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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

EDSEP 21 fag)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3‘3220

Staze File No... RS
' BIRTH NO. REG. DIST. M0. _ <3/ "7 PRIMARY REG. OIST. WO. _,L.G o 74 Registrar's No.... 2| “,Z.;? .
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbers d d lived. ¥ lastitution; resldefice before
a. COUNTY a. STATE b. COUNTY adiimion).,
Sto Louis Missouri a Sta Louis
b. CITY (If outclde corpursts Umits, writs RURAL and give c, LENGTH OF . CITY (1f cutside sorporate imita, write RURAL and give township) ,{9
OR ) township) STAvéu thin place) gz OR lf ; é; &)
JOWN, Lemay - - YIS TOWN lemay

d. FULLINAME oF (If not in houpital or institgtion, glve street sddress or location) d. STREET (If rars), give location) U -
HOSPITAL OR ADDRESS
INSTITUTION 621 Waller Avemie 621 Waller
3. NAME OF a. (Fint) b. (Middle) c. (Last) | 4 DATE (Month) (Day) (Year)
(Typeor Prinz)  GERHARD *H UNGER DEATH Sept,17,19
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\\’ng mnms‘%’ 8. DATE OF BIRTH 5. AGE Lo reun] & oot | nﬁ ¥ Boon
, (Bpacify) ours | Min.
Male () | White AN, §IVORCED Feb{23,1893 5a o gl |

102, USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSENESS OR_IN-
dope duting most of working life, sven If retired) DUSTRY

Brewery Worker Arheuser-Busch, In

11. BIRTHPLACE (Btate or forelgn oountry)

b, Austria-Hungary Y

12, CITIZEN OF WHAT
NT

at. USA

13a. FATHER'S NAME

Stephen U

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, no, or unkoowa) | (If yes, ive war or dates of servios)

No

13b. MOTHER'S MAIDEN

Iuaille Se

16. SOCIAL SECURITY

1..88-03-0&2

MAME

Mrs,

17. INFORMANT™S SIGNATURE OR NAME

. Enter only oneocause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH‘{,)

EDICAL CERTIF

O’T-MM

14. NAME OF MUSBAND OR WiIFE

Anng Ugggr 621 Waller Lemay 23, Mo,

IHTERVAI. BETWEEN

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

24 Lg

rize to the above cause a}

a» Murtfuﬂun. asthenia, v dying caust tat

cte. It meana the dis-

ease, infury, or H] DUE TO {¢)

4

Morbid conditions, v‘"?.ﬂ”ﬂ DUE TO (b) GL-QM C"LALQ — 2 MO Mﬁ«:éi'&'

20/

7

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nob
related to the dizease or condition ing

tion which caused death,

20. AUTOPSY?

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. . yes (] w X

21a. ACCIDENT (Bpweity) 21b, PLACEOF INJURY (s.g.. inorsbemt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE boma, farm, actory , street. offioe bldg.. eva.)

HOMICIDE
2id. TIME (Month) (Day) (Yeat) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | “woak L aTwork L,

2. 1 hercby cortify that Ide:)edemcdfrm T 1937, wJ:%’LLz 1847, that I lost saw the deceased

alive on} , 195 7, and that aceurred ot _12:A0m., from the causes and on Ihe date etated above,

D728

23b, ADDR

iy Fogar &/

9057

TIONBl'i'gﬂlg\:'-ALCREMA 24b. DATE
(Biwdty)
igl ¢ 9/1:9/51

24c RAME CF CEMEI'ERY OR CREMATORY

Hount Olive Cemetery

Ldr.:A'rlou 401y, town, or county)
- lemay 23, Missouri

/ ABtato)-

DATE REC'D BY LOCAL
REG.

RAR'S SIGNATU?
L]

- 4

25. FUNERAL DIRECYOR'S SI1GMATURE

. Hoffmeister U&L Co, 7814 S. Bdwy City II

on Reverse Side)




e TRV U0

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 o

. T

, .. Student EMbAalMOr NOuuseseosseosnsasesasancanses
working under my personal supervision.

-7
Signed /P(df://sl / 4&4--.,.,. G g
Slgnedisveanenes eccatersasans resssssunneas Licensed Embalmer No 2_ 679

Student Embalmer

P. 0. Address 7F/?7"7?MM

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

H this body is not embalmed. fact should be 20 stated above.

* + -




