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FEDERAL SECURITY AGENCY

Registration District Noo..u,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
3] 8 Primary Registration District Noww. i,

State File Nd}ﬁtl%(;
1 n n ‘A Registrar's No.... .

1. PLACE OF DEATH:

(@} County. e enrnierens
(b) City or tOWn.evisasrrisns! $ s LOUlS .....

{If outside elty or town Umits, write “RURAL"
utign @

""Mmmmnmﬁmmﬂgﬁn&pglmef? ..........................

(Tt not 1n hospital or institutlon, write street number o
(d) Length of stay: In hospital or lﬂ!lltlttiol)...........................H?i;gul.{j.?’. ................

and nawe of townshiph

In this community,.,
vears, menths or da;

2. USUAL RESIDENCE OF DECEASED: S

(a) State.....Missouri.... (b) County
St, Louis

(1f outside elty or town limits, write ‘RURAL™)

L5544 Veronica  ave

(If ‘nral, give logation}

(e} City or towt.., .

(d) Str ~

(e} Citizen of foreign country?.

Tf ves3, name country

(a) PRINT
F LL" NAME

3. (b) If veteran,

5. Color or 6, {a) Single, widowed, margied,

exm.ala(")\

MOTHER FATHER

4. race... it e, divorcma.rri.ed..'
6. (&) Name of hushand or wife... . 6. (¢} Age of husband or wife if
........ Minnie.. Wunderdidh..... alive... 65 o YEATS
7. Birth date of dc;cnsed ...... Fe.hmary ....................... ) T 1.878
Month) (Day) : (Year)
8. AGE: Years Months Days ! If less than one day
i

69 8 5 ! hr. nin

9. I.hrthpi.;ce ........ .vteaLOul I PN M.
{Clty, town, or oounty)

10. Usual oceupation

nmmuymmeﬁsWunaerllch COOPerage.mmco

1.
512_ ame Charles  Wunderlich i
13, Birthplace . csssssmsinanm s seses veis e tht anm 9
. (Clty, town, or county) (State or forelyn cuum.ry)
i 14, Maiden name.... t’ KOOWTI ——4
15 TEthOC mrccecsernc N not. known.... A
(City, town, of county) (State or forelan rountrs)
16. (a) Iniormant MI'S... Minnie JMunderiich .
) Address..... 1544 . Verbnica . ave.
17, {8} rrrees J.. ....................... (b)Y Date therem QC‘L 2.1."1&7
{#urial, cremation, or removal) {Month) (Dar) (Year)
(¢ Place: buriaior cremalm:ﬂaﬂ...ﬁroye Mausolﬁum ......
18. (g} Siguature of funeral dxrecto;@ .......... l fq q C@

(b) Address.. 2497 N2 QI8

:nm mcm}g QJ&&Z ---------- &),

( eztstrnr 3 signaturet

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. QCLObEX. ........ day. b8 S
year,l.ng»? ........... — hour....§ ........................... mmute...?.g ....... p\f
21, I hereby certify that I attended the deceased from,.......d.. M2l / .......

that I last saw h. I. e alive on

and that death occurred on the date and hour ‘ilatcd above “Duration

Immediate cause of deathZf.. Q S f ¥.a.. (RO
Pr

Af% o Faj w&e R B

Due Yo..

@uoedms ntek. :'Er Eia

{Inelnde pwgm.nc within 3 months ugel.th]

Major findings:
Of oncranons

. PHYSIGIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

22, 1f death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide {SPECIfy } oo irrir e seeras e e eoen

() Date of ocourrentta. o,

{c) Where did in]ury occur?

R A T(City or town) (County) (State)
(dy Did injuty occur in or about home, on farm, in industrial place, in public

place’ ..............................................
(Spectfy type of nlucel
Wh:lc at work?... . . (#) Meansof § IJULY vy

23, Signature..... 4 . (M.D.or Dthcr)

Address.....é....

JefTerson Clty Printing Co.

(Licenwed Fmbalmer®s Statement on Reverse Side)

. Date signed. !O ‘L 7‘#
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& ‘ STATEMENT BY LICENSED EMBALMER L e
3 : .
- L L oata
I hereby certify that the body whose name is recorded on the reverse side of thxs ccrtlﬁcatc was embalmed by me, ot by

oL

...................................................... . -Registered Appremlce No.

working under my personal supervision.
‘--__._;'_'. . Signe d (\h ﬁ/‘ M

- Licensed . Embaimer No. §7/7
Vv
P. 0 Address S\-i- Lﬂ'—-u—&-d ...... }\«.o

No;‘.e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply with
the. above constitutes grounds for revocation of license.) '

. If_;.‘tAhm body is not embalmed, fact should be so stated above.




