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

DEPARTMENT OF COMMERCE
BuREAl OF THE CEKSUS

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEég—l

Primary Registration District No...

N

4033
824

Siate File No.

Registrar's No,

ﬁtl&.ﬁg.jﬁ_%ﬂygm

1, PLACE OF DEATH:

ot. Louis

f!f outside ity ar town limits, writs “RURAL' and pame of township)
Name of hospital or inatitution:

Jewish Hospital /)

(1f ot in hospital or {nstitation, writes streot number or loeation)
(d) Length of stay:

(g} County
(8) City or town

()

In hospital or institution

{Specify whether

In this commuuity.
years, mynths or days)

2. USUAL RESIDENCE OF DECEASED:

e Missouri _ & couny
St. Louis

{1f outdde cliy or town limits, writs “RAURAL")

1438 E. Grand

(Il rarsl, give locatlon)

.

/7

9
rr

-
(Yes or No)

(2) Stat
{c)

City or town

(d) Street No,

{e) Citizen of foreign country?.

If yer, name country.

’

MEDICAL CERTIFICATION

{Licensed Emhalmer*s Statemant on Re#rae Side)

-

3. {a} PRINT ANNA UNGER
FULL NAME
hd T 20. DATE OF DEATH: Montho ... 5p0nae. . day 2 3
3. (b) If veteran, 3. ::) cial urity YG“—-—-—-B--——.! E  heur Q R g ” A..M
fiame war hd 21, I hereby certify that I attended the deceased from { '/‘{ 6
5. Coler or 6, o) Single, widowed, ma.:r}cd. 19......, to i / z3 1907 ‘7’4
4. &:EQ@.QL@ } me“.mwﬂhﬂ:.!:..t.._ diVnrced_Si.n.g.l%l_ that I last saw h.@. ¥ alive on 1 ! ‘z/ ‘5 19_:!____?
6. () Name of husband or wifé..oo oo, 6, {(€) Age of husband or wife if and that death occurred on the date and hottr Jtat.ed above. Durat
uration
AlVE. eesereerercmersron  FCATE Immediate cause of dmlh
7. Birth date of deceased June 24 187 C orttamima, Neod 0—{ A
{Moath)} {Dray) (Year) ALyt ad,
8, AGE: Years Months Days If less than one day Due to
/ '7 5 6 2 9 hr. min. .I;—m N fﬁ ,;'f';
’ ue to. . 42
9. Birthplace. Germany & A
(City, town, or county) . .(State or foreign eonotry) . A A - N \ ; ! s = _‘?
Oth diti H
10. Usual occupation At home _ P bt P e //VY, F
11. Industry or b ' t £ PHYSICIAN
e ndustry or Major findings: r i ¥ _—
% (17, Name...WOKDOWN 2:||  Of operations—..._. froot %
& : 5{_ ' ] ¢ Underline
=1 13. Birthplace Germany Rt
(Clty. taw _ {State or foreigo conntry) Of aut - Lt b |d b
2 ¢ 14, Maiden mame o U DKTLQWIL ST || Ot wvtersy " e
= ‘ tis Y.
§ 15. Birthplace ity tomnr or sounty) (sﬁ?rlr:ﬁgﬁu}:u? 22. i death was due to external causes, fill in the following:
15, (8) Infermant Mr, Winfii Bld (a) Accident, sulcide, or homicide (specify).
(&) Address 1438 B, Grand - (8) Date of occurrence. -
17. (a) Buri al (¥} Date thereof l" 25-46 (¢} Where did injury occur? (Ct mn)— (County) (Stats)
(Barlal, crematian, or removal ... (Mooth) (Day) (Yemr) Il (4) Did injury occur In or about hame, on farm. ia Industrial place, in public place?
(¢} Place: burial or cremation.... Iﬂte... Slllﬂ_l G_ t_E_.I' H
12, (a) Signature of funcral director. /e Mttt While at work?, . (Specify '(“)" o "h“)of [njur@ e
®) Address Sz46,delmar Blva "Moo
ta) _#N —(!1 ! ! ﬁ Slgnatun- (M.D,
19. — £ L] N
° (Date raceived kocal resfatrar) { Rexistrar's signsture) Ml Address.... _M_.JM Date u| .—%




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

/7
é/\) AN QA
Licensed EmbalmerJ 70 2 7 .....

P. O. Address

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.ANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Signed




