N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

@ L X12004

BES'D APR , 1 1938

1. PLACE OF DEATH
{a) Count¥......... coevrrnen

D

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Registratlon Distrlet Ne.. ..o ; 1@ o
Primary Registration District No...., } .............. ﬁ 3

8876

Do not use this apace.

{b) Township................
© Cly...Sba Loiis,. Moa ... (d) Strect No........ R0 o S. Thnird at.
(If desth occurred in Hospital or Institution, writa its name instead of street and number)
{e) Length of residenceln ciiy or town where death oceurred yra. mos, da. (f) Howlongln U. 8.,1f of foreign birth? 5o, mos. ds.
2. PRINT FULL NAME... MI.. Charles. F..Junghans.....o.e2 N
(@ Residence, No...... RTLA Accomac SHIeel. ... Bl
(Usual place of abode, if no street address, write county or city) (1! nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {write the word) 21. DATE OF DEATH (monTH,oAv. ano veary March 10y L1558
Male White Married
: — 22, ] HEREBY CERTIFY, That I attended deceassed from
A, IF MARRIED, . OR DIVQRCED
HuspARDor Hilla Ei bei Tunehank ™ Feb.. 10, . . 1938w .March 10, ......,19.3
P I R
rs. M1 & h1senbeiss ung anﬁl Iast saw him alive onMﬁPCha,, IﬁB Death is sald
§. DATE OF BIRTH (MonTH.DAY.ANDVEAR) flarch 15 1877 to have occurred on the date stated nbove, at.s.:.ls.,.RnM .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
day, ..o hre |
60 11 25 eeeeersoeee Dale.o] anset
. __ ool Coronary Thrombosig.... 3/10..
z 8. Trade, profession, ar particular kind of .
0 wark done, Msawyer,bookkeeper,abc........s.e.grﬂt.a-ry ........................ e ) . .
F 1 o Indus ot b work : ] e e e b PR E SR BEERAS R TR et bar R
E :u gggruuﬁ?nimrbuk. etc..Furn‘ Wlff{. Co Hd
3 10. Date deceased last worked st t1. Total time (years)
8 this occupation (month and spent in this '
ymr)i‘*&mrl.o‘]._sa%S ...... occupation....rt@...year
12. BIRTHELACE (CITY OR TOWN) St, Louis , - = |- Other contributory causes of importance: g
(STATE OR COUNTRY) Missouri. /i M.‘Iocardl.tia,Q/
' ' DO - Liti %
£|n.mame Mr. Edward Junghans . -ez- LEB. ot
T o . T Cpvrtsy JOUNN Sy o S R
'.E 14, BIRTHPLACE (C1TY OR TOWN) L'E:.I‘ll nvilie » I ‘ .
n. ( STATE OR COUNTRY) Iilinois 2 e of operation
- 7 at test confirmed dingno{n
' . . : k- -
% 15. MAIDEN NAME Johanna I\l:mmever 23, If death was due to external causes {violence), fill in also the following:
ide, or homicide?...........cocceiicvnn b5/ F111 5 O 15........
5 | 16. BIRTHPLACE (CITY ORTOWN)..c. e Mattoon,. e, ‘;‘:‘d’"‘:_’d"i“‘;'d“’ °::::idd°?' Data of injury ’
. x erg did in o !
3 (STATE OR COUNTRY) Illinois i (Spocily eity oF town, eounty, and State)
. Specity whether injury eccwrred in indastry, in home, or in publlc place.
17. IN(FORMM‘;T ')?7&%} ............ 1
ADDRESS .
L 7/ fr! e Manger of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury A
race_loncordia Cemeteryosr iiarch 14, 08 5
= - - 2] 24. 'Was disease or Injury in 0y way rela occupation of decensed?..............
19. FUNERAL DIRecTor Beiderwiede Home, Inc. | 1fsgmpecity i f bt P
{ ADDRESS) 1936 St, Louisg svenue- . M, //ﬂf‘ W M. D
Vﬂ (Signed) » M. D,
] - "
2, F.meq___:]l..,gr...g@u{ A
GACANNG -l S ard Local Registrar, _

(Licensed Embllmerﬁmtemem on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

YA . , Licensed Embalmer No. 3737

hereby certify that the body recorded on th@erse side of this certificate was embalmed by AR

F abide o

I

! .L.E

No or by

working under my personal supervision.

Signed

’ L;;:e-_-nsed -Embalmﬁ 5 7 j 7

Note: The above MUST BE SIGNED BY THE LICENSILD EMBALMER in lu.s OWN HANDWRITING. (leure to cc/ mply witk
the above conaututes grounds for revocation of license.) ,
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