XC 1486635 THE PAVERIUN UF FIEALIFT WE IMIBSAVRE. S - 5

%ISW STANDARD CERTIFICATE OF DEATH State File Nowo:
'BIRTH REG. DIST. NO. ._al 2 PRIMARY REG. DIST. ND.&&. Registrar's No.u.... j..yy{m.
5. PLACEOF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institation: residence before
a. COUNTY ’ a. STATE b. COURTY dimisslony.
S7. LOUIS e
b, CITY (1 outside corpurate Limits, writs RURAL and give c. LENGTH OF ¢, CITY (If outaide ate limits, writs RURAL azd give towzubip)
township)| STAY (in this place) OR /’6’ o -¥
5 TOWN  JEFFERSON BARRACKS |57 DAYS TOWN yASHTHGTON 436 &
) d. FULL NAME OF (If oot in hoapital or inatitution, give street address or Iocation) d. STREET - (1f rural, give locatlon)
HOSPITAL O ADDRESS 1. - /
8 . INSI'ITUTION VETERAKS ADMINISTRATION HOSP. ST /
ﬁ 3, g&n&ﬁ SOIE a. (First) i b. (Middle) ¢. (Last) 3 D&!‘-E (Mouth)  (Day)  (Yex)
f |l (Typeor Printy PETER . . {mM1) WUNDERLICH pEATH JUNE 1 1952
= 5 SEX d 6. COLOR OR‘RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNOER § YEAR | F LoOGR 1 mas.
: g WIDOWED, DIVORCED /Smd!y) Inst birthday) | Months , Days | Hours | Bin.
2 _MARRIED MARCH 2, 1804 58 YR, | 2 129 |
10a. 'USUAL OCCUP, 'noN Kadot 105. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ]
g douduﬂntmmd:unnsllt:.wd:mﬂmwwk - DUSTRY (City and State or Fornllc'f}u“") Iztgmﬁl"f?quAT
& ALNTE| 0,1 HEIER, MISSOURI ; U.S.A,
< 13a. nmz'a?'s‘icme 13b, UDTHER'S MAIDEN NAME T14. NAME OF m'urz
T oA
" JOSWCH | . CLARA SCEMITT CATHERTRE‘WUNDERLICE
) 1(3 WAS DECEASED E':raa IN U.S. ARMED FORCES? iig. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME: ADDRESS
.., nown} war or dates of 23N A -~
. P | WY wrvien) | 392010=098 | VA HOSPITAL RECORDS, JEFF. ERKS 23, MO.
= s » v
| 18. CAUSE OF DEATH 4 MEDICAL, CERTIFICATION TNTERVAL BETWEEN
4 .|| Enteronly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | e for (=), (b), and (g | DIRECTLY LEADINGTO DEATH' () _PRIMARY CARCIROMA OF THE LIVER. -
g o This does mot mean | ANTECEDENT CAUSES
5 the mode of dying, such ﬁwwmw&wm if ens, ,ﬁ'}"‘" DUE TO (k)
- as heart fallure, asthenia, ¢ to the qhove cause (a -
Bl cte. It means the dus- | (he underlying couse lost.
o caze, njury, or compli DUE TO (c)
% || tion wohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ - - -
[ " Conditions contributing to the death but not
3 : related to:the disease or condition causing death.
- 12 - || 19a. DATE OF OPERA- | 190’ MAJOR FINDINGS OF OPERATION - : e T 20. AUTOPSY?
fz . TION . / 5 59 X Al
B | s X 10 (]
o fl2s Aocm 21b. PLACE OF INJURY (e.g..Inorsbost | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
; SUICIDE. "+ J{ Bome, farz, fastory, screet. office bix. et DA . -
Z Homcwl-'.* : ) B )
g 21d. TIME (Moath) (Day) (Yearr (Hown | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. T N v . WHILE AT NOT WHILE + N -
J' INJURY eA— m | WORK AT WORK Lt
E 2 1 hercby cerlify thaﬂ attended the deceased from APRIL ) o 52 JUBE 1 i :
XXX and that death occurred at 1_311: fram the causes am:l on the date stated above.
E ﬂa.SIGNA ¢/ (Degros or title) | 23b. ADDRESS Z3:. DATE SIGNED
] 800‘,{,1, ZELLER  M.D. VAH, JEFF. BRKS, MISSOURT . . | 6-1-52
E %a BURIAL }‘R A-yl124b. DATE 24c. NAME OF CEMETERY OR CREMATORY, LO_CATIOH (Oity, town, or county). (Stats)
; Z/[June 4,1952, |St. Francls Borgia Cenet Washington, - Mo,..
DATE REC'D BY LOCAL REGISTRAR SIGNATURE 28~ PR™S §1CMATURE ADDRESS
REG.
g - S-S5 Yashington, Mo,
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embdalmer No.

#orking under my personal supervision,

Studult Enlulmr

- .

SEUTENL vurecosrornsrerrvvansransssocrancas Signed.....

Licensed Embalmer No, ‘54 S 0 7

P. O Address_% F

Note: ‘The zbove MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN-HANDWRITING.
the above constitutes grounds for revocation of license.)

I ‘this body is not embalmed, fact shoidd be so. stated above. . .
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