No . 300

ljaiém.mm 8- 1953

i

THE

BIRTH NO.

DIVISION OF HEALTH OF MEYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '3”, PRIMARY REG. DIST. N._ﬂ Regisirar's No.udzié-éﬁ_.

44025

State File No.iuviuiioci s virierinen

1. PLACE OF DEATH
2. COUNTY 3, Louis

2. USUAL RESIDENCE (Whars decosssd lived. 1! institution: residenos beford

a. STATE Mi ssour 1 b. COUNTR { R Louisdm-m)

~%

* b, CITY (1 outelde sorporate Limits, write RURAL snd give csr LENGTH ‘OF ¢. CITY (If outeide corporate Hmits, write RURAL aad give
rown  Jennings wembie)| STAY il 1own Jennings 7
d. Fll'ljbIS-PFl&ﬂ.EO%F (If not in hoapital or lnstitution, glve streot address or losstion) d. AsDrDRESS It rura!, give loeatio;
Nertorion 8713 Acacla Dr., 8713 Anacia DI'. R a
3. NAME OF 8. (First) b. (Midale) <. (Last) I 4, DATE (Month) (Day)  (Yean)
(Typeor ity JOhRanna Wunnenberg < e Dec 27th,1952
5, SEX ] 16 COLOR OR RACE | 7. #IARH;%B. EPE&ESR‘?'E&, B. DATE OF BIRTH 5. AGE o reunf @ moes | v T o woo u .
. Daclly. ¥ on! ours
female whits widowe 2~ |May lst, 1870 85 [ |
102. USUA UPATION (G work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
il dnrfn';ggsc rmu?mff.':'nk:nf ey | 1K OF BUSINESS OB TR ‘c"’ "‘ State or Toreign Country) % CW'ZENOFWHAT
ousewi . at home Germany i 92

13b, MOTHER'S MAIDEN

Karoline E1

13a. FATHER'S NAME

John Hellemann

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
ﬂ"..naﬁ:ounknown) | {If yeu, xive war or datea of service)

16, SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR 'lIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none Clara _Wunnenberg, 8713 Acaclsa
18, CAUSE OF DEATH MEDICAL CERTIF1 10, INTERVAL B|
1. DISEASE OR CONDITION ONSET AND DEATH
- Eoter only enecousoper | Lo fobr)y PEADING TO DEATH® 4 W TS A /I,
line for (8), (b}, end (¢} / 4 Z.‘
*This does nol meon ANTECEDENT CAUSES / ‘
the mode of duing, such | Mortid conditions, if any, giving DUE TO (0) P 4 2 2 7 :
ax heart failure, asthenia, | rise (o the above cauae (8) sating = d
de. It means the dis. | the underlying canae last. _ ! . .
care, tfury, or comp DUE TO () . g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R :
N . Conditions contributing to the death but not r——————
i related Lo the disease or condition causing death.
19a. DATE OF'OPTEI%?\; 18, MAJOR FINDINGS OF OPERATION ' ) L 20. AUTCPSY? .
- - 4 5 0 Q vis (] wo B
Z1a. ACCIDENT (Spacllyy 21b. PLACEOF INJURY te.g..in or about Z'Ic (CITY TOWN. OR TOWNQ‘"P) ' (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, offios bldg ., wte.)
HOMICIDE - ~
21d. Tcl,l':_IE {Moath) (Day} (Year) (Hour) 2ta. INJURY OCCURRED Z'If HOW DID INJRY OCCUR?
: ———— WHILE AT HOT WHILE — e
INJURY = | rWORK NTWORK “—Tc ) "-7

‘#Pm from the causeh and on the date stated above. _
“/I W gAY

LA o T s

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

zﬁgﬁéunm\}. CRENA. -Zlb. [ 24, RAME OF CEMETERY OR CREMA’I’ORY 24d. LOCATION (Ofty, town, or ar county) ¢ (5tate) .
BUFTdTY| 12/30/52 _ [New Betnleh‘ : Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 8IGMATURE RoDRESS
g RES: !Biedrich F.Home, 8319 Hallsferry

on R Side)




T e e e e e e — —_——— ———  —— ——————____________}

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by .

[ - , Student Embalmer Re,
working under my persona! supervision, Z :
SEUJOAL coveanvcsacanravansnsiasssnrrrasces A -
Student Emdalmer j ‘/D
Licensed Embalmer

P. O. Addresy ﬂé’w 22_.&

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fslure to comply with
the above constitutes grounds for revocation of license.)
Il this Body is not embalmed, fact’should be so. stated above.




