.5. Mo.300

ty., 10.48

N
> SN

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

fILED OCT

BIRTH NO.

19 194y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s e o 430956

REG. DIST, MO, ﬂ_rmmv REG. DIST. uo._AQZA Registrar's No, 7B mmd......

| 1. PLACE OF DEATH : i 2. USUAL RESIDENCE (Where deceansd lived. If Iostiration: residencs befoce
a. COUNTY . STATE b. COU admipslen).
st.. Louls : Missouri "8+, .Louls €0
b. CITY X , L H OF . CITY . N ;
(If outeide corpurnte limita, write RURAL snd give . gTAYE!:ELﬂ.n: 3co T (Uf outeide corpocate linuits, withe BURAL sad ghve towmhlp) 76
TOWN Wellston / TowN . Wellston e
d. FULL NAME OF (If not ia hospital or institation, give atrest sddross or location) d. STREET {I? rural, give loestion) o
HOSPITAL OR ' 7 ADDRESS
INSTTUTION.: 1564 Wellston Ave., 1564 Wellston Ave.,
3. DI“IE.?:ME %!B & (First) b. (Middle) c. (Last) ) DSP.: (Maath) (Day)  (Yea)
( Twpe or Print) WILLIAM UNGERER.. DEATH  Sept. 30, 1949,
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| # Gmem | YZAR | O gacen 30 oo,
i ( J/ WIDOWED, DIVORCED  (Bpwcity) - last birthday) Hoath, Days | Hours | M.
Male White Married Sept, 14,1870, |
10a. USUAL OCCUPATION (G " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
‘“ﬁi"““'%’"’{"j“ &(:c'n::ni;!ml; 0 OF BU! NESS OR e (Btate ar forelgn coqntry) ) 12, CLTIZE'I;?FWHAT
ecirixian Forth Wayne, Ind. / «Se

_H13a. FATHER'S NAME
Ungerer

I Geo.

i3. WAS DECEASED EVER IN U,S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

14. NAME OF HUSBAND OR WIFE -

line for (a), (b}, and (c)

“This doe2 not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It menns the dis-
eate, infury, or complico-
tion which earsed denth,

DIRECTLY LEADING TO DEATH*(,

Y

ANTECEDENT CAUSES e

{Yes, 56, or cuknown} | (If yes, cive war or dates of serviee) RO. .
No : 89-18-1423.1 14 Ug%er-er:lf-'sélt Wellaton Ave.,
EDICAL CERTIFICATI l AL BETWEEN
Entone ﬁﬂiiﬂi‘; I. DISEASE OR CONDITION s e S’W ! E ONSET AND DeATH

. 7 ?’C\

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause (o) sating |, | | .
the underlying cause lasd. .

DUE TO (0)

11. OTHER SIGNIFICANT CONDITIONS --
" Cunditions contributing to the death but not

IR

related to the di or condition cauring death.
1%a. DATE OF GPERA--| 195, MAJOR-FINDINGS OF OPERATION o R * ‘2. AUTOPSY?
TION v 16} * —
A 1 = ves [} wo B
21a. ACCIDENT * (Bpedty) 21b. PLACEOF INJURY (v.s. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
SUICIDE ~ bome, farm, fastory. strest. office bidg., ) . . N -- - -
HOMICIDE
214. T(!#E * (Month) (Dny) (Year) (Houn) | 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" WHILEAT ROT WHILE
INJURY m | "work L] 'ATWORK D

2. T hereby corify that I atiended the deceased from €&™ —, m%, to PQ_ 1LY that I last saw the deceased
alive on Wl , 1 , and thal death occurred Jfroln the causes and on the dale stated above.

| zsa. SIGI‘QAT# 20 4_ , ¢ m-ﬂ 1(0@&@».

&3, DATE SIGNED

a-éf[ld.u,x -4 ¢

P/ G

24a. BURJAL, CREMA-

TION E'REMOVM.fude

b, DATE L4
Qct: 3,1949.

24c. NAME OF CEMETERY OR CREMATORY
Lake Charles Cemetler

‘244, LOCATION (Otty, town, of county) - © (Btole)
St

louig - Co

DATE REC'D BY LOCAL 'ZISZR'S SIGNAT!

(83 -5
4

25. FUNERAL DIRECTON'S STGNATURE "~ ADDRESS




*094T useqep

eoAy DUBTHO®T 9146
foTutgd 1l *Jad

STATEMENT éY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bye— e,

....... Student Embalmer No.

‘0?.@

s\ Licensed Embalmer No.-..'..: .......... ° 7? ..... rrsemnenmesnas

P. 0. Address__SLa.. L.Qllis..,.. Mo

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student sueveavessasossnssses teeseveastanan Signed.....=7
Student E-halmer




