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1. PLACE OF DEATI:

(@ Councy St Touls

{6) City or town
{Tf outalde city or town limits, writs "NURAL" and asme of townahip)
{c) Name of hospital or institution: ﬂ

(lf not {n hmplul or institntion, writa strest number or locatbon)
{d) Length of stay: In hoapital or inatitnrion

Regisirar's No,
2. USUAL RESIDENCE OF DECEASED, Vé
@ sue. Missouri (8 County St. Lotiis
© City or town wellston 74 fw
{If outside city or town limits, writs "RURAL')
(d) Street No..wowew ﬁl&{& g7+th. Sireet ‘N'

(If rural, glve location)

(Spectly whetber |} (¢) Citizen of forelgn country? (Yes or No)
In this commuanity.
yoars, months or dnys) If yes, name country.
() PRINT MEDICAL CERTIFICATION
Full name__Carrie Nell Juergena
20. DATE OF DEATH: Month __ JUNEe dey. 24 19473
3. (b U veteran, 3. (¢) Soclal Security b 4 30 " : M
year. our, mintte.
name war...... AQRE ~&97=-07--8514 ;
21. I hereby certify that I attended the deceased from. R,
5 Color ot J 6. {0) Single, widowed, married, & 10.F3 ":3 te. ,M 2y 19-@
4, Sex Female rn" /d'i\‘orced-.}.dgmr—-;—iugg- that T last saw havBealive on ’-.4-"-"‘-‘ ¢ 19_.@.
6. () Name of husband or wife._.__. 6. (c) Age of husband or wife if || 304 that death occurred on thefte and hour stated above. Duration

____ﬁharl_aa_uj;bz_r_luergemu _4.0__.)'!:8:1
7. Birth date of deccased.. m

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

.

Immediate cause of death

. _g'_—cw /M

(Month) (Y';ﬁ"“ o P o
8. AGE: Yeuars Months Days If less than one day .
38 3 26 hr min. Due to._2 4 _’__c‘/ lﬁﬁ w
9. Birthplace Nesare g /| :E%::: : /; 1£2° . ‘
. {Clty, town. or coonty) (‘iuu or fursien conntry) T - " l g
10. Usual sccupation Housewife %2::{.:2 Eﬂ&::, within 3 months of death) / / &
11, Industry or business - - PHYSICIAN
‘E 12. Name........ al.!glls t Hambri Qk e Mes f&mﬁug::“%m
E{ 13. Birtholace DESATS _Arxansas / / %.‘:@
= (1. atn e, SR B nvenge o e || o swope chrect
= tiatically.
g{ 15. BMDECL—IJ(.%E.%'I;% ;,““3-—-—-—--- _ﬁéb%%;?u?m%&;f/ 22. If death was due to external cansen, fill in the following: :
16. (a) IniormanL...G_n_AIthllI_ 8 () Accident, stticide, or homicide (specify). -
®) Addremn___ 2134 BT7th Street. (#) Date of occurrence =
i, @ __Burial ® Do et JADE. B8 TGO Wosrelt iy s

~ (Burial, cremation, or removal} (Monoth) (Day) Yolr)
(c) Place: burial or mmﬂon__".w ﬂﬁm&} %I‘ y—
. (&) S:gnature of funeral chroﬂn
{#) Address - llﬁ:z.......
(@ <2 1843 o

(Date received Jocal resistrar}

19,

bl

| - Bt
{Nexistras's ajgnsture)

" || Address

(Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

/‘(&pﬁlﬁ type nf plm)
. (O]

While at work?. ol Injury.

@ D.or othu):%y

23. Signature...

#5722

-Q ,’«\éﬂs—f- =r

Date i 6%

Vﬁ??

{Licensed Embalmer's Statement an Reverse Side)



2 -

‘)Q‘:ro%vm/(l P Chis

STATEMENT BY LICENSED EMBALMER

- . T “ .
. RS -

I hereby ct_:rtif y that the body,whose name is ;Fcorded_on the reverse side of this certificate was embalmed by me, or by

Registe'rgd Apprentice No

working under my personal supervision.

Licensed Embalmer No................ j 57 .............

P. O. Address

v

- the above constitutes grounds for revocatlon ‘of license.)

I

"If this body is not embsalmed, fact shoiild-be so stated above,

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁilurp to comp]y with
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