_@m that I last saw b im alive on 19 ...H;/
6. (b)lName of husband or wife__ oo 6. (¢) Age of husband or wife if || and that death occurred on the date adél hoor ntnted above D .
a Cates Wuellner ali years te cause of death pratiod
7. Birth date of deceased June 10 1902 M M—'g ey
{Month) {Day) {Year) .
8. AGE: Years Months Days If less than one day Due to -/%MM‘OW
38 lo 8 hr. min > : ¥
Due to... e e tertr?, .o
— Gormany H|| e e e
(CIéy._u-n.w mi‘;;,) l{ - (State or Ioreign coantry) ‘ il
! her conditio:
10. Usual occupation tgar tacker R ok v ey ey
11, Tadustey or business Tobacco o h B | rarsicun
T Unknown W e ne | —
S Lss. Birthplece Germany T . . N
/s Maiden name (Cley, m‘y}n (State or foregn country) of auwWYW :hould:b;c
E{ 15. Birthplace. Germany ; If M = Hstically.
= ' {City, town, or county) (8tate or fareign country, 22. If death was due to external causes, fill in the following:
16. (o) Informane___ L1018 Wuellner = {6)- Accident, suidde, or bomidde (speciiy)
&) Address 2118 E, Prairie Ave. () Date of occurrence
17 (8) BllI'i al (%) Date thereof 4-21-41 (¢) Where did injury occur? rLI ey
(Buriat, cremation, of remaval . (Month) (Day) (Year) (&) Did Injury occur in or about ho: fa.rm. ln {ndust phue. in public lace?
(&) Place: burial or ¢t fon FI‘l edeIlS Cemet ery ﬂ /)}
18. (o) Signatare of faneral director_S L X00t~Carroll Und, C O e ot o ,.df,(.‘,),.ﬁga:gf oo
® ‘,.. 4600 Nat\a‘;'al,BrJ,,ge Aye, / 2“,
13, Sigonature.—... (M, D. ot other)? 2/ 7N
nur reghtrar) "s wignetars) Ad

(Licensed Embalmer’s Statement on Reverse Side)

+




—e - - o cot . d -

N

.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 me, or b).r -

Registeréd Apprentice No,

7 working under my personal supervision. '

- . slgnpd/nm

- - . 1A [ -
' 77 Licensed Embalmer No.. 22 228
o e P. 0. -Address. o

‘Notet” The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'Q HANDWBI'I‘ING (Fa.il&ré to éo;nply wit]
the above constitutes grounds for revocation of license.) - X

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

-




