THE LAVINUWUN Ur FICALTF U MiaARIN

. Mo.300 , .
- zmm WAl STANDARD CERTIFICATE OF DEATH State File Nowmm e
. 10, WA oy
AIRTH NO. B nee. oist. no._ /16 PRIMARY REG. DIST. 0. sT020  kuvivtrer's No 74“/
I 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers d d lived. If inst befars
2 ! pi/ s COUNTY Franklin a. STATE M{ggouri b, COUNTY Frankl in sulzimboa),
s b. Cl}‘? (I outalde eorpuraie lmits, writs RURAL and give cs.ml?EleTmi; ﬁ?F . CITY (U outside corporste limite, write RURAL and give township)
woaehi; { M -
/g Town Washington TS ks . TOWN Washington d 3L
d. FULL NAME OF (If not in boapial or institation, ghvs street sdidress or loestion) d. STREET (U Taral, give loeation) .
HOSPITAL OR ADDRESS +
instiruTion St. Francls Hospital - i 200 W, Third St. -
3. II;EACME %F's a. (First} b. (Mliddle) c. (Last) ‘ 4 DATE {Month) (Day) (Year)
(Typsor Print) * JOseph William Wunderlich oeatd  May 11 1952
8. SEX 0 6. COLOR OR RACE | 7. 'rV'IAD%RvEB' rs'E‘\"ggchEISRRIED. 8. DATE OF BIRTH 9.:.?&: (Ihyw,.n T o 1 TR | ¥ oo M s,
. {Bpwcity) o, Hours | Min.
Male hite 2 Sept. 12, 1887 | 6k N el
10a. USUAL OCCUPATION (Givs kind of work |} 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn vountry) & 12. CITIZEN OF WHAT
dmgﬁhc tacat of woeking [ile, yren if rytired) Dl RY UNTRY?
e Horker International Shoe| St. Louis, Missourl o JS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR)WIFE

WRITE P'LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

Jogepnh Wunderlich

So Wanderlich

Clara Sc

18. CAUSE OF DEATH
| Enter only onscsie per | 1. DISEASE OR CONDITION

line for (a), (b), and (¢)

*Thir dota not mean
the mode of dging, such Morbid eonditions, if cny, giving

oa hearl faflure, axthenia, | 7ire o the abote canse (6} mmc
dé. It meana the dis- the underlying cause last,

DIRECTLY LEADING TO DEATH® (5 S !Q:r_-ﬂ% Q Z ‘@M
ANTECEDENT CAUSES

DUE TQ (b)

DUE TO (c)

I15. WAS DECEASED EVER !N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ii SIGNATURE OR NAIIE ADDRESS
(You, oo, of gnknown) | (If yes, eive war or dates of gervicn) é‘O.
No 493-01-005 Sophia Wunderkich, Washiggton, Mo,
MEDRICAL CERTIFICATION : INTERVAL, BETWEEN

eare, infury, or complica-

tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS™ .

Cmditions contributing Lo the death but not
related Lo the dizeate or condition causing dwth

13a. DATE OF OPERA- .| iSb. MAJOR FINDINGS OF OPERATION™.” . : - ot - AT
TION St r O w8
sl A ves N
21a. ACCIDENT (Boecity) 21b, PLACEQFINJURY {eg..incrsbost | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~  _ (COUNTY) (STATE)
SUICID — Imm..tum.imy.mm.uﬂuhld'..m.) RS =, ; B
HOMICIDE A\ ~ -~ - -
210. TIME. (Moot \iDar) « (Fea). Hogn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s BRI AV | e
INJURY N s N “'mmﬁ SRk e e e

“22. I hcrcby cethy that I atiended the deceased Jrom ﬂ%i 1957 1o ‘id?_‘lﬂﬁ, that T last saw the deceased
: alive oﬂ‘_lld'ﬁg_ IB_Q,and that death oceurred ot 3:18 Pan. o I

rom the causls and on the date slaled above,

H&SIGNATURE“ ’E\, 7] (Degres or title) | 23b. ADDRESS . . DA SIGNED
ﬁ 7: : i j{/ : -y,

% BuEmg cnsm- 24b. DATE U dc, RANE OF CEMETERY OR CREMATORY 24d. LOCATIGN (Gity, _.Ol'eounf.y) -(s f1e

PrE ' |May 14, 1952 |ss, Fra.nc*s Borgia Cem, |, Yashington, Mo,

DATE REC'D BY LQSAL REGISTRAR'S SIGNATURE

g7 2 g b 4 LA g ) e Moo




STATEMENT BY LICENSED EMBALMER
L .

§ herely certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by we, or by

working wnder my persona! supervision.

Student ...ceenrrerncrsasssesssaserssnsiane

Student Embalmer

the abowe constitutes grounds for revocation of licensa,)
I this body is not émbalmed, fact should be so sated above.



