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DEPARTMENT OF COMMERCE
BurgEAU oF THE CENSUS

APR

on Dintrict No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrlct No. _E__Q 7-6“

N
State File NO.__iS}.}ifam.
Registrar's No g gj

1. PLACE OF DEATH:

(@) County.....ono—®
(¥ City or town_.....

s D

2. USUAL RESIDENCE OF DECEASED:

@) County. FVErIBRE="St L

sate__ Missouri ...
Overiand

(a)

" Signature of funera! director.. BEldeI'Wlﬁdﬁn
Adqu 1036 St L

-

[Dllerec:iwd

([ oud city or town lunau. wr:l.a RUl’h\.L and name of township) (¢) City or town
(¢) Name of hosmta.l or institution: / {If outaida cily or town limita, write “RURAL"™) e
9606_Robertson Court @ Street No... 9606 Robertsson Court /
(If not in hospital or institution, writs strest pumber or location) (If rural, give location) 0
Length of atay: In hospital or institutio sttty
@ ngth of stay: In hospital or institution {Spocify whother || (£) Citizen of foreign counf_ry? =Ko- (Yes or No}
In this community, 65 Yrs. . e
years, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT -
FoLL NaMmEe... Mrs. Anple Jungmann. ..o et
& o Sorial 50 20. DATE OF DEATH: Month_ SPIil day 10th.
. t N 3. (e cial Securit .
3. (8) If veteran N 4 year. 1947 hour 8 minute....* 25 P M.
——— S
rame war - 21. I hereby certify that I attended the d d from fdg"""-.- -
. / 5. Color or 6. (g) Single, widowed, married’.h /S - 194£ . to., = D 10T
4 Sex.Fgm.a-l@ A mee White divorced, Hidowed (f {hat Llast saw heid_ aliveo 2 19"‘&_2:
6. (5 Name of husband of Wif€.wo—oo e B {c} Age of husband or wife if || 82d that death cccurred on the dat and hour stated above. Duration
Mr. Jacob Jungmann alive...o ... years lmm%te cause of death.:.._. .
. Birch dave of decenset... NovOWDET ___ 25, 1861 ﬂe e N N
(Month) {Day) (Year) . Lo [l
8. AGE: Years Months Dayn If less than one day Due to. v__&
85 4 16 S .| S .} | . SE z
- Due to :
- 9: Birthplace -0 LgRL City, »ﬂlﬁﬁallrl c | T o
{Ciry, town, or connty) {State or foreign country)
- f LT v Oth ditions.t.. T —
10, Usual occupation At Home ) unﬁﬁ;;m::, e T T e
11. Industry or business freterrbrters T T ...>| PHYSICIAN
ajor findings: _ .
g 12, ‘Name: Unknown: (Vle th) - . f operations..... & ‘ oo
o nderline
2] , .
21 13. Birthplace : - .. _Germany ‘f‘ _ — - the cause to
B:_ Fa s = ic“,' téwn, or connty) (State or fuceign coanitry) Of autopsy should be
& 14, Maliden nome UnNKirown " PO o J T e harged ata-
Lf_ : tistically.
[y -
%{ 15. Birthplace Frerr i — gf:fizﬁ m“uﬂ 22. If death was due to external causes, fill in the following:
16: (a) Informant. MI._Albert Youngman (a) Accident, suicide, or homicide (upcmW)...)ZfO..
—
[¢:}] Address._ _68]—3 Banln A‘L-—-—a— Affton. -( g—j) L f[® Dateof cnee
17, (@) _Burisal - (b) Date themoleMu || ) Where did injury occur? repepe ot peve
(Barial, crematica, or remaval) (Month) (Day} (Yess) {4) Did injury occur in or about home, on farm, in industrial place, in public place?
{0 Place burial of mmum..sgj,em .Ceme: tery, R —
I {Spocify t f plece)
18, {a) H' *- '-I‘n-c 1 While at wotl:?_. __"'"'" - 7 (")nm :ans of injury... """7_'.'?__..

(M. D. orother)——=...__.
Diite sagned‘/."f!':’k?

_ Signature..

fmf/n—éﬁq
N Ly M
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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.

“ ' .
Signed J‘,’&L// /é M'
Licensed Embalmer No 7 3427 2

P.0. Address. /.73 & A&Z‘{wv%—t

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.)

working under my personal supervision.

Tf this body is not embalmed, fact should be 50 stated above. ,
. J

.




