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WRITE PCAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0-%
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HLED UEL 20 1330

BIRTH NO.

TRE DIVISION OF HEALIH OF MISUURI
STANDARD CERTIFICATE OF DEATH 306 3 StateFileNo.,

REG. DIST. NO. ’2 PRIMARY REG. DIST, néi‘ﬂi.

4 5‘3‘9*3
Regittrars No, Q’o J 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. If ingtitution: residence before

a. COUNTY a. STATE b. COUNTY adimismlon),

b. CITY (I outalde corpurate limits, writs RURAL aod give ¢. LENGTH OF c. CiTY (If outaide corporate limits. writa RURAL aad give townahip)

R . : townahip) | STAY {in this placs
ora Clayton . i weelka A8 oW Ovarland %24 )

d. FULL NAME OF (If not in houpital or lnstitation, give street sddres or location) d. STREET (I caral, give location), ' AP
HOSPITAL OR ADDRESS g
INSTITUTION St ,.louis Coun ital ' 20,770 Boothe Avggue

3. glE}gEESOEFD 8. {First) . b. (Middle} c. (Last) * | 4. Dgrg (Month) (Day) (Year)

(Tepeor Pint) . Julia May - Waldmann: DEATH  Dec,19,1950

5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH iR AGE (In years| r crofm 1 'ruu I UNDEN 1 MRy,
- WIDOWED. DIVORCGED (Spacify) ” last birthday) |Moaths ’ Hours | Min,
Ferele /| White Widowed 7. ||May.19{1891 59 l
102, USUAL OCCUPATION (Gwe kind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
done daring m ot of working s, even if retired) DUSTRY COUNTRY?
UnellLlOYed at home . St.]'.ouia 'mo US.A.
‘Iaa. FATHER'S uu-u: - 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A :
John J ungling- | Rebecca-Tind Edwar D
15. WAS DECEASED EVER IN U. SARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT’ S SIGHNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yea, give m’or dates of gervice) NO. .
o None - W - C
18, CAUSE OF DEATH MED L CERTIFICATION - |gTERVAL HBETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ NSET :y’ %T"
line for (), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(,) //W OA’A K Y Ede /M 4. 4 72
N ANTECEDENT CAUSES
*This does not mean Le/,
the mode of difing, such | Aforbid conditions, if any, tﬂﬂiﬂﬂ DUE TO (b} _C_Q&QMB_MMM_J—Q
a1 heart fulure,asthenta, | te o the abone cas (1) dating
de. It means the dis- v i
are, infurms o compli. erow A4 RTERIOSE/EROSIS
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disegae orymdition causing death. K/C/’ﬁ /ZO S C /Cﬁ D S /.-g
19a. DATE OF OP_FE)% 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.:%ﬁ?/ w D [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP]( (STATE)
- SUICIDE bomse, farm, fastory, sirest. office bidg., s}
HOMICIDE - )
21d. TIME‘ {Mouth) (W)\(Ym) (Bunr) 2'Ie INJI:IRY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR T WHILEAT[—] NOT WHILE
INJURY ~ ‘-\. WORK ~ -AT WORK

2.1 he‘;cby“cartify that T attended the deceased Jrom
alive on , 1987€) and that death occurred at

/|2~ P
5 e

H

9600 L A7 | 10870 hat T last saw the deceased

m., from the causes and on the dale stated above.

@

24a, REAL. CREMA- | 24b. DATE 2
TIO REMOVALM)
_[>Bupia¥ V' | (12=22%1950 Ianpel Hill

233

IBNATURE } ' 4"} (Degroe or title)
, L. big. [

23b. ADDRESS Izac DATE SIGNED

60/ [uskrrs A Ll |24,/ 0

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, :own.o:eonnty) 7 {state)

DATE REC'D BY LOCAL

‘abbwESs

ERAL DIRECTOR'S SI Aeull *
Aeironiti/ /?A.-I.

F25.

Rzlﬂmz's SIENAPRE% ; ’?

F!
21.’c§:

=Hoodgon Rd-Ovexland-1/-a

f.'l./ : RE(?.

(Licensed Embalmer’s Staternent on Reverse Side)




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
working under my personal supervision. udent Eimbalmer No.

Signed ﬁ/ﬂz@/d/lj ¢ MAA ? /%/1 /

Licensed Embzalmer No =0 2 ?

P. O. Address M-ﬂ“-’"d / Ll %

Signede.....

SesssAerarIREaRst Ut annnsy

Student Embalmer

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

If this body is not eqxba!n::ed. fact should be so stated above.




