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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTI-i

STANDARD CERTIFICATE OF DEATH

State File No

191087 \

Wl;ﬂ j.muo THE c:msus
Y

Registration DiaJnct '\Io..‘..... 2

Primary Régistration District No./..&,é T

2 f5

Registrar's No,

1. PLACE OF DEATH:

St.Louis
Kirkwood

(Il‘ouulde city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

(s} County.
(&) Cityortown...

Home....

OzarkwNunseinﬁ, N A
{1 not in hospital or institution, writs street nffnber or lomuon)
(d} Length of stay: In hospital or institution..........L.. YED 5 ]

{Specily whether

19 yrs

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
Lemay

{If outaide city or town limita, write “RUHAL")

919 Dammert

{If rural, give location}

76

o

(a) State. {#) County.

(e) City or town

(d) Street No

(e) Citizen of foreign country?. (Yes or No)

If yes, name country.

10. Usual occupation........... lahore I

MEDICAL CERTIFICATION

Full NAME. John Untneker
20. DATE OF D) s,
3. (b) If veteran, 3. {¢) Social Security EATH: Mouth
? AL hour...
name war. No
2. 1 hercby certify that I attended the deceased from '
l 5. Color or 6. (a) Single, widowed, m;_d 2 & 19\{:, - ) " 9 0. 2—
male i _marrigid 0 7 LA™
4. Sex.. /) race White divorced... e that Ilast saw h. £ alive on Q’M/""L ?‘ A 1941'_
6. (#) Name of husband or Wif€....covccrecverormeeeeeee 0. {¢) Age of husband or wife if || and that death occurred on the da@nd hour stated above. Durati
uration
e Xatherine. Untlle-ker alive..........] ar.. years || Immediate cause of death
7. Birth date of deceased June 4 » 1874 Lo S -t crmtnstof i " o
(Month} {Day) {Year)
8. AGE: Years Meonths Days If lesa than one day Due to. m {p (',é(/\_ﬂ'—a-m -_kc,
68 5 |lobe — ; RO
Duye to ‘% 2 .
9. Birthplace un% /. |
- .. v . - (City, town, or county) State or un enun g - " - g‘ -
Other conditions.

L i NIR (Includ_l.: presr within 3 ha of death)
11. Tndustry or business unembloved i PHYSIGIAN
Maj dings:
& ( 12. Name John _Untneker 0 et T —-
v ' Ny _ . erline
E 13. Binhnhu-p Hungary @ - thheicause to
[ " (City, n, or county) (State or loreign country) Of auto ;Vhoc‘llll%ﬂl:él
E{ 14. Maiden name__.......] uﬁkxlﬂ_wn g(" P - hareed sta.
tistically.
g 15. Blrthplace (City, town, or.county) H}g’u“ or forsten W.m,,,) “t| 22. 1f death was duc to external causes, fill in the following:
16. (@ Informant...... KAtherine Untneker...... ... (6} Accident, suicide, or homicide (specify)
(8) Address 929 Damert ) ) (b} Date of occurrence.
1. @ ouriad.. . .. * () Date thereof. J 11=42 || & Where did injury occur? T s -
(Baria). ton, or removal) Moats) (Dax) (Yeur) {d) Did injury oceur in or about home, on farm, ln industrial placc in public place?
{(¢) Place: burial or cremation......... Mt' Ol 1ve ,
Specify ¢ n!’ place}
18, (a) .Slxnnture of funemt dlrectnr While at work? (Spec r( ype of plac ! imury............Q.A.. 8
® Addresa 744 23.. Simtm Clcinm: 1) (M. D.orothen). . %
0. @ U ML m’}% Address. ¥ A C &D L2 had Date s{gncd..,é-/}ﬂ/;(
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! STATEMENT BY LICENSED EMBALMER
LA N ] -
Ceae [ N

-Signed ............. 7

R o ) st o Licenséd Embalmer No...... y/fy

. o - e P 0. Address(j... —1%7¢
(Failure to comply wi

- - Note: The above MUST BE SIGNED BY THE LICENSED LI\TBALMER in his OWN HANDWRIT
thc above constitutes grounds for revocation of license.)

" If this ' body is not embalmed fact should be so stated abo\e.

" ' .




