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WRITE PLAINLY—USING TNFADING BLACK INK—};MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318_ PRIMARY REG. DIST. m_-l_g.ga Registrar's Nn..._'?m....«_.

ALED AUG 23 195

30213

State File No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
sorvice)

16. SOCIAL SECURITY
(Yos. 00, 0r unknown} | (I yem, give war or dates of NO.

"BIRTH NO.
1. PLACE OF DEATH [2 USUAL RESIDENCE (Wbere deceassd lived. If Inatitution: resklence bLefars
. COUNTY : 2. STATE b. COURTY sdpstmion).
. 0 Mo A 17
b, CCI,T‘Y (I outelde corpurate limits, write RURAL and give §-‘rAL~FNGTH OF [| e Cg‘g (If octeide corporate imits, write BURAL scd givs towashin) ’
. R ) (in this place) \
own  St. Louls, Missourf™ 1| TOWN 5f7/ L o ¢ =
9. FULL NAME OF (1f 5ot ia beeplal or astitation, pivs streat adtree of ocetion) 3.  STREET. (11 tural, give loeation)
iNsTuTioN St, Louds “ity Hospital #1 q;)) 7J/ EARALT on/
3. NAME OF 8 (First) b. (Middle) ©. (Last) 3. DATE (Mouth)  (Day)  (Yean)
DECEASED - OF
(T‘I'plor}‘rint) FRED WUNDERLICRH oeati  AUGUET 3, 1952
6. COLOR QR RACE | 7. MARRIED NEVER MéRgLEz , 8. DATE OF BIRTH 9.11_\‘(‘;5 e Ml b
¥, — S wurs ta.
Hoce |Grgcre | AW RA L i 7 AN | I
102. USUAL OCCUPATION - b, INESS OR IN. | 11. BIRTHPLACE M
“ md-“u(:. {Give kind of work | 10b K'N.D oF DUSTRY {City aad State or Fouul Cownpry) 'z'cgll;rﬂl%ﬁgf?}: WHAT
creank Wf!! Cre Pl ,/170( L /s e _/zawrﬁ
13a. FATHER'S NAME . 135, MOTHER'S MAIDEN NAME 14. NAME OF nusnmu OR mr:
prem  Wo VOER Licef | BHECIR Jéﬂﬁ—‘ﬁ
17. INFORMANT'S 51GNATURE OR NME ADDRESS

o‘-'ﬂfra- f/ )Ahﬁv— P e gy

18. CAUSE OF DEATH

I Arr‘n!.[.»th— {// o
MEDICAL CEETIFICA'II ION . ; INTERVAL BETWEEN
- . Is )

ONSET AND DEATH

msf;?—: Ce . C’m} M., 0O

ause 1. BISEASE OR CONDITION ’
Loty o™ | "oiRECTLY LEADING TO DEATHS ¢y 7 ARty - pd ¢x
“This docs mot metn | ANTECEDENT CAUSES
the mode of defing, such | Morbid conditions, if an. wmq DUE TO (b)
s beart fallure, asthenia, | rite to the above cansz (o). . . — e . B . ..
cte. If weans the dip. | ¢ snderiying couse laxt. - - :
cars, njury, or complies- - DUF 1:0 (c)
tion which caused death. | 11, OTHER SIGNIFICANT-CONDITIONS ¢~ 7. .
Conditions contriduting lo the death tnd ol
related to the dizease or condilion causing deafh.
*19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN * "y wh . + | 20, AUTOPSY?
. TION
‘ . L ves (] wo (]
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY ts5.. tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, (astary, strest, offies bldy., ee.) - .. « :
HOMICIDE _ ) : . : . -
21d. TIME (Megth) (Day) {(Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b
INJURY - m | T M woms . . / 7 K
[l 2 7.hereby certify that I attended the deceased from _5=19=52 _, 19, to _B=3=52 19, that I lasl sow the deceazed
alive on _F=3=52 19 , and ¢hal death occurred at 82288 m., from the causes and on the dale siated above.
(Degres or title) | 23b. ADDRESS ' 2. DATE SIGNED

1515 Lafayette Avenue 8-4-52

24s. BURIAL, CREMA- DATE
TICH, REM@VAL (Boedty)

._J"-

24c. ME OF CEME.TERY
K} 7~ M

OR CREMATORY 'Md. LOCATION (City, town, of em:mty) . (Btate}

G sd \S)Z".'-Lp sl ME

DA REC'DHYL%EGAL 'SSIGHAyl , mb—;

oo

JUNERAL oln s $IGNATURE ADDREP ,

A_”ﬁ%: T T ianed Eck

5.:_..4_.4- /4

/4
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalner No.

working under my persona! supervision.

Student ...cssssnssessesarincnncsntoassenan

Student Fmbalmer / R / -
- ’ Lme sed Embalmer No

P 0. Address .. '":._ 24 /4/

Noté: The sbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITID{G. (Fli'lm-e to comply ‘with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




