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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED MAR 1134 g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No.ooo...... 328

1(‘“‘

(¢) Name of hospital or institution:

3728a Towa Avenue /

{If not in hospital or institution, write street pumber or bocation)
(d) Length of stay: In hospital or institution

62_years

{Specily whethr

In thia community.
years, months or days)

P
Registration Distrlet No....... . Primary, Registration District N“*-—--:--—-‘LQQ :‘f Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: gL
((:J) crror St. Louis @ Sute.. MISSOUIL ) cCounty L2 ‘TL
ty or town ~ .
v {1f cutside city or town limits, write " BURAL and pame of township) (&) City or town Stp ) Louls a‘ 1’

({If outside city or Lown limits, write “RURAL"}
3728a Iowa “venue

{1f rural, give location)

no

(d) Street No

(¢) Citizen of foreign country? (Yea or No)

If yes, name country

o

3. (o3 PRINT
FU

name_. Mrs. ITmdmilla Junghansg .

MEDICAL CERTIFICATION

DATE OF DEATH: Month, . €DTUBTY 4oy 16

Dora Wallenbroock
A~

(8} Date thereor... £ €0 19,1944

{Month) (Duy} (Year}
Place: burial or cremation... eoncordisa Cemetery

wire of funent directorBelderviieden K. H. Inec.
is. Avepue . . ..

InformanL...._.....Mrs L] q
Address 377§ -
Burial '

{Burial, cremation, or ramovyal)

rar s signatare)

20,
3. (¥ t ' 3. Social Secutit
(®) If veteran L (e} ___y_ ymr__lgl 4 _________________ hour. 7 min:nc_._gg.....g-..!.
name war. No
21. I hereby certify that I attended the deceased from
&- Color or 6. (4), Single, widowed, married, || Fola 195, &4 Feb, 16, .
X . LY T T | B e s A - a o]
. sex Female Y .. White divorcea. Midowed |1 eh T o Feb, 15,
6. (% Name of husband 'or Wife..ooo.o..oron. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
Duration
Charles Junghans alive.......__.._years|| Immediate cause of death
7. Birth date of decensed.___FEOCVATY  Sth, 1880 |l Caorongry. Thrombaosis
{Monoth) (Day) (Year)
8. AGE: Years Months | Days If less than one day peeto.Zhronic. Myocardéitis ... B yrs.
/ 6/ o 1 N | — }
- R - ——— "/ “{] Due to Arterio~Sclerosis . ':!....:}EI'.,S...
0. mirthomen _oioux City, Iowa ‘ JA 7
{City, town, or county) {State or foreign country) {}r V
10. Usual occupation......... 0700 At Home . .. : * cﬁg:lx;h:::y within 3 monihs of death) A ¥
11. Industry or busi 5 o Y PHYSICIAN
. . . ajor findinga: .
5 12, Name____._._F_.'__rederl ck Eisenbeiss . : Of operations._...2 {,//‘11 gg .Underline
=
E 13. Birthplace Cierm?.ny d)/ I :v.'hhel::?lé;ttg
Ly, towp,or coun l—-wnr creign country Of aut should be
E 14, Maiden name Borothen Steinmeyé antopsy ¢ charged sta-
R “.{tistically.
S ] 15. Birthplace - St. Louis MlSSO_uI'l xn 22. If death was due to external causes, fill in the following:
- {CivLy, town, or county) {State ar foreign coun

(a) Accldent, suicide, or homicide (specify)

(&) Date of occurrence.

(¢) Where did injury occur?.
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{M. D. or other). ]:'.“I._.:D L

ify typo of place)
¢) Means of i m]ury

* While at- wo%%
. Signature.,...
4]

45 a S- GrandBlVd. Date signed 8

(Licensed Embalmer®s Statement on Reverso Side)
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o . 3 :
STATEMENT BY LICENSED EMBALMER
V . . - - \ . -1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
--------------------------------------------------- SO : , Registered Apprentice No..... - h!": ,
working under my personal supervision. ) - S
SlgnedJ .........
] -
' ) - B o .
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IAI\DWRITING “{Failure to comply with
the above constitutes grounds for revocation of license.) <
" If this body is not embalmed, fact should be so stated above. |
) A




