ept. Health,
c., & Welfare
. §. Public
abth Service

V. 5. 300
ev. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed.
K
.-

All diseases in Port | must be cousally related. *

FILED JAN 13 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

310

Registration District No.

ennprpm s e e o e

STATE FILE NUMBER

-
Primary Registration District NO-.__....é_O_..Q_B__.._______ RU!il"EF'I No..éz..z __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. . . agmission
a. COUNTY St,. Charles « STATE Missouri ™ Y., Cnharles
b. CITY (If outside corporate limits, giva TOWNSHIP enly) Inside Limits c. Clc;l'RY Inside Limits
R ~ p
TOWN St . Char‘les Y"mN"D . TOWN st. Ch":’r'les f\q‘L ﬁs ND[:]
c. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in Ib d. iTD%%EE.gs {IF outside, give locnlion‘f Reside on Farm
HOSPITAL OR
heriotion 324a N. Malin 4 vears : 3242 N. Maln St. | Y[ Nid
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 1 . .. B Foumn) .
Russell F. Wunsch peei Dec. 26,1957
5. SEX 4 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years 3F UNDER 1 YEAR] \F UNDER 24 HRS.
. MARRJEDDNEVER MAR?ED - ' ’ :gft ‘b‘ilﬂ!duy) Months | Days Hours Min.
Male Whnite .. woowenf]  oworces[}] Dec. 13,1607 50 13 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
durjng most of working life. sven if retired} INDUSTRY . - .
sborer COns‘Eruct}_on St.CnarlesCountv,¥o. U.S.A.

13o. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Cacar %Wunsch Alice Dorsey Mone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
APTH r Ul w] , give. wez or of sarvi - -
(Yose o ’|‘". WARTaT AR |498-01-1307 Mrs. Earl Pryor St.Charles, Mo,

PART |. DEATH WAS CAUSED BY:

Conditions, if eny,

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

LA T PR I R
i .

IMMEDIATE CAUSE (o) _8 420 £5 T L;’ VAR PP Chpusel

DUE TO (b} |

obove couss [a),

which gave rise 1o
stating the under-

cz, lying couse last. DUE TO (l:)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16 the tarminal dissass condition given in PART | {a} - 19. WAS AUTOPSY
h : FERFORMED} g,
g . 7954 YES{] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury in PART | or PART Il of item 18.) °*
3]
v O O 0
U 2c. TIMEOF .Hour Month, Day, Yeor ~
a INJUR a.m.
&3 - p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION _ COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ' -
WORK AT WORK ¥ )

21. 1 attended the deceosed from- .

. to

Death occurred ot

and last Saw :"‘; alive on

m on the date stoted above; end to the bast of my lmowledq-c, from the causes stated.

a. SIGNATURE -

REMOYAL (Sgectfy)
Zurt ast

Dec.28,1957

(Degres or title,

23c. NAME OF €

St . Chas .Borromeolemete

22b. ADDRESS

a 4

52. CxpRLES

22¢. PATE SIGNED

Aec 27-S7

A0

ETERY OR CREMATORY

23d. LOCATION (City, town, or county)

rv St.CharlesCountv,Mo.

., {s1ote)

ADDRESS

ot

2§ DATE RECD. BY LOCAL REG.

;9

2Ll are. 7 - 52

{Licensed Embatmar’s Stctecant en Revarse Side)

EGISTRAR'S S5IGNATURE

e
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T DY eveeerrrerneeerereseeenenes ferbieniesieisaaaseans creeseeee e .. Student Embalmer No. .........c..c...lu. -

working under my personal supervision.

Student ccvreeeiieininnnne. e rreienrenines e ereat e

“P. 0. Addres

Note -The above MUST BE SIGNED BY THE .LICENSED EMBALMER ‘in his’ OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in.his OWN handwriting.

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




