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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILFD NoY 4 1949

'BIRTH NO.

35964

State File No..onromsrsssrans PR

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Wu.m.ﬁuonkmwnl | o r-hrolﬁén or dates of sarvics)

Y9 o- 03-b+'%o

17. iNFORMANT S SIGNATURE OR NAME

REG. DIST. MO.._ LT/ 7 _ PRIMARY REG. DIST, NO. & J 74, Registrar's No W7
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Woers decesssd lived, :
8. COUNTY St,Louls = STATE  [fiigsourd b. COUNTY St. touls -dm;-!un'
b, Cl};\' (I outsida ¢corpurate Umits, wTite RURAL und give g;ml:(ENGTH OF c. Clr;rg (If oqtaides corpesatin limits, write BURAL sod give township) 3
in this M|
Town lemay fommmbizh] STALE thi vlare ? TOWN Lemay J
d. FULL NAME OF (If not in bospital or instittion. give strest add or locatian) d. STREET raral, give loaation)
HOSPITAL OR : ADDRESS
nstitution 156 W,Arlee ave, =S 156 Vﬁﬁr lee ave,

3. NAME OF 6. (Firt) b. (Mlddiey <. (Last) 4. DATE (Month)  (Day) (Y.
DECEASED , : ear)
(Tvoeor Pit)  Henry Te Wuns ch oy October 14 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, rglz\yggcrggnmm. 8. DATE OF BIRTH 9. n.ffu&?::;;" T Wook | Yoaa | ¥ oo u um.
MB ,] ) A g . {Bpacify} oaths | Days | Hourm | Min.

o ried 7/ Jarmary 10,1872 | |
IomSUAL OCCUPATION (Gl kindof work | 10b. KIND OF ausmess'orst_r IN | 11. BIRTHPLACE (Btate ot forelen eountry) 12, CITIZEN OF WHAT
i it of working Jite, svan if retired) RW?
HEERE Wetchnan Retired St Louts,Missouri O o

13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Joseph Wunsch Unknowm Mrs.Anna K,funsch

ADDRESS

Mrsl.Anna K Wune.c:h1 156 West Arlee lemay,23.

18. CAUSE OF DEATH MEDI

, Enter only onecaume per
line for (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANVECEDENT CAUSES

the mode of dyring, ruch
as heart failure, asthenia,
ete. It meansy the dis-
eare, infury, or compli

rize to the above cause (a) dating .
the underlying cauze last.

DUE TO. ()

CERTIFICALION

S .
Morbid conditions, if any, giving DUE TO (b) W

INTERVAL B|
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but wot -
related Lo the disease or condition cousing death.

tion which coused death,

Dorhcicons Dcota  \igeann

19a, I_L'IATE QF OP'FFOAN- 1%b. MAJOR FINDINGS OF QPERATION 20 Al‘jTOPSY?
| e LT s vis [ wo [
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (eg., lnorabem | 21c, (CITY, TOWN, OR TOWNSHIP} ! {COUNTY) (STATE)
SUICIDE bome, fartn, fagtory, streat, ofEoe hldg. ev0.)
HOMIC!DE
21d. TIME {Meath) (Day). (Year} (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? T -
- . ' WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T auemded the deceased from A&:ﬁ.— IQ#.Z lo _M , that I last saw the deceased
alive on , and tha! deat rred at m., from the causes and on the date stated above.
23a. SIGNATU w: title) | 23b. ADDRESS ' X SIGNED
M VALY W ER /0/;;“ Y7
%a BUR]AL CREMA 24b7 DATE 24c. NAME OF CEMETERY CR CREMATORY. - TION (Oity wrn, cmmty) {State)
Oct.17,1949 Park lawn Cemetery . 1¢ 00 Lemay erry Road, - Lemay,M

DATE REC'D BY LOCAL

- gaoPgsary Co,

f‘ﬁﬁé&‘é‘f.&i" ﬂﬁﬁ‘é&'t’éki 8,Missouri,

S Broadway St.lo

/0 - /4~4/f?

ZMSSIG:AEZ Z ', gzs U
en Reverse Side} ’




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 byama..
‘__.—--qﬂ

Student Embalmer No.

working under my personal supervision.

e~
Student ..aveesenccasucssnans carsrseacances
Student Embalmer

| p. G ndaress 2I1 Y A T2 raitorsry

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

If this"body is not embalmed, fact shauld be so stated sbove. ’ R
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