. No.300
, 10.48

WRITE : PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

AILED FEB 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, t}t 2 PRIMARY REG. DIST. Noé_ﬁ&. Registrar's No, ...

9% ;g&;_k;_ 3647
B

1. PLACE CF DEATH 2. USUAL RESIDEMNCE (Whers dutossed lived. If institution: residence before

a. COUNTY a. STATE b. COUNTY --lm-ioy

St., Louls Missonri |

b, CITY (1 cutalde cotporata limit, write RITRAL and give ¢, LENGTH OF c. CITY (If cutelds corporate liznits, writs RURAL snd give m%ﬂ ," ~

OR townahip) | STAY (io thie place) 7
Town TONN S+, Touis /

d. FULL NAME OF (I not in hospital o institation. give street sddress or location) d. STREET (H rural. give location) 7
HOSPITAL OR \ ADDRESS
INSTITUTION A ion Hosp 4875 Natural Bridge .

3. NAME OF 8. (First) b. {Mlddle) ¢. {(Last) . 2
DECEASED | 4. DATE (Month)  (Dsy) (Year)
(Twpeor Printy ___ Harry WUNDERLICH DEATH Jeme 4 1949
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ©DER 1 YEAR | O UNDER 2 ums.

J) WIDOWED, DIVORCED A8pacity) Lass birthday} |Months| Days Hounl Min
Male” . White Ma May 23, 1888 A0 n

10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSI QR IN- | 11. BIRTHPLACE {Hiate or forelgn country) 12. CITIZEN OF WHAT

. dopa during most of working lite, svan if retired) DUSTRY COUNTRY?
Saloon Keeper : St, Lounis, Mis a U.S.A.

138. FATHER'S NAME 13b. MOTHER'S uAl‘bEN NAME 14. NAME OF HUSBAND OR WIFE
George Wunder {_ Unl) Mathilda
I15. WAS DECEASED EVER IN U.S.ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME DRES
(If yes, give war or dates of service) NO.

(¥ws. o, or unknowa}
“Yes |

World I None

| Ewp i
MEDICAL CERTIFICATION &% ONﬁ%NIG CARCI=- %nwu. nrrwm

15, SAUSE OF e 1. DISEASE OR CONDITICN ONSET AND DEATH
. Enter only cnecowsoper | !+ .
1o for (8), (by. and (e | DIRECTLY LEADING TO DEATH® 4 NOMA, MASSIVE INVOLVING ENTIRE LEFT __ Unknown
— mﬁﬁ LOBE
*This docr net mean | ANTECEDENT CAUSES q,') C.
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heort foflure, asthenta, | Tise to the above canse (a) stating
de. It meona the dis- the underlying couse last. )
ease, infury, or complica- DUE TO ()
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS Heart Disease s é\ K
Conditions contributing (o the death dut
e oo comdion sty aeats. ATteriosclerotic v
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION rt - 20. AUTOPSY?
TION . . d
None M Yes E N
21a. ACCIDENT (Bpecily} l 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, surest, offoe bidg., sta.} 1
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
“OF WHILEAT [™] NOT WHILE|
INJURY = | “woRk AT WORK
2. I hereby certify that T attended the deceased from _M_, 1548, to _1,[4;_, 18/9 | that I last saw the deceased
alive on ,\,19.";19_, and that death occurred at_.'_5_1A5_P m., Jrom the causes and on the dale staled above.

2a. SIGNATUR {Degres or title)

Zv. ADDRESS VA Hospital I Zic. DATE SIGNED

L.E.Stilwell C’hief Prof. ServicesVN¥

BURIAL, CREMA- Zlb DATE

TION é‘EMQ\MiM)

____dsma.&

DATE REC'D BY LOCAL

(=6 -¥¢T

24z. NAME OF CEMETERY OR CREMATORY

REG 5 SIGNAT

Jefferson B.gua.dsarﬂah_lLiZAL
24d. LOCATION (Oity, town, or county) (5tate)
(¥ ]
ematery Ste Louisg - 'mln+'i5 Oa
25 FUNERAL DIRECTOR'S SIGHATURE -~ ADDRE

th Hermann & Son, 2161 E Fair, St.Louis

(Licensed Embalmer’s Stetement on Reverse Side)

¥o,




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo,

Student Embalwer No. . .

working under my personal supervision.

StUdent corevaccrcssannncotrnirnes [
Student Embalmer

-~

P. O. Address

Note: " The above ’VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. "(Failure to comply wit
the above constitutes ground.s for ;eu:cauun of license.) :
+If this body is not embalmed, fact should be so stated above. Ly ok




