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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

b3

WRITE PLAINLY--USI

HLED JUN 29 1950

STANDAR%ingI—F

THE BIVERION OF FRALTH UrF MIUURI

ICATE OF DEATH State File Nozgisi‘

#111789 - 3 1)
BIRTH NO. REG. DI _ST. NO ., PRIMARY REG. DIST. 4 Registrar's No.......Q.%.(’.zz..:._.
I. PLACE.OF DEATH 2. USUAL RESIDENCE (Where dessased Lved. If instivation: residence befors
8. COUNTY et a. STATE b COUNTY - aduisslas}.
. Missouri ..
b. CITY (1f outelds corporate limita, write RURAL and give ¢. LENGTH OF ¢. CLTY (It outalds corporate limits, write RURAL acd give towmbip) £ ¢
R . . townabip)| STAY (la this place) OR 2 . L7
TOWN St.Douis ,Missouni 5 YWg TOWN g4, Louis 4 2 e
d. FULL NAME OF (If not ia hospital or institation. give strect address or locatlon) ZA EET (If rarsl, ghve location) @ 1
HOSPITAL OR St.Lonis Citv H ital #1 DRESS 4
INSTITUTION wWha LOULE i y oO5p1ta . i;ﬂ !n SQ . Mav
3. NAME OF * B, {First) b. (Middle ¢, {Last)
DECEASED { ) 4. 03}'5 (Month)  (Day)  (Year)
{ Type or Print} HERMAN YOUNGCLAUS DEATH  June 20+h,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =T 9. AGE (n years| If UWoER 1 YEIR | 7 G6OER B o,
0 WIDOWED, DIVORCED (8pestty) laat blrthdaz) | Montha l Days nm., M
le te ed _April 16 1893 57
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (State or forelen country) i 12 CITIZEN OF WHAT
done during moat of worklng life, even i ratired) DUSTRY ¢/ COUNTRY?
Fireman Electrical Fixturesd Altenburg, Mo, Ui Se Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Yomuclaus'

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

(Yew. 0o, or unknown) | (If yes. xive war or datas of servioe)

16. SOCIAL SECURITY
NO.

1Unknown Peulils

NAME 14, NAME OF HUSBAND OR W|FE

ch | Mrg. Norothy Jungclasus
7. INFORMANT" ¢

3 SIGNATURE OR NAME ADDRESS

*s Staterment oo Reverse Side)

World ticut
18. CAUSE OF DEATH INTERVAL BETWEEN
, Enter only onecauss per I. DISEASE OR CONDITION MY 7 7 B ey Y B L ONSET AND DEATH
Tine for {8}, (b, and (¢} DIRECTLY LEADING TO DEATH! ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenda, | Tite to the above cause (o) stating
dc. It meana the dis- the underlying caude lagl.
case, infury, o complica- DUE TO (¢}
tion wohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
related to the disease or condition cotsing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. A%PSYT
TiON
ves A wo [
21a. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (e.g..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. Iastory, street, offioe bldg., o0}
HOMICIDE _ :
21d. TIME {Month} (Day) (Yeas) (Hogy) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 4/% [
) . WHILEAT[™] NOT WHILE
INJURY 15 m. | woRk AT WORK
. 6/20/50 !
2. I hereby nrgj/y ta? 5] altended the deceased from 19 , lo , 19 s that I last saw the deceased
alive on ‘2 0 , 18 qlfd that death occurred atg_m m., from the causes and on the daie stated above.
Za. SIGNA 7 - ~ T i 23b. ADDRESS DATE SIGNED
M M W@] 1515 Lafayette Ave,, |6 21/50
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpacity)
Burial W June 24 1950 | Concordia Cemetery St. louj a! MOe :
DATE REC'D BY LOCAL | REGI 'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATUR ADDRE E
REG. 2
_JUN 23 0 g .,.,Z::_ iderwieden F. H. Inc. 1936 St¥Tou
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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 No.......
working under my persona! supervision. n °

51gnedescrnenrvnsarvosaaannana casestenesun
: Student Embalimer: License

.
4

P. 0. Address. 22 .ié /ﬁ /fw/op

Note: The above MUST BE SIGNED BY 'IHE LICENSED EMBALMER in his OWN I-LANDWRI'I'ING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




