MISSOURI STATE BOARD OF HEALTH

N‘ ‘ [.47 “Z] BUREAU OF VITAL STATISTICS 331310
J% ! CERTIFICATE OF DEATH ?9

i

Do not use this space.

1. PLACE OF DEATH

(@) Conly- o ﬁ Regiatration District No.. ..o »1@@3 Begiered e 91 84

(b) Township.......ccoue Primary Reglstration Distriet No............. 50 0,
(0 owy.Saint. Louis,Missonri. (d) Sieet No Luthera.n Hospital... at.
death occurred in Hospital or Institution, write its nema instead of strect and number)
{e) Length of resldenceln city or town where death occurred !'l'l- mos. ds. {f} HowlongIn U. 8.,1f of foreign birth? yra. mos, ds.
2. PRINT FULL Name.:Shirley Marie KIunge....oo e e e et e e AR e e e
(3} Residence,No........ 00820 Miss0Ur e AVEa e St | W e
{Usual place of abode, il no street address, writo county or city) {If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1o7its the word) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) September 29the37,
Female White Infant
22, EREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF J ............................ A MM@& 193

OR) WIFE OF 7
LoD ., 19,5, ¢ Deathissaid

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) S €Dtewber 29th,1937 =0 have occurred on the date stated above, at... 3  OOA M.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The pdncébl causc of death and related causes of importance were as follows:
day, .. ¥....hra. [r——

0 O . 0 or .....s k) min. C/ Dale of onset

z B. dee, Druf&siun, or nl‘ﬂc’\llar kind Df T Ryt Tien e D e I It D T T LR Ll LR IE TR TR S LI TR R TIT TR TRTTTY CYTPP T TFPEPRYET LY

. g work done, as mwyer?bookkeeper.nh' bt nfﬁn t e

B | 9. industry or business in which work

o was done, a8 maw mill, bank, @te. ..o e R g e e Lo,

a 10. Date deceased last worked at 11. Total time (years)

8 this occupation (month and spentin this

) Year) ... accuPBtion. e ceeeeseerirans

. BIRTHPLACE (ciTy orTown.... 5a1int Touis

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

{STATE OR COUNTRY) Missouri. - ?'3' .ii’/
1
5 13. NAME Ed“rin K lund SR TUPUURUUTUSUSURURN: . & WP SR O i
I b = N <. wrarnefren
= o - .
£ H B(lgr:"r?é!cc%&ﬂ;;\gnmwm MisSOuri . Data of..F.2.
= hi e — ‘What test confirmed d[amou:a? X Waa thera on autopsy 1. 21
4 .
W | 15. MAMIDEN NAME Bernice lmhof 23. It death was dua to external causes (violence), fill in also the following:
5 116 BIRTHPLACE (CcirvorTown.Sa1nt Louis ... ‘;‘:’:;’d"i’i?d"' or h"’;‘i“‘d"?' s
= (STATE OR COUNTRY) Missouri ury oceur (Spedity city m;y, and State)
2w Specily whether injury occurred in Industry, in in public place.
17. inFormanT Bdwin Klungd il
{a0oRESS) 32428 Misgouri. Maaner of fajry =2 o
= 18. BURIAL, CREMATION, OR REMQVAL, L D~ S
. Nature of
B ae0ld St.. John 1‘”,,}%"8”3%‘ g9 oot iniery >
;-:o : “24. Was disease or injury in any way related to occupation of d d? )
[N~ . 19. FUNERAL DIRECTOR f"“’fe‘zf"’v et 2R I 80, specity........ L0t _ LD ) ,i
(1= (ADDRESS) /262;LCherokee Strqet / (Signed) 7w b.
Z-S EP 39/ gjf ............................ cereneee » M-
20. FILEU§ £ - (Address)............. o 7 .....
“Tocal Registrar. /

[~ \Litensed Embalier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER :
1 Juidie A. Zliegenhein

, Licensed Embalmer No 2270 .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E.

No or by

, Registered Apprentu:e No...

Signed u]z oloclat / ?MWA.«-
// " Licensed Em{ Z Nof/2270s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Feilure to comply wi
the above constitutes grounds for revocation of license.) .

working under my personal supervision.




