fd OLF 22 1943 THE DIVISION OF HEALTH OF MISSOURI

. No.300 : .
e | Mo Q10 St STANDARD CERTIFICATE OF DEATH s st o S35,
q é BIRTH NO._________________ REG. DIST. nol.#."./ﬂz.r PRIMARY REG. DIST. W0. 4o4bnll Registror's No. AZ-ZA.JL_“ -
? 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers ¢ d lved. If instt ronid .,.,e..
> a. COUNTY ) a. STATE ' b. COUNTY
/ 3 St.louis - Stilouis i
b. CITY (If catxdds corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY mmmma write BUBAL and give township) L
/ OR towrabip)| STAY (In this place} OR 7, / 5
5 TOWN Overland __TOWN  _Overland  '* -
R NAME OF hospital or Instiedts ddres or locats . STREET, - X .-
d FHOuSZPlTALEOR (I oot in or o sive streat o ) dADD (B rural. give location) J
INSTITUTION  1902-Fairview Avenue 1902-Rairview Avapue it e/
3.6IE%ME %IE 8. fF#ﬂ) ] . b. (Middle) P . (Last) 4. DATE ’ium (Dny) Year)
(Typeor Print)  Elizabeth _ Caroline Jung. ‘ DE“T" _Sept, "8 19).19
~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE un.-;n ¥ DOD | TR | ¢ DOER B Kak -
; , . WIDOWED, DIVORCED 7, L, Monthe | Days Bm-l Min
F w 2\.Dec, 9.18667 | 8" |3g. 1
102. USUAL OCCUPATION (Gvekindot work | 10b. KIND OF BUSINESS OR [N- | §1. BIRTHPLACE (suhw!nulcn sountry) 12 CITIZEN OF WHAT
done { e0mt of working life, aven if retired) . B DUSTRY 3 - COUNTRY?
Housdework . Be d MtePleasant, Mn. /. ‘ U.S. A%
ilsn. FA‘I‘H!H S NAME © * H3b..MOTHER'S MAIDEN NAME . . fd NMjgr HUSBAND OR WIFE
Carl Mueller . .-~ . - | Elizahsth.7 :

15."WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ywa. 0. wmhwn) (I yue, phvy wir ot dates of servios)

No Noma
18. CAUSE OF DEATH

_Enter anly onscamseper | | DISEASE OR CONDITION .
line tor (s), (b), and {c) DIRECTLY LEADING TO DEATH® (5)

i6. SOCIAL SECURITY |- 1718 5 SIGNATURE.OR N
No;ia Ineille Tung 1902-Fairvienw Ave-Cverland Mo,
iy Odadso 10472 -

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

aflur, metouzubwecawc(a)dalm T T T Ry B -
oz heart fuflure, gsthenta, the underlying conse lost.

de. It means the dis- ) - -~
ease, injury, or complica- . DUETO {e) ... - Lo . ) l.,‘ﬁTX'

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ' i . . Lar
Conditions contrituting to the death but not ,

related to the disease or condition cousing death, . .
20, AUTOPSY?

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION o . ,
e ICADN
. . - . - YES D MO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s tocrabout | 20, (CITY. TOWN, OR TOWNSHIP) - . * (COUNTY) (STATE)
SUICIDE Bome, faria, factory, surset. offies bidg., eve.) - * . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Howsy | 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE x
INJURY = | worK AT WORK

2. 1 hereby certify 1 gended the decessed from __éllu_ 1942, 10 __%ﬂ 189, that I last saw the deceased
alive on ' 19/ 4 and that death occurr. m., from the cquses and on the date stated above.

)

WRITE ; PLAINLY—UBING UNFAD!Nd BLACK INE—MAKE A FERMANENT RECO

3. S| (Degros of title) TE SIGNED
ﬂ R!% ,\6[@—"%'&-—- [] /as?ﬁf%ow/,/p‘w qﬁo/;ly

u. BU ‘Mb. DATE T 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, of county) *~ (Btatey

DATE REC'D BY L%ci% REGISTRAR'S SIGNATURE . ” nlltc\'on ] llgﬂllf : DORESS

gﬁgg‘_ #_‘:g ) % y 'l’m -_.A' =




STATEMENT BY LICENSED EMBALMER

1 I:,e(eby certify that the body whose name is recorded on the reverse side of_ this certificate was embalmed by me, or by.._.__.___:..._...

Stud_cnt Embulmer Ho.
working under my personal supervision.

Student covincnsnavsornsannsanssans cersases Signed ‘; N ‘

Stud.ﬂt Enbalmr .
: Licensed Embalmer No 3 2] '?Q'

P. O. AddressW /VWO

- Note: The above MUST BE SIGNED BY THE LICENSED MAUMER in his OWN HANDWRITING. (Flilutc to comply with
the above constitutes grounds for revocation of license,) .

chubody!snotel:nbah‘ncd._faadwddhmmedabo_vuj o . - -




