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WRITE PLA!NLY—ﬁBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TENMAR 29 1950

BIRTH NO.

a. COUNTY

1, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. KO. 1003

State File No. .‘.1‘()1'?7

Taamrre v ene s s tann tans sy band 5 — .

KRegisirar'a No., ... ... .2651. ‘

*STAE Mis

2. USUAL RESIDENCE (Where decssssd lived. [f jostitation: residence before

sdioimion).

b. CITY (1f outelds corpurate limits, write EOURAL and give

¢. LENGTH OF

¢. CITY (If suside sarporats limits, write RURAL, uod cive townahin)

. townabi 2 OR
TOWN St., Louis o) STAY tin e own St. Louis 29 57
d. FULL NAME or-' (If ot in baapitsl or institation, cive streat sddrem or [oentlon) d. STREET (I raral, sivs Jocation) 0 -
HOSPIT. DDRESS .
INsTruTion Bernard Nursing Home (" 5850a Maple Avenue
3. NAME OF 8. (¥First) b. (Middle) - o (Last) 4. DATE (Manth)  (Day) (Yest)
{Type or Printy ARTHUR JUNGMANN ™ Mar., 19, 1952
5. SEX 6. COLOR OR RACE | 7. vhJ[AD%RIED Nﬁgwﬂgﬁ;, 8, DATE OF BIRTH .I'A.(“iE (In:‘,n l: :::n | TEAR ;m " owm,
Min,
Male White METLT L8a o Aug,2,1869 'r 85 iyl

10a. USUAL OCCUPATION ((i%s kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Brate

or forslgn oountey) 12,

a

CI'I'IZE.I:'_'OFM'!AT

(Yea, Do, or unknawa)

I5. WAS DECEASED EVER !N U.S. ARMED FORCES?
{Il yus, give war or dates of sarvics)

16. SOCIAL SECURITY
NOQ.

Aefited Balesman | Fabrics Germany
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Meyer Jungmann Henrietta Raewitzer JFanny Jun nn

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

no Mrs. A. Jungmann-5850a Maple Ave,
18. CAUSE OF DEATH ’ INTERYAL BETWEEN
| Entet enly opeosussper | 1. DISEASE OR CONDITION . ONSET AND DEATH _
1ine for (83, (by, aad (o) | D'RECTLY LEADING TO DEATH(g) (-7,
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b) A
o heart faflure, asthenia, | rise to the above caune (o) stating ] ]
cte. It means the dia- | ‘Ae underlying couse lazt. L
cane, infury, or compli DUE TO (¢)
tion twhleh cauzed death, | 1). OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but 1ot 37 :
related to the disease or condition causing A -
19a. DATE OF 0911;:%?‘. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
V ' L— TES D uom

21a. ACCIDENT

(Bpacify)

SUICIDE
howleioe L—"

21b. PLACE OF INJURY (sx.. inorabomt
bome, larm. tactory. strest. oifios bidg ., ete)

2lc. (CITY, TOWN, OR

TOWNSHIP) (COUNTY)

RIAL,

"RERSVAT

M w '(Deara or title)

23b. ADDRESS

720

G

214. TIME {Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? j’i
: WHILE AT(—] NOT WHILE ;}/ . /
INJURY - : WORK AT WORK
g 7
22, ] hereby certify that I aitended the decegsed from 194@. to 19J’.élhat 7 lost saw the deceazed
alive on _&,ZLL, 19_{2_, and that death rred dm., Jrom4he cduses and on the dale stated above.
/PiE /

l Z3. DATE SIGNED

24c. NAME OF CEMETERY 'OR CREMATORY
Valhalla Grematorv

24d. LOCATION (City, town, or comnty)

(Btate)

DATE RECD BY LOCAL

MAR & 11957




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, of by eeomcecaet

P s Student Embalmer No.

b2 3. D).

Slgnod ............... srsssmsesnamman sevamsanvasn . Llcenaed Embalmer Noﬁ; 7/

. Student fmbalmer
' " PO Addresw ...... 2 })2

working under my personal supervision.

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

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




