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A

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

1. PLACE OF DEATH:
{a¢) County.

2. USUAL RESIDENCE OF DECEASED:
stae JAESS0URT

(a) . {8 County.

St. Louls Missouri//
% % (City, town, or connt; (Suate or foreign coantry)

Otto ¥. ungelhard

-
w0

. Birthplace -,

e,

16. {a) Informant
) Address___ 3206 Michig_an Ave.

7. @ Bugisald, ) Date thereof. S UL 6, 1946
- {Burial, eremation, or removal) (Mooth) (Day) (Year)

Place: burial or cematicaNEW _SS.Peter & Paul (em

by Cit town St. louis,
) ¥ or qa lomdncil.ywuvnhm[u,'nb “RURAL” ond nama of township) (¢} City or town St Louls » Lfo -
(¢) Name of hospital or institution: 0 (If oatside ciiy ov tows Hmits, weite - BUBAL’ Y 7
-St._Louis.childrens Hospital @ sweet o 4856 Michigan Ave.
{I1 not in hospital or institution, write street (z‘ (i1 rurnl, give location)
d. h of 3 tal institution ' J‘AM\.A
(@) Length of stay: In hospital or (Specify whether {¢) Citizen of forelgn cotntry?. (Yes or No}
In this community.
yoars, months or days) 1f yes, nzame country.
MEDICAL CERTIFICATION
fof? Mo K evinelh  OtYe Fuae)l hard
e 20. DATE OF DEATH: Month ) day.._ 3
3. Securit _
3. (B) Ifveteran, © * v Year. ,'f [ hour. \5- mintte. 40 _ AM.
name War. Neo. -
21, 1 hereby certify that I attended the deceased from
d S. Color or 6, (o} Single, widowed married, T-2 19.41 1o 7~ 108 L
s sl | reewnitel divorced >’ lnglef &) that I last saw h1.™,_alive on 1 - 7 104
6. (&) Name of husband or wife..._.._........ccerne.. 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
alive. ... Immcdi&te use of death
7. Bt date of decsased... ADT L1 21 1934 |__..7 o oo OnAliion
(Manth) (Day) (Year) ; ol - -
8. AGE: Yeara Months Days If lesa than one day Due to ;}
“ 1o, . ' e {}_/
1'25— 2~ 12 hr, min D /
ue to
o. Birthpiace. Ot . Louis, Missouri /] VoA
d {City, town, or county) {State or [oreign country) ‘ j
Cth diti £
10. Usual occupation At school (Inchads propoancy Sihin S meutha of desth) _‘,/
11. Industry or busi SR PHYSICIAN
. or findings: N
E 2 vame OLto F. . Iingelhard 1_{| - "Of aperations > ! Soderline
=] - : s -
S\ 13, Birthplace S(t Toui sr: Mis souri .,U, %gé:eeab:mo
. i 15 Ofclgn Couniry S
5 “14. Maideh name, Hfeiyé) LIy ...StogH 2 Of utaoey ':.";;':”ﬁ o
L. tistically,
8
=

22. If’dmth was due to externail causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

[€)] D;te of occwrrence

(¢} Where did injury occur?.
{Civy or l-own) (County) te)
(d) Did injury occur In or about bome, on {arm, in industrial place, in puh].lc planc?

{c) e e =iy .
18. (e) Sngnat.ufe of funeral dueclorggzgeﬁ-Ben Z: "Mgg tuary theuh' ‘(’cl)” ‘ifi:nh:;)oi inmry_._.. S
seranec s
@) Ad i LD oo (M. D 0t other) .
. M@ 1. .
19 (@ {Data received lnnlr::hu‘u) ﬁ 'j ... Dategigned........__....

L L™

{Licensed Embalmer’s Statcment on RevemVSidc)
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STATEMENT BY LICENSED EMBALMER - - - -
. - -, P . . v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......z=1" A
X - H )
............ , Registered Apprentice No ' ‘
. working under my personal supervision. } ; T ' .
Pad }
Signed T e e
! 3

- S | R s ., Llcensed EmbalmerN 5/& ;6/
o . _ ‘ S 2842 Veramec S

o o . ’ ’ P. O. Address... St. Lou I)I SSOllri

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

If this body is not emhalmed, fact should be so stated above.’ - . --

¥




