" " THE DIVISION OF HEALTH OF MISSOURI 33518
- ¥o.300 STANDARD CERTIFICATE OF DEATH tate File No... ‘
. 1048 , leEBQCT 11 1352 g 7 e

e, NA'&IE OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) * (Btats)

Park Cenm St, Louis cg'untﬁ[ Mo
2. FUNERAL DIRECTOR'S BIGNATURE _AUDRESS

'BIRTH NO. REG. DIST. NO. 2! arnmmv REG. DIST. NO. 2% ™ ™' popirtrar's No 8947
1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whers d d lived. I losslsut id badore
d a. COUNTY 8. STATE b. COUNTY adscimloal.
b. CITY (X cutzlde corpurste limita, writs RURAL send give | ¢. LENGTH OF c. CITY (If outaide oorporate limits, write RURAL and give township)
OR townablip)| STAY Gin 1bla placel OR s L
TOWN  am  1.0ULS TOWN _ J ¥525
% FH%SLPVTI;AFH.E OF (I not in boapital or frution, give street add or looatlon) d'AsDrgFEEJﬁ (If rural, give location) e /
@ INSTITUTION JEWTSH HOSPITAT 2023 Bie Bend
ﬁ 33‘5%:’&53%% a. (First) b. (Middle) ¢. (Last) 4 DSF {Month) (Day) (Year)
= {Typeor Prive)  GRORGE G, UNGAR DEATH ST 24 52
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| (F CHOER ¢ VEAR | W ONOER & WS
WIDOWED, DIVORCED (specity) tast birthduy) ma]-J Days | Hours | Min
- MARRIED [ _ 00400 ah 80 11l 14 I
é 0a. USUAL OCCUPATION (Qbweiiad ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (civy s seate or ,mzz — 12, CITIZEN OF WHAT
B PLIIMBER AIISTRTIA 1.8, A.
< LtlS-. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
@ Samuel .Ungar ‘ '
i 5. WAS DECEASED EVER IN U5, ARMED FORCEST I 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 70, or unknown) | (1f yes, sive war or dates of service) NO.
3 | 'YES 1918 o 1921 Margaret Ungar 2025 Rig Bend
] 18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecemseper § I. DISEASE OR CONDITION Sl A/’%
Z | limo for (a), (b, and (o | DIRECTLY LEADING TO DEATH*(5) Calougar B0 /OJM |3
-] *This does not meen ANTECEDENT CAUSES Rﬁ' !
° the mode of dying, euch'| Morbid conditions, if any, DUE-TO () a AL A “1’6&/\,&
3 o# heart failure, asthenda, | rise to the abose cause (o) stating U
[ ede. It means the dig. | fhe uaderlying comse lost.
o cane, me”ﬂh' DUE TOQ (c)
= [t thon wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS M ]
= Conditions coniributing to the death but not .
2 « | related to the disease or condition causing death. @JLLL-{,JJ WM
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ] f { 20, AUTOPSY?
[2 TION ‘ )
=S ves [ wo ]
e s. ACCIDENT (Bpecity) 215. PLACECF INJURY tas..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, [astory, sirest, cfos Bldg., ete) . } )
] HOMICIDE
g 21d. 1'6!’_15 (Mooth) (Day) (Year) Howr) | 21s. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE
O = | "hone L] T wont Ydo |
E 2. I hereby certify thét I ottended the deceased from- _%5_ 194@., to 105 2, that I last saw the deceased
3 alive on Z-Y_, 18_5 2 and that death occiirred at L A . causes and on the date staled above.
+ (7 (Degrenoriptle) | 23m wnazss ,@L | X SIGNED
-1
. /{/ Mxﬁat 63y 7/( ek jf;sﬁz/




STATEMENT BY LICENSED EMBALMER

[ hereby ci:nify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

............................................................... ., Student Embalmer XNo.

working under my persona! supervision,

Student ...ustesecnsecunesrresasententtenee

Student Embalmer

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

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




