No. 300 HLED UEC 14: 1949 “'[E MON OF HEAU-'H OF MISSOURI N :38899

v STANDARD CERTIFICATE OF DEATI—,k 003 Stte Fie s
BIRTH NO. _ REG. DIST. NO. _ Nv B ™ PRIMARY REG. ‘DIST. KO. _— . KRegistrar's Nn l{ 27() |
1. PLACE OF DEATH R 2 USUAL RESIDENCE (Wbare decsased lived.” If instistlon: resilense befors
8. COUNTY STATE b. COUNTY aduaission),
. : * Missouri i
b. %EY (I oatslde eory;mt: Uzita, write RURAL Mw'::.u > f:r Alﬁifm OF | e cg’g’ (H oatdde uorpuz"n'ol;imlh. write RURAL and give townahip) [ 2
TOWN S+. Louds 68 vrs TOWN St, Louis - a
g FH!.'SLP#A{EOOF (If ot in hospltal or institation, aive streot address or location) d. STR {1 rural, give location)
o INSTITUTION. 3641 Ohio / PPHE 3641 Ohio Avenue Ys)
§ 3 II;IE%IEE S%IE . (Firsty / b. (Middle) c. (Last) a, DS}E (Mocnth) (Day) (Year)
| { Type o Print) Anna Junghans peatn November 28, 1949
= 8. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *"| 97 AGE (In years| # oem | TIAR | O owan 21 e
E / N WIDOWED, DIVORCED (ppecitr) ’ lawt birthdar} uuu-l Daya | Houra | Min.
5 | Fomle/ | unite Single (2 | Sept 27, 188). e8| |
10a. USUAL OCCUPATION (Gfvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry) 12. CITIZEN OF WHAT
ﬁ done during most of working life, even if retired) - DUSTRY . N . COUNTRY? |
2 At Home ———— St. Louis, Missouri Sele -
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Edward Junghans  _ Johanna Niemeyer | meee
gd. || 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown} | (If yes, xive war or dates of servios) NO.
;i No ' None Miss Alma Junghans, 3641 Ohio Street
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BEYWEEN
i || Enter only ensceusoper | |, DISEASE OR CONDITION @az . ONSET AND DEATH
Z |l limefor (e),-t), and (¢) { DIRECTLY LEADING TO DEATH® (5 o M L fe// %7»60 a3 oSS 9,1 P
v Thia dots not mean | ANTECEDENT CAUSES Cao ' -
~ Iy i
S | 4he mode of dping, such | Aortia condisions, if any, gising DUE TO (b) RowAry Sectetos s T vos
. 3 - |l erbeurtatiure, asthenta, e 1o the adone e (1) ating [P S,
TR Nae It meens the dis- ) 7, —)
o | case, inurs,or compica- DUE 7O (2) &/déza 5&4544 T A,érf'e/ 9/.&"4 5 }/gJ
5 i tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B 4 .
= " Cenditions contributing to the death but not - .
3 related Lo the disease or condition causing death.
B~ 13a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - - - : ’ : K - “ | 2. AUTOPSY?
= TION .
5 . C vs (] w87
©  |f 21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.g..incraboat | 21, (CITY, TOWN, OR TOWNSHIF} (courm') (sramu
SUICIDE bome, farm, factory, strost, offios bldx..ev.) . B
Z HOMIC! DE ) )
g 21d. TIME (Moath} (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? . f .~
OF ] WHILE AT} NOT WHILE % e T
J‘ INJURY = | " woRk AT WORK . Lo
i
E 2. I hereby certify that I.gtlended the deceased from LR =30 — 195/6 to 2L '_"-ZJ = Isﬁ that T last saio the deceased
< aliveon _*7 =~ =¥ — ;9 , ond that death occurred of _].D.._lQAmeram the cauaes and on the date stated above.
= 23, I LT ' ( 23b. ADDRESS 23¢. DATE SIGNED
i - i ??} 24 3 5
Al ¢ = IR VL 3 o R et 4
E 24a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION {(Oity, town, or county) , - . -(5tate)
TION, REMOVAL (Spesits) . N .
§ Burial Nov. 30,1949 | Concordia Cemetery. - St. Louis, Migsouri -
DATE REC'D BY LOCAL RAR'S SIG RE —— 25, FUNERAL DIRECTOR'S SIGMATURE - ADDEESS
WOV 29 184§ ? - A5 M Beiderwieden F. H. Inc., 1936 St. Louis

R o d Embaliner's 5 on R =30




STATEMENT BY ucmém EMBALMER

e

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 No.

working under my personal! supervision. %/
Signed. %K :

Student “”""s'"i"t"é;l;.l. .............. /
tuden almer
| Licensed Embalmer No ﬁ/ / ’e

- b o it L 256 SR 2

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

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




