diseases in Part | must be cosually related.
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FILED AUG 30 1957

Ragistration District Mo,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30204

Registrar's

___________________ 318, ke e 1003 My

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived.

I instirution: Residance bafore

o. COUNTY o STATE Missouri b. COUNTY 8¢, I_ou‘:{'g“"’
b. C(I)TRY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. C(!)T';Y ‘/ 7? O Inside Limits
towy  St., Louis Yesgg NoO jown COrestwood [3) Yol NeO
6c. ﬁglgg:.l_:_l:tﬁlgol: (1f NOT inhospital, give location)}[L ength of stay in 1b 9. q STREET (1§ outsida, give Iocmmn) Reside on Farm
’)) insTituTion VA Hospital 20 days aporess 1541 3. Sappington RAb ve.o wono
3 ::::A .14 First Middle Lest 4. DATE Month Day Yeor
SED - OF
{Type or print) Alber’t- H. wu.ellner DEATH 7"'28"57
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH G, AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 MRS,
e O White MAR¢D g NEVER MARRIEDD 10—2&. ﬁ hirthday) [aronine Dagm Hours | Min. =
al winowep [ pivorcep [ -07

*{102. USUAL CCCUPATION &G‘we kind of work done

105. KIND OF BUSINESS OR INDUSTRY

diggg m%fwork ng life, coen if retired) Filling Sta.tion

2. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and mtafe or country)
Mt. Vernon, Mo.

13. FATHER'S NAME !

14, MOTHER'S MAIDEN NAME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fred Wuellner fotxciokide Sabing Kolbe
15'; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥e . or unknown) (If pes, pive lales of service) -
o8 | 1 495309270 | VA HOSPITAL RECORDS, ST. LOUIS, MO.
18. CAUSE OF DEATH [Enicr only one cause per tine for (a), (b). and (¢).] ISTER"I",ALN%E;\E”AETE:
PART |, DEATH WAS CAUSED BY: -
Immeomte cavse (o -Acute bronchopneumonia . k.,
Conditions, if eny, DUE TO (B) Honocyt.ic leukemia Unk.
whick gare rise {o .. . -
aPoqe cﬁwe ;t)- s L/
stafing the under- " .
- Iying  cause losl. DUE TO (¢} 7= ﬂ QJ
[=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pur I(a) 13, ;::f; 3:;%’;?
= ?
3 L ] ] (Esm wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part U of item 18.)
§ O g 0
3 Me. TIME OF  Hour  MontA, Day, Year ‘ . .
INJURY 4. m. . - . .
E P.-m.
X | 204, INJURY GCCURRED 20¢. PLACE OF INJURY (e, ., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE ¥ Jarm, factory, sireet, office bidg., ete.}
WORK AT WORK
2'?4: ttended the deca% from 7 3 57 , to (=<S=0{ and faat saw . “alive on {=<B=01
P . m on the date stated above; and to the best of my knowhd‘e from the causes stated.
22a. S1GNAT| 225, avDRESS E 22¢, DATE SIGKED
M.D. | VAH, ST. LOUIS, MO. 7-28-57
23a. BumiaL, CREMENIO 235. DATE 1 23¢. NAME oF CEMETERY OR CREMATORY ¥. n. of colunly) {State)
T o e A k2 ' KA SKAD W
Remova e $bington, Mo,

24. FUNEAAL DIRECTOR

L
- WAt deco. 8y LOCAL REG.

JUL 3057

25, REGISTRARSSIGN URE
Mg M Do)
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L : : / STATEMENT BY'LICENSED EMB_ALMER *
FETE A S -
) I hereby certify that the body whose ﬂar;xe is recorded on the reverse side of this'certi.fic;até was e
byme, or by .....evviveae.... .....’:.. ...... o S

‘working under my personal supervision. .
. st .

Student......cooiiiiiiiiiiiiia i ivirirrrrererennan.
Signeture of Student Enbalmer
o T o R o o S " Li%ensed%Embalmer’ No. ......
X - :
vee =70 T ._'__"_.‘ - T T Ay P 0. AddressMﬂ
. . ..

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘ m ‘his OWN HANDWRITING.

.+ 7 -7 If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg. R
If this bodv is not embalmed, fact should be s0 stated. above. -
AR _ -a K . ", . *;!.‘\ . o -



