'r No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

ALEDNOV 24

195% THE DIVISION OF HEALTH OF MISSOURI ' 3984 5_:

o]

('Yes, 1o, o7 unknown} | (If yes, clve war or dates of service}

16. SOCIAL SECURITY
NO.

STANDARD CERTIFICATE OF DEATH State File No,
CBIRTH NO. REG. DiST. NO. 251 PRIMARY REG. DIST. NO.IOOS Registrar's No, ... 9. 9.9—4...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. 1f instlintion: resldence before
&. COUNTY a. STATE N’O b. COUNTY admimion).
b. CITY (I cutside corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporats limits, write RURAL acd eive townahip)
townghip)| STAY (ln this place}f| OR .Z /‘1 9
TOWN ST, LOUIS ToWwH  5t, Louls
FS&SL o AME %F (If not in hoapdtal or institation unI-um sddrem or losatlon} d. lE}I’ri;RE![::'I'SS (Ef rum, give ivcation) 2
\NSHTUTION ARNES HOSPITA #38 Portlsend P1.
3. 6‘5?;“&55%% ®. (First} b. (Middle) c. (Last) I 4. DaI'E (Month)  (Day) (Yean)
{ Type or Print) ALFRED 0. UNGER DEATH 11 9 51
5. SEX 6. COLOR OR RACE | 7. #?D%RV\IIEB' BIE\}ISEC"E‘BR(ELEEJ . 8. DATE CF BIRTH 9.:55 (o n;u- l:o;nr |D"ml” OF URDEN M MEE.
_ £ Hours | Min,
Mals »| White Married Sep't.9,1897 54 l l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btata or forelgn eountry) 12, CITIZEN OF WHAT
done doring most of worlking Life, even if retired) DUSTRY COUNTRY?
Suparvigor-Johnson Estate Germany Y U.S.A.
!13.. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME #44. NAME OF HUSBAND OR WIFE
Otto Unger Unknown Pauline Unger
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Pauline Unger #38 Portland P1.

18. CAUSE OF DEATH
lins for {n), (b}, and (¢}
*This does not mean

the mode of dying, such
ad heart fallure, asthenda,

ANTECEDENT CAUSE

_ Enter only onecsuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH®() __ CFREBRAT, FEMORRHAGE WTT H COMPPESSTO
OF BRAIN STEM

MEDICAL CERTIFICATION INTERVAL EETWEEN

Morbid conditions, §f any, gioing DUE TO () _HYPFRTBUSTOW CARDTAY, VASCUTAR DISEASE

. rise to the above cause (a) stating

cde. It means the dy. | fhe underlying couze lost.
case, injury, or compli DUE TO (c)}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
Zla. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, larm, taotory. strest, oos bldg.. et} -
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hoar) -21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE . &2_
INJURY o | o o WORK #’
22. ] hereby certify that I allended the deceased from _l]_-_L 195:1._ lo le9_ 19_13_1_ that I last s01d the d/
alive on , 19_51 and that death occurred at _2._40.}1 ., Jrom the causes and on the date stated above.
De. (Degroe or title) b, ADDRESS 23¢c. DATE SIGNED
¥.D. BARl\ES HOSPITAL 11/9/51
RI1AL. C 24b. DATE u 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Biale)
"REMOVAL (Bpecity) . . ’
remation M/Nov,10,1951 Missouri Crematory 8t. Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . 25. FUNERAL DIRECTOR'S SI1GMATURE - .  ADDRESS
MOV 1 0195% ) 78> |Kriegshauser 4228 S.Kingshighway Bl.

= IR

(Licensed Embalmer's Staternent on Reverse Side)




RN .

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vicvee

..... " Student Embalmer No.

Signed W)% ,é%eaa.j

Licensed Embalmer No...... 2~ Z. C?)

working under my personal supervision.

Student .rereannans tesenssseansienna
Student Embalmer

P. O. Address

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

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




