f_l;fljl DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH
r. 5-17-39 P I Eﬁi mﬁﬁ B STANDARD CER."FICATE OF DEATH S1ate File Nouooeeoaeeeeeceeectceceerecieans
o] 220484 1_9 18
Registration District No.._. v ooy iee Primary Registration District Nooweuo ... T aTats) Registrer's No. o
1. PLACE OF DEATH: “I| 2. USUAL RESI 2 -é"OiJLDECEASEns é
: o -
= {@ County ot Loui (a) State. Missouri 0] County.ﬁ..t.-.....[ﬂuis ................. ?
H O (&) City or tow g =61
0 {If outaide city or town limits, writs “RURAL” and neme of township) () City or town ayton R
= (c) Name of hospital or institution: {11 qutside city or town limits, write “RURAL"™) ’
7 & Deaconess Hospital (J stect No.__ 7603 _Forsythe 3
o {17 5ot in hoapisal or institution, writs street Gumacr e locatios) () Street No Ar i i i et
f E im.{d) Length of stay: In hospital or institution prywTsp Y - fr : _Na /
pecify whather e zen of foreign country - (Yes or No)
E In this community. 58 years
E years, monihs of days) If yes, name conntry.
5] MEDICAL CERTIFICATION
& || ¥l NAME. Wm, Chauncey Unger .
« 20. DATE OF DEATH; Month £ €D day 26
3. (8) H veteran, 3. (¢) Social Security 1046 4:00 A
Q name war. No. No4..8§':Q§"'_Q_575 hour minute____._._...._......_o. M
- t I attended ¢ au:a? ’
Zl M y 5. Color or 6. (o) Single. widowed, marrled: | A 19H... 2
4. Sex b race. w- d.lvorc:d___m.A.K.Kl..e L) _alive on. —q
6. (3 Name of husband or wife......cceeoomiceieee 6. (¢) Age of husband or wife {f || and that death occufred on the daté and hofir stated above
Estelle Elizabeth Polland alive....o8 7. years
7. Birth date of deceased... F ORFNALY. 28 1876
{Month) (Day) (Year)
4] 8. AGE: Years Months Days If less than one day
.A”E 4 70 ’ 0 0 hr. min
£ Prairi e 7
9. Blrthpla ria. I _Rocher.,. . emmsvsmenesorenmesecassce s :
o E thplace. (Clty. tow-.mmunych, ¥ Ilﬂ]{s%uorhninmu'y) Ii }} ,r
- Othi ditions
51} 10. Usunl occupation.. Vice- ?rﬁSldent e (:n;:::';r;n‘:n:r R e ekt I 7
'.‘T> 11, Industry or business, Sta%e_Bank’: & Trist. Co.(Wéllstpn) o . A fofl ... FEYSICIAN
Major findinga: -
: & { 12. Naae.........Pailip. Unger 7 ! st LAY = gL T Undertine
[ . ' - : [ . N
- Kaskaskia_ . i the cause to
E 13, Blrthplacc. """" "lﬁcn , kown, of % :Illﬁ * " (State or forelgn evuntry) WM ¥ :vmlil’ea&n
5 £ [ 14. Maiden name " NALLATE 'E seckn s et et Ll o
B | Ky tiatically.
o E 15. Birthplace W See b e o Eoveimacaadieyy |l 22, 1t death was due to extérnal causes, il in the following:
Z || 16. (o Informant ¥m, é Unger, Jr, {a) Accident, suicide, or homicide (specify)
B ® Address_ 7003 Forsythe  Clayton é—Me.'_.._. el ) Date of occurrence
17. @ Entombment.. . (b) Date thereof.. 2 v |} (&) Where did Injury occur? i e & Siate)
(Burial, cremation, o removil) anth) (Day) (Your) (d) Did injury occur in or ghout home(. o;,f;;;. in) lﬂdlﬂlﬂg] ;!?i‘gg. in publﬂcuplace?
() Place: burial or cremation .02k Grove P . s
' 18, (a) Slmture of funeml director.. e Pt O T et ant of injury. - ,0
1 ' | B RY o ] T T
(b) Addrw« SITSMar - (M.D.aro -
19. (@) m% 194? ® / £l - ... Date ﬁmm

{Licensed Embalmer’s Sh.amcul. on Reverss Side) /




"3\& .
P
.

‘I
O o ) N : ‘ . .
1
) s v I
b ! ! } o
’ ' . P b
. ,
N ;-1 - % L] . *
¢ K ' rot - - —
. . ! . S - g i S
e e R R N 2 :
v TREERST S I R R == — e SR S
. * 4 1 e e
b
’ * - * | L] -
(PR ' *
. b a4
+ Ay i '
- - ¥
- Ve 4 Lo, 5 [l !
1 ! '
‘4.
- - l rd l“'. l“ 'i l. - - N : . r - ' L}
. STATEMENT. BY LICENSED EMBALMER : ) . .
. : - .. ) 7 . :i -"‘ ."J ot . . L : ' v -
<" «I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by b
- - . . \ R oL v T
it , Registered Af);iréntice No : ,
working under my personal supervision: —
: . .
1

: o o T : . .. Licensed Embalme 5?7 g3 .
Sat . T | 1 T T f
. ) - ) . P. 0. Address %M )%O

Note: The" above MUST BE SIGNED BY THE LICENSED E\IBALMhR in his QWN HANDWRITING. (Failure to comply with

the above constitutes grounds for re‘ocallun of license.) -

If this body is not emhbalmed, fact ehou_ld be so ats_u.ed abave. . K . .



