$. No.300

10.48 -

0

. .
NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USIN

JILEDNOV 8 139

BIRTH NO.

THE DIVIRION OF HEALTH O

. 1 L - N

STANDARD CERTIFICATE OF DEA{bog State File No...

I. PLACE OF DEATH

a. COUNTY

7 USUAL RESIDENCE (Waare o
a. STATE  M{ssouri

Registrar's No, ...

20D
9535

d bved. If 1

b. COUNTY Pe rry

residence befors
aduindon),

b. CITY (I outsids corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporata Limits, write RURAL and glvs township) /
OR . rownabip)| STAY (in this place) 07 4
Town S5t, Louis days Town  Perryville

. FULL NAME OF (if not in hoapital of Instisution, give strest address or losation)

(I rural, give location)

/

ITAL
'fr?gﬂrﬁ-nou Barnard Free Skin & Cancer Hogp. * ABoRESS 602 S, Main “treet
3 NAME OF ~ o (i) b. (Middle) e (Lash) LT (Mai) e (Yo
( Type or Print) John Unnerstall peath 10, 27 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1'9. AGE tIn years| ¥ v ¢ vman o UNDER & i

Male

whi te DOWED DIVORCED trm

¥ijdovied

Juné 1371875

76

10a. USUAL OCCUPATION (Ciive kind of work
R m‘lnxmmdvorﬂull!o.mﬂndrd)

iy

Eouulhlh

10b. KIND OF BUSINESS OR [IN-
DUSTRY

11. BIRTHPLACE (8tata or foreign country)

Capes-Girardeau,to. o

12, CITIZEN OF WHAT
CO \U

19_._[ and that death occurred at _L‘/'&.

- -
EISa._nmn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Unnerstall Mary Vollmer Martha Unnerstall

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE, OR MNAME ADDRESS
R reeen | My s e o dwmoluerriod | o a0 505 4% {Hospital Record- St. Louis, Mo,

18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (2), {b), and {c) DIRECTLY LEADING '_I'O DEATH ()

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, m, DUE TO (b)

of heart fallure, mathenta, rise {o the above cause (a) slating -
de.” It means the diy: | - the underlying covse last. - éa ' : /LZM Z

ease, infury, or compli DUE TO (c) q

tion which caused death, Il OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to mdmm but not
. related to the disease or dit teing death.
19a. DATE OF QPERA- | i9b. OR FINDINGS OF OFERATION 2. AUTOPSY?
TION
/0/26/5'/ < yes X w0
2""%3%?5” Bpecity) U {CounTY) (STATE)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Houwn 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
OF L WHILEAT[—] NOTWHILE _
INJURY e + = | “work AT WORK
2. ] hereby certify that T attended the deceased from __$- 27 1957 to /O~ 27 _ 1pS?¢  that I last saio the deceased

alive on _[° ., Jrom the causes and on the date stated above.

2. SIGNATURE (Degres or title} | 23b. ADDRESS 2. DATE SIGNED
2, Ll W; % -2 |Barnard Hospital-St. Louis, Mo. 10-27-31
24a BURIAL, CREMAC) Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY |, | 24d. LOCATION (Oity, towm, or county) - (5tate)

it 10-27-51 St Mary's - Cape-Ginardeay,Mo.
DATE REC'D BY LDCAI, R R'S SIGNATURE a, ‘k& 5. FUNERAL DIRECTOR'S 31 6NMATURE ‘AbDRESS

OCT 2 g 1024 Albert H.Hoppe,4700 Washington Blvd.

v (Licensed Ectbalmer's Statemest on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mre=or by L. .

working under my persona! supervision.

3igned.c.snseerersvanressenane tteanranene
Studaent Embalmor

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

If this body is not, embalmed, fact should be 5o stated abave. -

)




