. 2
.43
7-39
X589 7

DEPA%TMENT' ?F EOM MERCE

4 u M NRUS

LED ' JAN 1671945
Registration District No..__...._._318

STATE BOARD OF HEALTH OF MISSOURI v

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

' .
-4 .
J_O 0 S Registrar's No.______i.g’_g__

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

1. PLACE OF DEATLHL

(a} County
y §t. Louis

(4 City or town
.- (1t ootaide eity or town limits, write “RURAL" send pamae of townshlp)
(¢} Name of hospltal or institution:
[}

() Length of stay:

In hospital or ln-ﬂllltinn

2. USUAL RESIDENCE OF DECEASED: M’&’
Missouri @ County. ot 7
Clty of town., stt Loulis bl 7

(If autaide eity at town limits, writs "“RURAL"} u

Street No. 0001 Ei chelberger

(L€ raral, give lncation) |

State

(a)
{e)

(d)

oA

(Date raceived local rorlstrar) ¥ (Resistrar's sisnature)

(Specily whether {e) Citlzen of foreign country? (Yes or No)
1u this community
yoars, counths or days) If yes, pame rountry.
3. (@) PRINT " MEDICAL CERTIFICATION
ULL Eva_| Ung SeeeeeEigReR. ) |
U P:AMF a-Cecelia.. e;r 4 T ¥ 20, DATE OF DEATH: Montn__léﬂll&:y day.._ &
3. (b If veteran, . ;:) Socla ty year. 1§ 19 4 5 e hou 13 nute M.
T I hereby cersify that I agipded the by
5. Color or 6. (o) Single, widowed, married, M 10 % = oY .[
4. Sex Female Whi te divorced W1GQOW that I last saw h@A”.. alive on s nseree s g
I.‘b) ng of husband or w:le.....____..._.__._ 6. (¢) Age of husband or wife if. and that death occurred on the e and hour utattd above. Duration
rank P. Unger " aliven oo _years || mmediate cause of death
7. Birth date of deceased 11 26 1877 4
] (Month) {Day) < (Year)
8. AGE: Years Months Days If less than one day Due to.. Bt s
A 87 | 1 8
A hr. min
. — Due tW %“_41«&4«“ Heck: | X po.
9.. Birthp i T Q_]J.I‘..lm.). /f f
- N lwn county, N tats or foreign conntry, - . - N
°é ‘Other condh!nmt —— I3
10, Usual occupation . (lnclnda prognancy wllhin 3 mboths of death) ' /2 ;
- i
11. Ingdustry or bhusiness PHYSICIAN
) rd
E (1. vame SSbastian Horm, ““}5’{:‘;’12:52;.\ | =4 .
£ ) [ ; ot R o, nderline
:{ 13. Birnthplace r ng_a ny 'l 6/ - ;htfic(:g;:g
(ﬁ wmﬁ h ' {State or foreign country) Of autopey \ hovld be
& { 14. Maiden name. hﬁi 8¢ G Wi - i ' ﬂmurgeg sta-
£ ; uis : ssour _uisuically.
g1 B’“h“h"‘St . Lo ; 22. I death was due to external causes, fill in the following:
= v@ {City, rown, or county] ? “(Stats ar foreign coantsy) H
16. (o) Informant o -2 kN Aol || @ Accident, suiclde, or homicide ("f"d""
(5) AddresseSS" 3] - Ao e (8) Date of occurrence _~
. @ Burial =~ ®, Bau ooy 1=8=1945 () Where did injury occur?.—...o— s e
(Burial, cremation, or removal) * bt (Month} (Day) (Year) (d) Did injury occur in or about home, ot (arm. in industrial place. in public place?
~ {c) Place: burial or cremaﬂon..._.ﬂﬁﬂmst,; Marcus Cem& ery ——
= T
18. (ﬂ) Swnature of funml director... T.m.th_..c Ent e.r ._MO rtuﬂ] y While a‘ ?__- . (M’ l(,:. 1’;1:::’) of i |:|.ry_ SO
@ Address. 4024 ._Linda]& ,5&741. ...... B ;
23. Slignature.? P (M. D. or othet) F]
w @ — JAN 8 1945 M e

ﬂAddmss_a b,ﬂ (-__ G_M'L‘.?_l; ,Date slznec{ (5= 4""‘

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 / 4 ,&&
P; 0. Address QTM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revacation of license.)

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



