WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC
BurgaU o¥ THE CENSUS

Registration District No. —

&,

791

MISSOURI STATE BOARD OF HEALTH

¢ /;. STANDARD CERTIFICATE OF DEATH

4v9¢ Primary Registration District No.

P LU 33,

1. PLACE OF DEATH:

%,

(s) County.
(&) City or town.... ._S_tm_.. L

(lfouulde city or l.own limita, write “RURAL" and oame of township)

(¢) Name of hospital or institution

188 s B

fe Louis City Hospital #l

(If not in haxpital or Enstl

Son, write street ber or location)

{d} Length of stay: In hospital o

In this community,

r inst.ilution_b-_MQg..

[¢ peﬂfy whether

1_0_0_3 Registrar's Na._._.._&):&?“._

2. USUAL RESIDENCE OF DECEASED:

(® State...Missonri . ¢ county
{¢) City or town St Louis 23

{If outaide clty or town limita, write “RURAL"™)

(@) Street No1431a South Tenth St

{IT raral, give location)

years, months or days) (2) If foreign born, how long in U. S. A.? years,
s g&ﬁﬂﬂll:'l'm .TuliU.B Juen.gel MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Sreptember day. 23,
3. (&) If veteran, 3. (¢} Social Security ._.lmw..... ..._hour.._wﬂ.. oerminute____ Pe.. M.
name war, Noe.
21, 1 hereby certify that I attended the deceased from... AV oo,
5. Color ot 6. (a) Single, wed, ed Q. Q. September 23 s Q
Male fnite |+ @ e "Widoaad 154 1040
4. Sex Vo that I last eaw b....LI alive onnwm..«sﬁptﬂmhﬁn..aﬁ.m.., 19..AQ

6. (b) Name of husband or wife e 6 (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Amelia Juengel years 1mmedwf death
7. Birth date of d o July 25 1857 e & _W__ 74@:{‘-
(Month) (Day) {Yoar} .
8. AGE: Years Months Days If lees than one day Due to M
83 1§29 ?,L Wﬂ_&.ﬁ. | Sttt
. 9. Birthplace St Louis Mo !
(City, town, or cousty} {Statsor 1-&:1 ’L p -
- ; = ' ' o [t
10. Usual oocupation Retired Painte Q # G‘ﬂ;:&:' reae oy
11. Industry or b ’ (,9 1‘ PHYSICIAN
E{ , Nm...Tost Juengel / oy Gadingy: "SI
. Underli
4113 Bisthplace Germany ’ ' the cause to
= {Clty, town, or county) (Btate or forsign codutry) Of sutopsy :v‘tll::'ll:]tll’mbﬂe:
4. Maiden name__. b1l sta-
Blrtholace Unknown tistically.
- ty, or county) (State or foreign conatry) 22. If death was due to external causes, fill in the following:
16, (a) lﬁom% M (a) Accldent, sulcide, or homicide (speclfy)_
(5) Addresa outh Ten (% Date of occurrence
17. (o) Burial (8 Date therest. 5001 27 1940 || (9 Where did Injury occur? e p— P e
(Burisl, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on fam:, in ind ph‘:,:e. in wbuct;tm?
(6) Place: burial or cremation_GONcordia Cem T .
iderwieden Fun ome ik oy Py
18. (o) Signature of funeral dircctorB® Weile at worky________ Cpmeatotaed T
) Addresy 1936 St Louis A'\TS ]
23. Signat (M. D. or ot

19. (S(Dlhl‘wﬂ"ld llg%l:f

h
O {1t Latayotte Avoss \ e wQ/2k 9/ 750

{Licensed Embalmer’s Statement on Roverss Side)




.- C STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record%

working under my personal supervisxon

P. O. Address /73///;99

Note: The above MUST:' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . {(Failure to comply
the above constitutes grounds for revocation of license.) - R

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




