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_&E EI;AIN’LY—-—UBING UNFADING BLACK.INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3_1__8__""!“7 REG. DIST. NO.

TWEBDEC 2 1952

Statr File No 40898
003 ..., 10378

! 9TATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. 1f I fenoe befors
. COUNTY STATE b. ’ dinimion).
1 . Miss i COUNTY .
b. Cé"I;Y (11 outeids corpuraty lmite, write RURAL and give g_.“LysNG"r::bEF <. CIT&f cummuwmmnmmmWJq
torwnahl {in 1]
town  Et, Louis, Missouri™™ “I Town Saint Louils Y
d. FHOL%P#A{EOOF {If pot in hoapital or inetitytion, Kive strest addres or location) d.AsDr[?% rursl, ghrs locatlon) i
INSTITUTION.  St, Louis City Hospital g 4500 Glarenco Avenue, 15,
S.DNEACME OEFD a. (First) b. (Miadle) 7 ¢ {Last) 4. Da}'E (Montb) (Day) (Yoar)
{Type or Print) ANNA : WULFEKUEHLER DEATH NCOVEMBER 9, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE dn resn] v cooe rnt': ¥ Wom %
. {Gpacity] Houre | Min,
Fomale ‘| White {dowed " |Nov. 10th, 1870 Bl I |
10a. U Uﬁ:ﬁ; 2&;:}::&::3:1 (Givexind ot work. | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cjuy sad state > Fefsign Contry) 12, cgurrﬂl%r:'?rmr
Housewori Own Home 8t. Louis, Mimsouri

ilSl. FATHER'S NAME 13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN b, 5. ARMED FORCES?
Yon, unkoowa) | (I xwp. xlve war or dates of zervios)
¥o' Wone ,

Unknown

16. SOCIAL. SECURITY | 17, INFORMANTE‘

e Helen Mc Donnell, 306 Imniefail Drive

T4, NAME OF HUSBAND OR W{FE 4

Late William Nulfskushler
5 .SIGNATURE OR NAME ADDRESS

NAME

aliveon _11=0=52 __ 19___

18, CAUSE OF DEATH MEDSCAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaweper { I, DISEASE OR CONDITION _ (" ONSET AND DEATH
time for (a3, (b9, and (y | CIRECTLY LEADING TO DEATH® (5) - { ZM P ,2._.. ._Q‘
oThls docs not mean | ANTECEDENT CAUSES
the mode of dying, such Morw conditions, if any, ,ﬁ?"’ DUE TO (b)
as heart fallure, asthenta, | rite to the aboee couse {a) dating
‘et It meana the dise aderlying cawse last. (:9 D, 9 Q/&' Q
cass, fnjury, or complico- DUE Tlli(‘gd
tlon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS M NSLQ-& QLo O
" Conditions eontributing &0 the deoth but ot
nlmdtomﬂunuﬂmﬂtimmumm%w_d\_ Q\Mﬁ.ﬂt— }- . .
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION Aaas Retet & S 2. AUTOPSY?
TION e G’
. . yes [ o [€]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g...tn cosbom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~  ~  (STATE)
SUICIDE B, farm, Saatbory, stiwet, olfiee Hidy. om) .
HOMICIDE
214. TIME (Memth) (Duy) (Yes) f(Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSURY — - | LT Mot ' 254X

2. I hereby eertify that I attended the deceased from __11=2=52 | 19
, and that déath occurred ot 4220F

Lo 11-0=852 19 that I last saw the deceased
m., from the causes and on the date slated cbove.

Tl & Kbek 70

!4& BURIAL, CREMA- | 24b. DATE

%emov

REMOUAL Borat 11/12[ 52

DATE REC'D BY LOCAL

Mamorial Park Cemete

23b. ADDRESS Z3c. DATE SIGNED
1515.1lafayettes Avenue 11-10-52
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btats)
L County, Missouri
25, FUMERAL OIRECTOR'S $1GMATURE ADORESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.




STATEMENT BY LICENSED EMBALMER

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

Studont Embdalmer Xo.

working under my persona! supervision.

SETUIENL sourasneansnrsnnacstcsrioscoararss . Slmcim--ﬁhéﬂh‘e: t;:on_noom) .......................

Student Embalmer __ ~
uden aime Y. Licensed Embalmer No._..-}lé@‘ 2.5

P. 0. Address—Self L s - }M

Not; 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




