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FILED APR 10 1951

T —————r——— =

REG. DIST. NQ. él ;;l

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. NO. _é_ﬂ_lé_ Registrar's No.... y’
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(Yea, B0, 0r unknown)

no

132, FATHER S nmz
=y

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xive war or dates of sarvice)

13b. MDTHER'5 MAIDEN

[ 16. SOCIJAL, SECURITY
NO.

nane

1. PLACE, QF DEATH o 7 2. USUAL RESIDENCE (Whbere decotsed lived. I icstitution: residenos befors
a. couuw iz St a. STATE b, COUNTY adugiselon).
St Louis L Mo.

b. CITY (I "outside corpurate limits, write RURAL sod livo |7c. LENGTH OF ¢. CITY (U oytmide corporste limite, write RURAL an.d give townahip)

.. <98 (STAY (in this place) 0 7 9

bal TOWN  Normandy M>3=yrs, TOWN St.Louis

E; F]‘:IJ!‘SLP'I" AAH?_EOOF (1f not hjqigorw%ﬂmﬁeki‘ane—- or locatlon) ADDE?% (If rural, give location) /

INsTITUTION (Ot Sullivan Nursing Home 1 ¥ )A01 Carter Ave,

1323‘5'?:%%5%'3- _  (FinD b. (Middle) c. (Last) 4. DATE (Monts)  (Dsy)  (Year)
(Twpe or Prini) §1 _Roge A, Wunderle_ DEATH Mar,29,1951

5, SEX “[*6+COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH \ 9, AGE (In yesrs| tF UNDER 1 YEAR | ¥ DNDER 1 HES.

/ d et WIDOWED. DIVORCED (Specify) g h.n. birthday) |Moothe| Days | Hour I Min.

F. L w' ) Jarl.23 0187_9 72‘ 2‘_]

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (State or foruign country} 12, CITIZEN OF WHAT

- dons daring most of working lifs, even if retired) DUSTRY COUNTRY?
WAL - S5t.Louis,Mo. {) U.S,

NAME 14. NAME OF HUSBAND OR WIFE

17, INFORMANT " ¢
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ut

18. CAUSE OF DEATH
. Enter only onecause per
line tor (8}, (b), and (c)

*Thiz doer nol mean
the mede of dying, such
a¥ heart faflure, asthenta,
re. [t means the dis-

I. DISEASE OR CONDITION

MEDJSAL CERTIFICATIO
*"DIRECTLY LEADING TO DEATH® () W‘O

r' G grﬂlNTERVAL BETWEEN

£ ONSET AND DEATH
(5 i

b Tl

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sming
the underlying cause lagt. .

'DUE TO (5}

A

ease, injury, or H!
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not -
related to the disese or condition coueing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION A 20. AUTOPSY?
~  TION \l Z N 0
. . YES NO m
21a. ACCIDENT ¥ | . (8pecity) 21b. PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ” boms, farm, {aotory.strest, offioe bldg. , ete.}
HOMICIDE L. .
21¢. TIME _ (Month) (Day) (Yean) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF P L WHILE AT[—] NOT WHILE -
INJURY- b . | “work AT WORK

¥

-that I attended the deceased from

M_ 21857, that T last saw the deceased

% to x
, and that death occurred at ., Jrom the causes and on the date staled above,

0 %]W ot title)

. DATE SIGNED

M/a ﬂ%w, T30

Z3b. ADDRESS

5707

Lt )|

24c. NAME OF CEMEI'ERY OR CREMATDRY

24d. LOCATION (O1t§, town, or county) (Biate)

r-.;;




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, 0f by

Student Embaimer No.

working under my personal supervision.

StUdent sucesecrvsassrserrnccncarsnsnnanana Signed..eeee m

Student Embal - - |
e - ) Licensed Embalmer No..... :Lgly ......................
P. O Address_‘]’.'...a. Lf 0.......... .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.) & RN ‘1
If this body is not émbalmed, fact’ should be so mtéfl‘él;iiire.
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