' A BOA F HEA TH Do not use this space. |
P 84 JAN 40 1937 MISSOURI STATE BOARD O EAL
EH BUREAU OF VITAL STATISTICS
] IFICATE OF DEATH -
SE ceRTine 43295
8§ 1. PLACE OF DEATH ?@ﬂ
g Ei Cotnty . .o e Begistration DISLACE Now.......ooos i vcveeea et revee o e atmsirns
o g > Township.......... Primary Registration District No. Ti @@.@ |
& S aySt. Louls o 3619, Humphrey. St. |
-
WS v |
o EE 2 FULL NAME George '/, Ungerman (a |
= 6
A Il (a) Residence, No.. ¥ 204 JUINDID QY S he [T &, B
= . g ® Res;i::ln;l:'g :;f a:l|:>ode:‘lﬂ9 Hlmphrey St. ' / (I nonresident, glve ¢ity or town and State)
z ot Length of residence In city or town where death ocearred — moa. ds.  How long in U. 8., If of foreign birth? yra. mos.  da.
HO
S E:& PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=]
g 28 = ¥ COLOR OR RACE 5. SNGLE Marwten WOWER.O% || 1/ pATE or pEATH uowm.onv, o von 11 =350 6
“ 55 Male thite Married 2 | HEREBY CERJIFY, That I ded doceased from
< Bw SA. IF MARRLED, WIDOWED. OR DIVORCED -2 197 te, .2l dO , 1954
LE gé erwirfEor Amelia Hngerman Ilantsaw b #3471, aliveon 1020 169 6. Deathisata
g S, 6. DATE OF BIRTH (MoNTH.pAv.axDYEAR) FEBH s 8, 1868 to have occurred on the date stated above, at-.IZ.i.f_?‘.E)..mP M.
'7 sg 7. AGE YEARS MONTHS DAYS If LESS mn-:r 1 || The principal cause of death and relatod caunes of importance were as follows:
! ~ day, ...........hrs.
K: S‘;’: ﬁ 68 e 20 [ — min. W 4 @"Lanq/u,
z < C] 8, Tr;ld;(,i p;ofeadic:in, or pagcular /{ o~
z fd o et Tiant . Mansmag | L
) 8 B 5 uwygr,mkk:e:er. ete Dept. lanager
=] g T | ¥
Z b E | 9 Industry or business in which ,( ( Y,
5 E& Bl i baskrote O YOT. Brog.. Drng. Qe A g
= 32 91 10. Date deceased last worked at 11, Tota! time (yearsy ||~
zZ &b 8 this )occupation (month and ;ﬁp:ﬁon ...... Other gdutribotory causes of impor%': é E s é
= | EE FOAT) iivirir e imrrsasssmrssneesrsnne e snenstsassnsenas OECUPATON...cc it oy /7h )W W M
L =% 12. BIRTHPLACE (CITY OR TOWN) St. Louls y/4
= gg (STATE OR COUNTRY) P'Io P | R U
; 'g 8 E 13. NAME V\rilliam Unge n ............................
- Name of operation M— Date of
5 .s e E " et pers wﬁl ww ..........
] . BIRTHPLACE eonfirm M as there an autopsy /L2 ...
z gk & | 1 B AT ok coumamt UHRH GV -
s a T 28. If death was dus to external causes (violence), fill in also the following:
i E'_g 4 | 15. MAIDEN NAME Unknown Accident, suicide, or homicide? Date of I0JUrY.comerrroverrg 191
W ‘E B k ‘Where did injury occur? .
- 548 g 16. BIRTHPLACE (C1TY OR TGWN) . (Bpecify city of town, county, snd State)
= ‘s E (STATE OR COUNTRY} Unknown Specify whether Injury occurred in Industry, in bome, or in public place.
g Amelia Ungerman -
17. INFORMANT..Z%: ]
3 gg {ADDRESS) 36 1Y HUMD Irey 3t Manner of injury.
e 18, BURIAL, CREMATION, OR REMOVAL Nature of injury E
& aul 12-3 ‘
E Nz MEOld St. Peter & o '“"3 Pay. Wandumeorimu:yinmynyrdatadtompaﬁon of deceaned?...
% Jdg . UNDmAKmKriepshauser IIortuaries If 50, speciy /.
L z?.‘: (ADDRESS) -$r¢,.-. A0 Kingahich { (Signed).... Mm/ = ORI . B s
4 AUk ‘ L (Addrem)% 72 2. ¢ ﬁ( ¥/ 2 ALt
i @ 2. FILE prd Registrar 3?'2“?




-

B
: .
. Yo o
o b ad
I
[ -~
/ - / [
s .
.
r
*y -
B .
-
L]
-
-
VoL



