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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

ITE\PLAI'NLY—-—USIN

wR
D

ALED JuL 26 198

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARDgiIglFICATE OF DEATH

State File No... p §'829
Reamrar t No... () 1 1

REG. DISY. NO, PRIMARY-REG.. DASE. NO:
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived. If institation: residence belors
a. COUNTY a. STATE b. COUNTY adiciaionl.
77 Mo,
b. CITY (I catside corpurate Limits, writs RURAL snd give c. LENGTH QF c. CITY (If outide corporats limits, write RURAL asd glve towaship)
OR_ tomhjp,‘ STAY n this place}
TowN 3t, Louis TowN  S5t., Louls
d. FE&SLPN'FT_EO%F (I eot ia bospital or instiwutlon, give sirest addrem or location) SDTSREEESI'S (If rural, give location) .
INSTTUTION_Jewish Hospital - / 4332 McRee Ave, ¢
3 NAME oF 8. (First) b. (Middle) c. (Lash) 4. DATE {Month) (Dsy) (Year)
{ Type or Print) SELMA CHARLOTTE JUNGLING DEATH July 7 1951
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ®1 0, AGE (In years|  tmocr | YEAR | & taoER B .
WIDOWED, DIVO /&p.nu Laat birthdey) uanh-’ Dare | Bows | Min.
Fema Vih Married. March 19,1914 317 |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yee. no, or unknows) | (If yes, give war or dates of sorvice)

Bertha Bad7

l 16. SCCIAL SECURITY
NO.

10a. USUAL OCCUPATION (v kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn country) 12, CITIZEN OF WHAT
dope during most of workiax life, sven if retired) DUSTRY / COUNTRY?
Housework New London, Conn, )
l!lﬂa.‘FATHER S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William D. Nelson

SIGNATURE OR NAME ADDRESS

r -Harrz C. Jungligg ‘
17. INFORMANT" ¢

Za. SIGNATURE 7

(mmucufﬁg

24b, DATE

24a. BURIAL, CREMA-

24c. RAME OF CEMETERY OR CREMATORY

Ko Harry C. Jungling 4332 McRsée Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only O AL per 1. DISEASE OR CONDITION . e"ﬂ - L+ AND DEATH
Hne for (), (b), and () | CIRECTLY LEADING TO DEATH® / RO .
«Th% dors ot mean | ANTECEDENT CAUSES farm weuad

‘the mode of dying, such | Morbld conditions, if eny, giring DUE TO (b)

as heart fallure, asthenia, | rize to the above cause (o) stating

cte. It means the dis- | ¢ underlping couse loat.

ease, Infury, o complica: DUE TO (c)

tion whick caused death, | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
. related to the d or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
JIoR M c;(P“'w
m ther . Tﬂ»u-« f&m*ﬂ.;u&&w.q kAJALq -+ ™ Yes mD
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.y.. kolor aboct | 2163 (CITY, TOWN, OR TOWNSHIP) at (STATE)
ICIDE : bom, farm, fastory, street, ofios bidg . et}
HOMICIDE
2tq. TIME (Mooth)  (Day) (Yeer) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . i AR
iRy ‘ n | e 'w.f A009¢
2. I hereby u'y hat I atlended Lhe deceased from i , lo 19_, that I las! saw the deceased
alive on IQ_L, and thal death occurred at 14 m., frén the dauses aﬂd on the date slated above,

24d. LOCATION (Clty, town, or coungl)

o n T |July 12,1958 New St, Marcus Cem. | St, Louls Co. Mo
DATE REC'D BY LOCAL | R RAR'S SI TURE 25, FUNERAL DIRECTOR'S SiGMATURE ABDRESS
UL 1 ¢ 195y j/ﬁ"M riegshauser 4228 S.Kingshighway Bl.

“(Licensed Embalmet's Statement on Reverss Side)




r ’/. ’
- %,

¢
-7

L

< r

}
-

S

P o I 4

o prnrpr gl D /;/
Pa

)
(.
- T
\{
-'i:)
STATEMENT BY LICENSED EMBALMER .-
I hereby certify that the body whos;; name is recorded on the reverse side of this certificate was embalmed by me, or by— ...
warking under my personal supervision. ' Student Embalmer Nouiiesisrennenitiiiiinnins
’ Si@eiﬂ%km -
Signedeseecnnacs aseanserrecerarana vesesena ’
Student Embaimer Licensed Embalmer No 5@;"//

P. O. Address&&#’_«z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _¢Failure tc
the sbove constitutes grounds for revocation of license.)

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




