 to.300 /HLED FEB 14 1959 THE DIVISION OF HEALTH OF MISSOURI 3300

\o-20 STANDARD CERTIFICATE OF DEATH Sete i Moo
' BIRTH NO. REG. DIST. NO. Qét z PRIMARY REG. DIST. uo.__..‘ao é(kminrcr'l No /\f
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deosased lived. I institation: residence tefore
: ) b || %Y st Louis ~STAE Misgourd b COUNYSt. Louff™ "
| b. CéEY {If cutoide rorpurate Umits, write RURAL and ;iv:-u ) §=|' !;’E:LGEE; .-.EF c. Clng (If outside porporste limite, write RURAL and give towrahip)
) tow p] cq)
| 5 TOWN  Glendale: 5 yrs.[t8Tw  Glendale “L&s /
d. FULL NAME OF (1f not in hmu.l or Institation. give street address or location) d. STREET (If raral, sive location)
HOSPITAL OR ADDRESS &
o S INSTITUTION  #22 Wihnetka Lane #22 Winnetka Lane
= I NAME OF — o (Firs) b. (Middle) e (Last) 4.DATE  (Manth) (Day) (Yean)
= (T¥pe or Print) MARGARET JUENGER pEATH  Jan. 2, 1952
E 8. 5EX / 6. COLOR OR RACE ) 7. #ARRIED. EIE‘\;'&RCBESRELFE’.) 8. DATE OF BIRTH 9. AGE (Inr—n 1 ;T‘.m 1 TEAR ; omER M HE.
\ { x) - . ours | Min.
Female White W dowea .~ | _8-25=-1855 “98 i |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or forelen country) 12. CITIZEN OF WHAT
g done during most of working life, even if retired) DUSTRY COUNTRY?
i Retired Housewife Darmstadt, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Henry Petri | Unknown Michael Juenger
a * || 15. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY  17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
". (Yes. no, or unknown) | (1 ye, rive war or dates of service) NO.

No None | George Juenger, above

18 CAUSE OF DEATH % MED'CAL CERTIFICATION Z&/ ‘ONSET AND DEATH
o tor o, (- and vy | PIRECTLY, VAEADING TO DEATH-(,, Z e :

P

i
RN
s

line for (a), (b}, and {c)

*Thiz does nol mean ANTECEDE’JT CAUSES

the snode of dying, such | Aorbld conditions, if cny, gldﬂg DUE TO (b}
2 heart fallure, asthenia, rise to fhe abeore couse (a) stating N .

“ic. It ‘means the dia- ”""“““”V“‘“‘?-“"M‘ B L R :-.--.—-‘--f' | R

d
Z
1]
bl
<
=]
‘n : 'UJ.r
, || casesinjury, or complica- i DUE TO &
; 5 || tiom which conaed death. | 11OTHER SIGNIFICANT CONDITIONS. . . .= T
= = ““Conditions contributing to the death bt not
a relaled to the disease or condition cauting death. i
ﬁ ~ || 19a. DATE OF op%%‘ri 19b. MAJOR FINDINGS OF OPERATION + T T vt | 20, AUTOPSY?
E . o L . 4;0—3 ves () wo L]
T ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.,incraboct | 21c. {(CITY, TOWN, OR TOWNSHIP) ~ (courmr) (STATE)
o SUICIDE bomie, farm, Instory. street, offics bldy...e10.) o et ramerar e
] " HOMICIDE -
g . TIME (Month) (Day) (Yewr) (Houwn | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
oF ot WHILEAT NOT WHILE|
bl_'- INFURY WORK T WORK P T T
B | 2. I hereby cerlify that I aitended the.deceased from , 18 / % m&—uuu bi last saw the deceased
E alive on e -5 s 193"/, and that death occurred at __3=+", = from the causes and on the dale slaled above.
. E-J' . .- or title) | 23b. ADDRESS [/zac TE SIGNED
. bledrc =zl 2 . Liis -

TE.

W

Zia BURTAL 200 OATE | 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or confltyy~ , (smq)
'g‘ } '?l. ‘i'm'"u') 1-5-1952 |Holy Ghost Cemetery Darmstadt, Tll, .- -
DATE RECD BY LOCAL | REGSTRAR'S SIGNATURE ? 75. FUNERAL DIRECTOR'S ’zﬂgf)"Manch@ g%fé&- Ave .

lewood




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by s et asamanae

Student’ Embalmer No.

working under my persona! supervision,

Student ,ccceccvvarnnnanes tersrecncranaanse
’ Student Embalmer

P. O. Address - I J—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this bady i not embalmed, fact should be so stated above.

- -




