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- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 1952 STANDARD CERTIF

REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m.&_

State File No... 683 _03
Kegistrar's No. ..._16416

ICATE OF DEATH

L'S..A FATHER'S NAME

Theress, 5t
16. SOCIAL SECURITY

er

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yoa, bo, prunknown) | (i yes, kive war or dates of service)

BIRTH MO, — T evas e eae s pess e
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. U lnstlvation: residence bofors
a. COUNTY a. STATE M". Ssour i b, COUNTY aduimton),
b. CITY (I outiide corpurate Umita, write RURAL and d::lhi gTA‘;(ENl:;l'-I: ;l?F <. CIT';’ L1} nmdd- corporate limite, write RURAL and give townshig)
Lo ] )
TowN  St. Louils S A TOWN 8t. Louls 2 O 7
d. FULL NAME OF (11 not in horoital or lnstuntion, eive sireet addrem or locet a. ST If raral, give locatlon) 7 .
Netrorion St. Johns Hospital 4 s 4642 Shirl ey Place
3 NAME OF - (First), b. (Middle) T e (Lasy) 4 DATE  (Mouth) (Dey) (Yewn
{Typeor Piniy  FRANK J. UNGER oeAm Feb. 15, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIE[D). glE\\{’gECbE‘ngED' 8. DATE OF BIRTH hA.l"SE (In n;n ; 0GR | TEAR | B DMDER 30 wxy,
ok . {Bpaclty) ; Hours | Min.
Male Wnite Yarried  / Mav 26, 1907 L B B
10a. USUAL OCCUPATION (Glive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn eountry) 12, CITIZEN OF WHAT
during most of Lo, if retired) DUSTRY . . .
ANy e e St. Louis, Missouri COUNTRY?
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

y Luella Butler Unger
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

0. .
No 493-07-38591 Mrs. Luella Unger 4642 Shirley Fl
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘L‘%"iﬁ%‘»‘&%"
I. DISEASE OR COMNDITION
'fﬂ’:r“‘(':;"(g;l";:‘(’g DIRECTLY LEADING TODEATH*(oy __Cerebral hemorrhage 10 hrs.
ANTECEDENT CAUSES '
*This does not mean i
the mode of dying, tuch | Morbid conditions, if any, Fmﬂﬂ DUE TO (B) Hy’perten51on
o heart faflure, asthenta, | Tike 2o the above caue (a) atat
de. It means the dig- | e underlying cawuse laat,
ease, fnjury, or complica- DUE TO (e)
tion which eaused denth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related £o the diseare or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] ves (] wo B0
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY te.s..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bozos, [xrm, taotory., sireet, clios bldy., eto.)
HOMICIDE
2id. TIME (Month) {Day) (Year} (Hou) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? j
WHILEAT KOT WHILE /
INJURY = | “work AT WORK
2. I hereby certify that I aitended the deceased from 2-18-5219 Lo _2=19=52 .19 .  that I last saw the deceased
alive %_ﬁ.j,g 19,4 and that death oceurred at m., from the cauzes and on the date atated above.
2. SIGRATYRE 7 {Degree o title) | 23b. ADDRESS 3. DATE SIGNED
=0 1703 Carter Ave. 2-21-52
_no “w cm—:u DATE Zéc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate)
Bk Bl 7] ‘T'eb 28 1952| .Calvary Cemetery St. Louis, Misgouri

YRR #ed

75. FURERAL DIIII:CTOl s sluurunta_ A nDDI!“
Bromschwig end Son ‘V ?orlscant

f S sns?mm
A

(Licented Embalmer’s Statement on Reyverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed bmby__é..‘..&.._m.
3 . . . - o . - ' Student Embalmer No.,....
working under my personal supervision,

LN I T

Signed... /... g UZ_C{/ ’ e i L o e
Signod.........a;;;;;;.i;a;i;;;........... Licensed Embalmer No. 35‘7 l

P. 0. Address_%_._é"ﬂ"j %D

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

Ifthubodyuno_tembflmed,factahouldbewmdabove.




