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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

FILED JUN 29 195]
REG. DIST, ..o._Q,_‘J

PRIMARY REG. DIST. NO1

line for (8}, (b), and () DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNTECEDENT CAUSES
the mede of diying, such
a8 heart faflure, asthenia,
‘¢TIt medna the dis-
eare, infury, or complica-

rise to the above cause (a) .ltn.‘tmg
“ the underlying catiae lgpb== o0 -

DUE TO (c)

Morbic _condilions, if any, giving DUE TO (b) _@ﬁ‘ﬁ’ W’ﬂ

 BIRTH NO. R:qulmr 8 N Ot s s e s st s
t. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d lived. If I reaid before
a. COUNTY a. STATE b. COUNTY admimion).
)1 ssourd :
b. CITY {If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY ey, cuukds corpims limits, wriw BURAL an. give towmsbip}
OR ~ township) | STAY tn this place) s
oW St. Louds 3 Weeks W .St 2./ 8
d. FULL NAME OF (If oot in houpital or lastitution, ive strest sddress or locatlon) d. REET (T rursl, give location)
HOSPITAL OR ADDRESS _ d’
INSTITUTION 1904 Vi thnel] ?J 3¢ sl R .
3. gg%héi s?-:li-: n. (First) Aureli a b. (Middle) e (Lnst)Jung 4. DS}E (Month}  (Day) (Year)
{ Type or Print), A‘a E[,,‘A FMMA’ - DEATH S
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.D OF BIRTH 9. AGE (In years| f UNDER 1 TEAR | @ UNDER 1 Wi,
WIDOWED, DIVORCED {8peciiyy last birthday) [Montha! Days | Hours | Min.
Female Wnite e UlMarch 2 1906 45 ’ I ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry} / 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY - COUNTRY?
None Engelmann Twp, Tllincls | USA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henrv J, Jung {Marv F, Fie1ﬁam__
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE ADD
(Yes, no, orunknown) | (I1f yea. wive war or dates of sarvioe} NO. ig%‘i- %hi tneﬂ% -
No None None #“”"“Z R
18. CAUSE OF DEATH MEDICAL RTIFICATlON INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION L

ONSET AND DEAT,
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11. OTHER SIGNIFICANT CONDITIONS 3¢

" Conditions contributing to the death but not
related Lo the disease or condition consing death.

tions which caused death.
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INJURY. : .o m. AT WORK
21 hereby certify that I attended the deceased from Bea~ry 257 19 5\/ to ﬂ"‘-““- (% xs_a_é That 1 lasf saw the deceased
alive on 19__.L and that death occurg'cd at 32° 17 ve I m., Jrom the causes and on the dale stated above.
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NS 7 OB 40 |- 262/ 7 piflomamn.  |bfrssr
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embaimed by me, or by i
M mu% e eeemeee st e amee et , Student Embalmer No. ,

working under my personal supervision.

SEUTENT vovearearnoesmasaesrssnarernsasnnas ' Signed.... Wj_{_w

Student Embalmer ~

Lu:emed Embalmer No.: Zf.?f

P. O. Addreaswu“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Failure to comply with

the above constitutes grounds for revocation of license.) . . -
If this body is not embalmed, fact should be 50 stated ab&ve.




