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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH; St LOuiS
. .

{a) County.
{¥) City or town

2T

Touis, Wo.

(11 outaide city or town limits, writa “RURAL™ and name of township)

{¢) Name of hospital or institution;

City Infirmary

2. USUAL RESIDENCE OF DECEASED: @g é
(g) State Mo, () County. St. Louis .’_’ ;?
(¢} Cityortown St. Louis. A

(If outside city or town limits, writa “RURAL") 'f

5800 Arsenal St. 7

{If not in hospital or institution, write ltree or lucation} , M
(d) Length of stay: In hospital ot {nstitution. .+ B‘%'i'll&ry D105 398%) street No
SOYI- s (Specify whether (1f rural, give location)
In this community. hd A . A
years, months or days) (¢} If foreign bors, how longin U. 8. A2 _SMNMEer1 811 04 _ vears,
3. (o) PRINT Margaret Unger MEDICAL CERTIFICATION
FULLNAME Apr i l 1
20. DATE OF DEATH: Month day. 2
3. (8) If veteran, Cannot say & g) w}q&zﬂty year. 1 b 8:40 . A, -
b [}
= / - 21. T bereby cers‘fy that [ auendejli Lée decessd fum fe?-r uary ]
5. Colggor .. [6. (o) Single, 2 1 to...2PT1 2 19
-Fema WE ite YL Yy o 2
S'lF male rece div “"d“—mié"“* -‘“ﬂ' that I tast saw hEL__ alive on April 1, ié..:.i.'..;

6. (b) Name of husband or wife_....... ..

e Ga (€) Age of husband or wife if

and that death oceurred on the date and hour stated above.
ﬂ Duralion

alive o years || Immediatg cause of death Vi
7. Birth date of deceased ... ﬁﬁ‘%ltm,.?%%m“mlgzﬂg W W _..b &
8. AGE: Years Months Davya If less than one day Due QLWW o
62 { 14 " ;sqé, ﬁ

o. Bmmplace_PraAirie Du Rocher, Ills. /

(City, town, or county) (Stata or forelgn country)
10. Unual occupation No Occupation - )

11. Industry or business.

{u_@m. Philllpr W. Unger _
' “{igkrewn -
13. Birthplace % oL m@ /
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iS. Blrthplace . OENEROWM m

{ 14. Maidcn name

16. (a) lnform.ant’__._._..
(2) Address

(City, wwn, o conxnty) o hd:amlrr)
XI‘S enaﬁ s E

17, {a)

{Borial, cremation, or removal)

{¢)} Place: burial or mnyuo

(0] Da.te I.hemof
{Month) (Day} (\'nr)

nﬁﬂﬂJAJ&.AQur_ﬁﬂM_ .
18, (6) Signature of funeral r &
) Address(2.{ 7.5 mnwu/ %g: :é:
Q~/— W/

b)

( Registrar's dgnatire)

Due to
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Of autopay.

22, If death was due to cxternal causes, il In the follawing;
(a) Accident, suicide, or homidde (specify).... ¥

(d) Date of occurrence.
(¢) Where did injury occur.
City or town) County) (Sta
(d) Did injury occur In or about home. on farm, in ind place, in public p]a.ce?

(Spacify type of phce)
While at work?.

.23, Smtm_%i 2 orothﬂ)
Addmﬂ&() ‘Dnr.c ui
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{Licensed Embelmear’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁus.t;e was embalmed by me, or by.....

, Registered Apprentice No

working under my personal supervision. ’ ) o

Signed...

Licensed Embalmer No 2 Vé ﬂ

- P.0. Addm£_7)j ......

Note:
the above constitutes grounds for revoeation of license.)

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




