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WRITE PLAINLY—-USE UNFADfNG BLACK INK—MAKE A PERMANENT RECORD

1, PLACE OF DEATH; ' .2. USUAL RESIDENCF. OF DECEASED:
S Iouls /=
((1) Eoumy 4 Gravois @ sae MiSSouri {®) County u
) Cit; 1 s,
¥ or fowm (If outside tity or tawn limits, write “RURAL” and name of township) {c} City or town.._._. St‘ L] 1 ouls LA
(¢} Name of hospital or fnstitution: tal (If outsids city or town Limits, write “RURAL"}
FPirmin Desloge Hospita @) Street No 4501 Gravois /5
{If sot in hospitnl or institution, write street nu.ni3 or Enmm) {if rural, give location)
(d) Length of stay: In hospital or institution._._._.. ay s ’ - 7z
@ ngth of stay o pitalor ¥ © y(ﬁpumfj’ whetber (¢) Citizen of foreign country? (Yeaor No))
In this community
yoars, montbs or dave) I{ yes, name country.
o] MEDICAL CERTIFICATION
3. {(a) PRINT
name__ L1lllan Wunderlich === Aug ol
3 (@) Social ” 20. DATE OF DEATH: Month day.
3. () If veteran, . Security year 1946 hour Io . 12 A »
N
Tame W - hd 21, I hereby certify that I attended the d d frum a‘-’-ﬂ’ /
/ 5. Color or 6. (a) Single, widowed, married, || / 058d o (berte P ¢ 19.%L
4. Sex F Tace, dw"med-Marr—ied fthat I last saw h._ & alive on a—“—&-—(—l ”7"4 1950
6. (b) Name of husband or wifé.......c—... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour statéfd above, Duration
Wi 11 1&.111 I {ate cause of geath Y
alive_.__..........._......égm
7. Birth date of deceased Fab 19 18 _ |3z
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
58 6 i kr. min j (,n
N Due to. /
9. Birthplace Cal fO rni a Oakl a-nd
{City, town, or coznty) {Stale or forcign cumuvy), Ld f
Oth ditions. (7 _ A At _)61{.._.._. )
10. Usual occupation House Wife .. ; ot (In;mg;gﬁxy% U é—
11, Industry or business. Maj P " PHYSICIAN
L . or f1n :Ings _—
5 12. Name bt John Mav er. : — - PG /_f _; - Underline
=
g 13. Birthplace Er_ﬂn_c_e__._.._.._f).. T ""'%"""" T gﬁﬁg:tg )
0 a, . or foreign country) should be -
& { 14, Maiden rame “rau- LEHE enberd hould o
Ohi / tistically.
& | 15. Birthplace 0 __ - 22, If death was due to external causes, fill in the following:
= {(ity, town, or conaty) {State or foreign oonn’lry)
% @' Informant Wm YWunderlich . (a) Accident, suicide, or homicide (specify)
. (B Address 4501 Gravois (8 Date of occurrence
17. (@) ‘burial " (8 Date thereai’ B/2T/HE |« Where didissury oceur? e s S
(Burial, erematios, of removal) (Mopth) (Day) (Year) {d} Didinjury occur in or about home, on I'a.rm. in industrial place, in public place?

"Place: burtal or cremation QLG B 4 8.

O
18. (g) Signature of funeral director &7 ¥ - ~ While at wark? _Epe_u!’ A m’ﬁf injury e -Q———--"'
&) Add 3013, Mera.mec st., l% \%f»yua '
, 23. sznature ek N
19. (o) (Dare teontved ioa Bb ) et " (Registrar's signature} T adar Addresszu&a 4 4 M““ Date sign

{Licensed Embalmer's Statcment on Roverso Side)
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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 by. . ‘

........... , Registered Apprentice No : .

Signed %’c‘d %A%WW
L1cen5ed Embalmer No.. J 65 ..............................
P.Q. Address...../i z ol

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

working under my personal supervision.

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




