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

DEPARTMENT OF COMMERCE

REES F=5" 0 29 4

Registration Distriet No.._.......L.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE Oli @EATH

~h Primary Registration District No.

Staie File No

Registrar’s No..

1. PLACE OF DEATH:

{¢) County.
() City or town

St. Touls

(LI outside city or Lown limits, wrile “"RURAL™ and name of townahip)
{¢) Name of hospital ot institution:
Lutheran Hospital 0
{1f notin boapital or institntion, writs sireet oumber or location)

{d) Length of stay: 1 DE.V
{Specify whether

In hospital or institution
13 vears

In this community.
yenen, months or days}

2. USUAL RESIDENCE OF DECEASED:
(@ State MiSsouri @ County .

St. Louis oAy

(If outaide city or-town limits, write “RURKL™)

2130 South. Comnton -

{11 rursl, give loc.mlian) had
No

(e} City or town

(d) Street No

{e} Citizen of foreign country? (Yen or No)

Bt . Mr. Julius G. Tuenge

} Social Security

World War(Germe.nY)M 498-03-0234

3. (&) Ii veteran,

If yes, name country
' MEDICAL CERTIFICATION

bth
minutse. 15 P- M.

20. DATE OF DEATH: Month.. J 2NUATY

1942 11

day.

hour,

yedar.

nime war.
21. I hereby certify that I attended the d dfrom
‘ Ml O 5. Color D{’Jh' . 6] {a) Single, widﬁ;eld‘ rmlag{éd. —~ 19 ;/ to.. _Qa‘,.,- b~ g2
4. Sex ale race 1Le divorced... Suiiliie B that st saw hoowes. alive o b ~ s 197 7T 192_%3'
6. {6 Name of husband or wile........oeoevesesveeeer. 6. (€} Age of husband or wife if || and that death occurred on the qalc and hour stated above. Duration
Anna Steffenhagen Tuenge auve.. 54 years|| Immediate cause of death
7. Birth date of deceased... L EDTUATY 5, 188/ / 3 .
(Month) (Das) (Voar) (2 elrzer23a AL N ilgrredtell |
8. AGE: Years Months Days If less than one day Due 0. ... -ﬂgg 1 d
57 11 1 oA AN
hr, rrlnln j
7— Due to. 1 l‘_’
9. Birthplace__ LGDES Germanv -~
{City, tnwn, or county) (State or forsign coudtry) ; + f -
i Other conditiona, WV’ o e i ;)
10. Usual oceupation. Interior Decorator (Include pregonncy withio 3 months of death) V £}
11. Industry or business...... . cark Plaza Hotel PHYSICIAN
=< Major findings: —_—
8 { 12, Name__.Karl Tuenge Moty Sl !
& ¢.-,, ' _ Underline
=1 13. Birthplace Germany.. s Ly
City, town, or coauty, {State or foreign country)
g { 14, Maiden name. B3 LRSI NG, Kuehl. . e Of eatopsy e st
tistically.
15. Birthpl Germanv _
§ irthplace i o e tatate o Forelom m‘méﬂ 22. 1f death was due to external causes, £il in the following:
: (a) Accident, suicide, or homicide (specify)
16. (g) Informant.../A. Ll d Bt L N AELA A PR AT e
G Address.._. 2130 South Compton (8 Date of occurrence
M j oecurt,
17. (a) Burial {¥) Date thereof Jan. 9, 1942||  Where did lajury ’ City ar town) {County) (Stats)
(Burial, eremation, or reimaval) (Mosth) (Day) (Year) {d) Did injury occar in or about home, on farm. in industrial place, in public place?
(c) Place: burial or cremati-:n..__._QQ.QQQLQ.LQ....Q.e.m.e.:tr.exx ....... .

18. (), Signature of funeral director. Beiderwieden F. H. Inc
) Addre 1936 S4 Louds Avepue

o ) JANY _1943

(Dute receivad local regiatrar)

T {(Megistrar's sigoature)

3 { place)
«© pdb(“iwb‘;e:n;‘of injury..—.. _Q___._...

e (M.D. orethﬂl)
F, Q"_..._.. Date migmed., ..Z

{Licenased Embaliner’s Statement on Reverse Side)




/{Q a7 A/ Afg Ff;fh&f
7 ¢ 5 &)72&4%4354
2.y

£

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

-

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITII\G. (Fullu.re to comply with
the above constitutes grounds for revocation of license.) ' |

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




