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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

LED MAR 25 195%.0:sccnon iswic o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteict Now e, RO STOT" S 2____ g

59-011546

STATE FILE NUMBER

2454

Y. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Resi T;c_c before
a. COUNTY a. STATE M b, COUNTY agmission)
O y
b. CITY {lf outside corporate limits, give TOWNSHIP only} tnside Limits c. CIOTY Inside Limits
R R
TOWN St., Louis Yes (] No [ town St. Louis Yes[] No[]
<. FgLII;I'F‘AITEOOF {1 NOT in hospital, give location) | Length of stay in 1b d. iTREE'gS (I outside, give location) Reside on Form
HOSPITA R DDRE
{ wstiruion 4501 Gravois 4501 a Gravois Yes[J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
[Type or priny) . oF
William A, Wunderiich DEATH Mar.8,1959
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE a s JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIECOE NEVER MARRIED[] ii':‘:;:ﬁ R P T
Male o White wooweo[] | owvorceo(| Augo 1,1887 T [ |

100. USUAL OCCUPATION (Give kind of work done

g ring mon of wrorking ll'fi aven if catired)

10b. KIND OF BUSINESS OR

Seif”

13a. FATHER'S NAME

Henry Wunderlich

(A

11. BIRTHPLACE {City and state ar country)

<

12. CITIZEN OF WHAT COUMNTRY?

| St. Louis,M

13b. MOTHER'S MAIDEN NAME

ssouri

U.S.

Al

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{r 8, or u'rlllnqvm)l {If yus, give wor or dates of service)

16. SCCIAL SECURITY NO.

1 486-38-797

17.

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

for {a}, {b}, and {c}.)

Y et 4

INFORMANT

VYera Wunderlich 4501 Gra:

Address

Vera Wunderlich

INTERVAL BETWEEN

ONSET AND DEATH
.3%«/1/‘7

OS2t Y
c/

Death eccurred ot

Conditions, il any, DUE TO (b}
which gave riza to
above cause (a), } 4 a 0
atating the under- N}
z Iying cowss lost. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. \gég A(lSJRTSESYj_ !
F
E YES[ ] NO
| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ¥
w
© O O I
S| c. TIMEOF Hour Month, Day, Yeor
a INJURY  o.m.
% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
WORK AT WORK VA Vi Fi .
21. | attended the decoased from Vi ,é 4 S 2 ) 3 .3 /d-' and last iuwt-"ohv- on

_mon the du(o stated above, and to the best of my knowladge, from the cavses stated.

220. SIGNATURE ﬂ/p %ﬂ.we&nr ml%

22b. ADDRE

%M /6:51&){‘,4( %Luﬁﬂcuso

2. ofTE
Mar.l1l,1959

Tia. BURIAL, CREMATION,

uzvan.lcsp.cn,,

F3c. NAME OF CEMETERY OR CREMATORY

S5.5. Peters & Paul

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

{State)

St. Louis,Missouri

4.

FUNERAL DIRECTOR

ADDRESS

Schumacher's 3013 Meramec St,.

25. DATE RECD. BY LOCAL REG.

WAR 10 '59

2. RéGjTRAR'f.%U‘/d ” p

4 Embal

s

's § on Reverss Side)
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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

.+ Student Embalmer No. ........c..........

by me, 0r By oo eeerrretreerr et e,

working under my personal supervision.

Student .o e
Signature of Student Embalmer

) Licensed Embalmer fo. /... ... ..
' - P. O. Addtess . A L. J A7,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OYN handwriting, = .-
If this boc'iy is not embalmed, fact should be so stated above.
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o




