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

" DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

RO LT

" MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

JPrimary Registration District No.....

fi-'

State Fils No....._.z 7 31?1}";

Regisirar's No

o

1. PLACE OF DEATH;:

(a) County
() City or town

St, TLouis

{1 putaide city or town limits, write “RURAL" nnd name of township)
(¢} Name of hospital or institution:

Mb. Baptist Hospltal

{If oot in hospital or institulion, wrile stroet number or location)
{d) Length of stay: In hospital or institution

{Specily whather

5
In this commnnity.
yenrs, months or daya)

2. USUAL ﬁﬁgmﬁﬂ‘i’z OF DECEASED:
MO .

{¢} Cityortown....

(d) Street No 5532‘

=Yo7
LdWVZ4
Z

(Yes or No)

{a} State (8) County.

DARB2 . St.. . touls

(I outsids city or town limsits, writs “RURAL™) -
Lindenwood Ave,
(11 raral, give location)

(¢) Citizen of foreign country?

(@]

If yes, name country

e FRINT Rose F. Jungbluth
3. (&) If veteran, 3. (¢} Soclal Securlty
name war JIOT1E Ne Q1ONE
R 5. Color or 5. {a) Single, widowed, married,
. sa Pemale/| | VWhite avere/Married
6. {¥ Name of hushand or wife. 6. (¢} Age of husband or wife if
Enil M. Jungbluth alive.. B0 ears
7. Birth date of deceased Apri 1 14th 1885
{Moath) {Day) {Year)}
8. AGE, Yeara Mouths Days If less than one day
59 O 9 hr. min
9amhmﬂst Louis 1Mo,
(City. town, or ¢county} {State or foreign country)
Housewife

10. Usaual occupation.

-

1, Industry or bual

12. name. Melchlor Christrup
{13. Binbplace..._ CORENNALEN 'f/Denma_rk
{u. Malden name RO SEHOE Lor: (State or foreign couates)

15. Birthplace.

4/Germany

(State o foreign country)

MOTHER FATHER

{City. tawn, or county)

16, (a) Informant.... :Em'il Jungbluth
' 5332 Lindenwood Ave.
17, @ Cremation 4=27=42

{Burial, cremation, of remsval) {Manth} (Day) (Year)

() Place: bural or aamaﬁon._lalha.llﬂ...,Cr.ema._t.gr.y_._.._

(b) Address.

(4} Date thereof,

(b) Addl'l‘!-l- ..228 SOD Kimshiﬁhﬂav Blvd.
SR 27 104

19. (a) B) e A P e

MEDICAL CERTIFICATION

18. (o) Signature of funeral dm:ctxrf.iegs.haus—er..l\iortuarr

(Date received local rogib (b, (Registrar’s signatare}

20. DATE OF DEATH: Month.... ADRIL  _day... 23
year. 19 42 hour. 6 e 55 minme_E__n_;M.u..__.M-
21. 1 hereby certify that 1 attended the deceased from. JA@y2#,.... /. 3™ o
1082 (ol =Y. 9 YT
that I last eaw hfA..... alive o 3‘3—- 1995 2+
and that death occurred on the date gfd hour stated above. 3
Duration
Immediate cause of death
Yot it
=
e S
Due to. = ﬂ ,— -
: £Z
Other conditions, _M sl AIAPNAANAIN,
{Include pregnancy wi 3 months of dml.lé]
PHYSIGQAN
Maj"g‘r findinga: — —
tions,
oper! . Underline
the causeto
which death
Of autopsy should be
: charged sta-
tiatically.
22. 1f death was due to external causes, £ll in the following:
{a} Accident, suicide, or homidde (specify)
(% Date of occurrence
[¢) Where did injury cocur?,
(City or town) (County) (Bats)
(d) Did injury cceurinor nbout home, on farm, In industrial plax:e in pnhllc place?

——

5 fy t f pl

While y w{%ﬂ (e?‘ lﬁem::e of injury...__ ......'_.@t‘ —

23. Signat / (M. D.orot.herﬁ'__“
Addr--&?' Fi B'VM\ G Date :Igned.'.‘!’..ﬂ'”

g‘? @'} H’é (Licensed Embalmer’s Statement on Reverso Slde)W




Sb8r 2oxs
TaaTTH 9DRETA * I

VIR /92 ¢

e WA ¥

STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S

........................... ' Registered Apprentice No....

working under my personal supervision,

N ‘ - T Licehsed hmbalmer Noﬁ? __________________________

P O AdAress . ettt e mna e e

Note: The above MUST BE SIGNED BY THE L-ICENSE[.) EMBALMER'in his OWN HANDWRITING. (ﬁaﬂure to comply with
the above constitutes grounds for revocation of license,)

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




