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WRITE PLAINLY—US]

SEIMAR 19 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)
: BIRTH uo.__________L REG. DIST. NO. 3[ E PRIMARY REG. DiIST. NO. ‘Q Eé Registrar's N,_m_%g?__z_m___

State File No....u4.2.0.......

‘

1. PLACE OF DEATH [\ \ 2. USUAL RESIDENCE (Whars decsssed lived. If lnstitution: residemos before
8. COUNTY Y a. STATE . b. COUNTY ad.nisgiont,
St. Louis Missouri St. TLouis
b, CITY (H outrida corpurate limita; write RURAL and give c. LENGTH OF ¢. CITY (1f outalds corporata limits, write RURAL aod glve towaship)
towrabip) | STAY (1a this place) OR
O8N Ste Louils 2% Years TOWN St Lonis 23 fhﬁfﬂ
d. FHOUS- NA%;-EO%F (If not in hospltal or Inathution, give sireot address or location) d A%rg&tsl:‘; (I rurad, give “ﬂ;{l—)\ 0
INsTITUTIoN.  1'2040 Tesson Ferrv Rd, 12040 Teason<Feprprr RBAd
B oo - CORE ] Gtma G o
{Typeor Priney AUGUST Je JUENGETL DEATH Feb, 1%, 1952
5. SEX &, COLOR OR RACE | 7. MARRIED NEVER MARRIED,- 8. DATE OF BIRTH 9. AGE (b years| # pumen « Yzar | ¥ womn b ws,
Mal wEf ORCED (Bpecitr) Laat birthdsy) uonu- ’ Days | Hours | Min.
ale White | Married  —J Feb. 20,1874 | 77 o5l |
10a. USUAL OCCUPATION tamundonm) 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE {Btate or forelen countzy) 12. CITIZEN OF WHAT
dppaduring mintokecrkin e, vren i) DUSTRY ’0 'COUNTRY?
[_.: Farmer Sappington, Missourt s A
13a. FATHER'S NAME 3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Juengel, Sr, Catherine I i 3 ‘
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(’Y-.no.ﬁ unknown) | (If yes, cive war or dates of sarvics) NO. ' ‘(
0 None Mathilds Juengal S+, T.onita 237
1B. CAUSE OF DEATH MEDICAL CERTIFICATION AL FETWEEN
1. DISEASE QR CONDITION
'l'f:::;"’(’:;':’;fﬁ:‘(’; DIRECTLY LEADING TO DEATH-(,) \M.A-Q.M-t CQ.A-U-ALMQ 9 Kot s
il AvafoaXlacd |~
*This does not mean ANTECEDENT CAUSES ~

the mode of dying, such
as heart fallure, asthenia,
dc. It meana the dis-
care, infury, of complica-

Morbid conditions, if ang, giving DUE TO (b)
rise Lo the above cause (a) m;ﬂng .
the underlying cause lagt.

DUE TO (¢}

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

tiom which caused death,

19a. DATE OF QOPERA-
TION

195, MAIOR FINDINGS OF OPERATION S
Coan o Bras 3

21a, ACCIDENT (Bpecity) 21b, PLACEUFlNJURY {o.x. .Innrnbaut‘ 21e. (CITY, TOWN, OR TOWNSHIP) \) {COUNTY) (STATE)
ICIDE bomw, lart, fagtory, street, offioe blda., ste)

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 2If. HOW DID INJURY OCCURY <
WHILEAT ] NOT WHILE
INJURY WORK AT WORK b

2. [ hereby certify that I allended the deceased from P-r19 193¢ 5/ lo 2~/ S 193 ¥that 1 last saw the deceased

aliveon =~ 10 195 % and that death occurred al ﬂmm., from the causes and on the date staled above.
23a. SIGNATURE 4 {Degree or titla) 23b. ADDRESS 23c DATE SIGNED
e, b108 bo Goard A2 | 251750
245, BURIAL, CREMA- ZANNAME OF CEMETERY OR CREMATORY | 2Ad. LOSRTION (Oity, town, or connty) (Btate)

TION, REMOVAL (Epscify)

Burial /) St. Lucag

Cemeterv

Sannington Mo

245, DATE
9—//347,2
DATE REC'D B‘{ LOCAL R ISTR,‘R'S SIGNATURE

.o/

zs«-suunl.\gun:cron's ‘BIGMATURE ADDRESS

Ebuis,Hu Bopp, Inec., K1 irkwood, Ko,

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, oF By oo

..................... Student Embulmer No.
working urnder my persona! supervision.

f' .\ :z! (
Student ..... TP Signed.......... ? ................. - s O

_ Student Embaldér . . :

'

P.0O. Address oo

Note: The above MUST BE SIGNED BY THE EBICENSED EMBALMER in his ®WN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.) R

o comply with

If this body i.s not embalmed, fact should be so stated ab—b\?q? ’




