00

FRAMALIVIGINLI D LUVUIRES

THE DIVISION OF HEALTH OF MISSOURI

28632

FILED A gt
LED AUG 20 1343 STANDARD CERTIFICATE OF DEATH St oy
BIRTH WO REG. DIST. NO. §1_8__ PRIMARY REG. DIST. 40_03__. Registrar's No........ il
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: residencs befors
. COUNTY . a. STATE b, COUNTY adnimion).
. * Migaonri VY ’
b. CI‘IF;Y (!t outelda corpurats limits, writse RURAL and give & ALYENIEB: DI?F ’ c. Clc"‘lg’ (H outelds corparate limits, write RUBAL and give townshlp)”
R tawhship) [§ -} .
oM Ste Louis i TOW 3¢ . Lonis L7
. d. FHOLES.PII‘J_&.\::EOOF (I pot in houpdtal or i ’dn strect addreas or loeation) d.ASDTRET D (M raml, give loeatlon) - N
INSTITUTION M4 gouri Banti st Hospitdl 79 3639 N. Market s1-.. ‘i
3. NAME OF s (Fim) b. (Midalo) T c (Last) 4. DATE (Manth)  (Dsy) (Year)
DECEASED
(Tyveor i) Wand011 Unser oAy Amge 12, 1949
5, SEX 6, COLOR OR RACE | 7. M&)%R\'S‘ED gEVgECIESR(EIEg , 8, DATE OF BIRTH }’;.A.GE {In n)-n l: lml‘;lt lD"l'l'.l.l“ ; UNDER 14 HES,
pecify. [ o [oure Min.
Male white Ma¥risd | May 18,.1894 b ™™ |

10a. USUAL o’cc‘UPATton {Cve kind of work

Kudtﬂu nw llnlﬂh.wul.l retired)

10b. KIND OF BUSINES OR IN-

Auto Bodies pusTRY

11, BIRTHPLACE (State or forelgn country)

Little Falls,New York |

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

Leonard Unser

13b. MOTHER'S MAIDEN

| Eligabeth

_Enter only onecause per

~i[' as heart fatture, asthenta,

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yw. oo, or cnknown) I (It yes. wive war or dates of servics)

16. SOCIAL " SECURITY

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of duing, such

ele. It means the dis-
ease, injury, or complice-

Morbid conditions, if any, gising DUE TC (b)
-rise to the above cause (x
the underlying cause last.

T "MEDICAL CERTIFICATION

1. DISEASE OR CONDITION - .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

14. NAME OF HUSBAND _QR WIFE

Frieda Hejdenreich Unser

17. IN ORMANT"; SIGNATURE OR NAME -

489-07-1 oblMrs. Prieda Unser 3639 N. Market St.

ADDRESS

INTERVAL BETWEEN

P&‘-y DEATH

) stating e e -

DUE TO (&)

tion which cxused death,

1l. OTHER SIGNIFICANT CONDITIONS

ions contribuling lo the death bul not

Condit
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m’ A
, ves D
21a. ACCIDENT (Bpecity) 210, PLACEQF INJURY (s.x..loozrsbout | 21c. {CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, strout, offcs bldg., eto.) "‘ "
HOMICIDE .
2id. TIME  (Mouth) (Day) (Year) (Hoor) 21, INJURY QOCCURRED | 211, HOW DID INJURY OCCURT
- - R WHILEAT[ ] NOT WHILE| #M
2. T hereby certify shat at!ended the deceased from ﬂd_ 19_ﬂ lo W_, , that T fast saw the deceased
- alive on , and that death’occurred atl 2 o BHBM, fron{ the causes and on a date stated above

2. Slew W\(W titte)

23b, ADDRESS

3223

/2147

WALLL TLALNLI—UVaINGY UivEalive LRlAaLL LNA=—MAREL A

24a. B;.‘JRISL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY.
{Bpesily)
8= }b= 49 Priedeng Cepstery
ST S St § URE

RS

(Licensed Embalmer's Statement on Reverse Side)

24d. LOCATION (Oity, town, of county)/

{Gtate)

_St. louls, Mo,
%ﬂ'ﬁﬁﬂb“ﬂds‘.?ﬂﬂ‘ N.Kid@hYghway
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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

Student Embalmer Mo,

working under my personal supervision. //)
Signei_.k..--@ﬂﬁ .......

Student c.cvvessnnna rssrsssanrnansannansas
Student Embalmer

Licensed Embalmer No......... m,aﬁ ________
P. 0. Address 3t. Iﬂmia. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact.should be so stated above. . . ~ ~ . ' oo Do

-




