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

DEPARTMENT OF COMMERCE
BUREAU OF THE ﬁnﬁa\l

Registration District No.

5\%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.l/—ﬁ._._._

Stais File No.

36409

v

Registrar's No. 72 g (7/‘5- .

1. PLACE OF DEATH . |
{a} County . 011138

® City or town 1 cmond Helghts

() No b i(:'lﬂu“ld. city or town limits, write “RURAL" und name of township),
(4 .Ee of hoapital ol I

M arv‘in’mf-fo spital

(If oot in hospital or institution, write street oumber or locotion}

2. USUAL RESIDENCE OF DECEASEI:

Mo

{a) State. (5) County.

Louis

St.

(e) City or town

(IF outtaide city or town limits, write “RURAL™)

4255 Lafayette Ave.

16. (o) Informant Fred Ao Junge 1
® Address.... 2290 Lafayette Ave,

1. @ Burial -2=40

(Burial, cremation, o removal) (Moath) (Day) (Year)
{c) Place: burial or mtinnoak Grove Cemetery

ortuarﬂ.

(5 Date thereol

(o) Signatore of funeral
] Address. 2228 _S0.

H on Street N
() Leagth of atay: In hoapital or institutl {Specify whethar @ ° {11 rural, give location)
In this community. :
yoarw, ha or deye} {2} If forelgn born, how long in U, S, A.? years.
MEDICAL CERTIFICATION
3. (a} PRINT . .
e EKlizabeth C, Junge
FULLNAM * 20. DATE OF DEATH: Month OCt L4 day. SOth
O M, 3 © Seca) Securey 1940 bowr b2 235 aimue Pable
T, [+)
= 21. I bycertify that 1 attended the deceas‘d from
5. Coler or 6. (a) Single, wido /7 ]91,@ » __.io_______ ______ , 19 Q
. sfremale aetmite divoreea - 130w 3 dL&f‘ 4L
. ~——-——-—-————=|| that I last saw h #fide-— alive an 19_
6. (5} Name of husband or wif eeeesseee. Ga (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duratian
ILate Fred W. Junge alive, . yeara]| Tmm cause ot deathe—— LA —
. Birth dote of devenned.... SEDL 12th T ig68 WL /7 \&Z( ﬁd&m ¢
{Maonth) {Day) (Yenr) (/
8. ACE: Years Montha Days If less than one day Due to. y-J =
72 1 18 y N v ‘fd?ﬂ
Due to. B
9. Birthplace. St. Louis Mo. b.’ /,,P:\ ?
' " (City, town, or cooaty) (Srateor fmi;umntq / {/ U
10. Usual occupation Housew ife L z .Ot(l;::lz:iiﬂn". Fa of Beath}”
11, Industry or busi f' PHYSIGIAN
g 2. Name_Unknown Erhardt || Mejer Bndims: =Bt FEAT| —
; ) : Underl
2113, Birthplace Unknown ndertine
](GIYE' town, or county) (State or foreign conntry) fwhich death
E 14. Malden name, UNKDOWN Of autopey ﬂ hould be
s{ 15. Birthplace Unknovl‘n tistically.
b ) (City, town, or county} (Stato or forelyn coantrr) 22. If death was due to external causes, fill in ¢! following:

(@) Accident, suicide, or homicide {specify)
(3 Date of occurrence.

{¢}) Where did injury occur?.
{City or town)
(d) Did lnjnnr occnr in or about home, on farm, in indust,

p!ac)e. in pub{ic

Piace?

) f
e S ] ar. w0 ( M"(l) ﬁ;:nw?:f injury.

23, Signature

P ARy

Date slgn

(M. D, oaisem) / -
ed /O )
Ll

Yo
7




*W*d ¢-T 90HOW % 2A0aD) JIBMOL

i
LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.. .. ...

, Registered Apprentice No
working under my personal supervision.

]

Sigaed. Rﬂmﬁéﬁ [ ),

Licensed Embalme_r No < —ﬂ, ? .5/
i |

P. O. Address

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

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

(Failure to comply wi

IT8H *JI(J




