THE DIVISION OF HEALTH OF MISSOURI
3320

"2 | FLED FEB 111954  STANDARD CERTIFICATE OF DEATH Stote File Novos e
- BIRTH NO. REG. DIST. HD.3_1_8_ PRIMARY REG. DIST. JO_DB__.. Registrar’s No. umm%“ﬁ.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. 1f inath =
a a. COUNTY - a. STATq,IO. St. BSAWE mln:hinn!.
————=8t—Luouis
-ar (1 outsida corpurste Hmits, write RURAL and glve o c.ALYEPhG"I;Hh’Em c. CITY (If outalde corporate limits, write RURAL and give township) é 0
TOWN St. Louis ?'SDavs T‘Eéverlv Hills ¢/
d. FHO%P#A”I‘_EO%F {1 Bot in boupital or instivution. Cive strewt sddress or losstion) dggﬂg (If raral, give bocation) /
INSTITUTION De. Paul Hogpital _ 3529 Lingcoln
3 NAME OF 5. (First) b. (Middie) e, (Lash) ADATE  (Muth) Om) (Yew)
{ Type or Print) Guatave A, Junge DEATH Jgn, 29 1953
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE GF BIRTH 9. AGE o reuel v 08 1 18 | oy
] White ﬁ!ld'owen&m 2~ | July 29 1886 [ , |
hﬁ%ﬁéggmﬂon (Gorwidod ot v | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (otte or forien sountr & 12__CITIZEN OF WHAT
Sarpenter - House Consfrustion 8t. Louis [E A,
Ilaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adoloh Junce Clara Heid | Gertrude Hoffmeyer Junge
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL sa:unrrvl 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yea. 00, 00 unknown) | (If yes, give war or dates of service) NO. |
No. | 497-07— 3348 Adele Junge 3529 Lincoln

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ﬂ INTERVAL w
anuseper | . DISEASE OR CONDITION é! 44 . | owsEr
 nter cnly anecuuso DSt | 5 IRECTLY LEADING TO DEATH®(5) M p_%., S

line for (2), (b), and (c)

This does not mean
the mode of dying, ruch | Morbid conditions, q?glmDUETD(b) ﬁl«l QM

a8 heart fosture, asthenin, | Tise fo the above
ele. It wneans the dis- the underiying cowe lak.

case, Injury, or complica- DUE TO (c)

tion 1which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiens contribating lo the death bus ok %‘w
related Lo the di ¢ or condit
192, DATE OF OPERA. | 195. MAJOR EINDINGS OF OPERATION 20. AUTOPSY?
CW ves L] wo

21s. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (g, incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATB
SUICIDE, bhoms, farm, fotory. strast, offics ot} : i
HoMicIDe- I AG-tel_ =]
210. TIME (o) (Da) (e GHow) | 2lo. INJURY OCCURRED 217, HOW DID INJURY OCCUR]
. WHILE AT ] NOT WHILE C Lot
INURG,—LA Gt A— = | "worx L. arwonx . Hao00

- _— .
2. T hereby cgrtify that I attended the deceased from Haptr | 1952 :%17__ 1853 thot T last saw the deceased
alive dﬂcﬂqﬁ_, 185 3 and that death oceurred at —__I2P m., fom the couses and on the dale stated above.

Zia, SIGNATU 7 or title) | 23b. ADDR Z3. DATE SIGNED
NRE el te” i |75 N el boreils | 2353

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oityﬁown.o:ommty) . (Stals)
TION, REMOVAL (Boscitr Jan. 30 Calvary St. Louis Mo.
DATE 0 BY LOCAL | REGISTRAR'S SIGNATURE = v ‘zs FUNERAL{ DIRECTOR S 5} GNATUR ADDRE SO
JANZ 9188 | (. Fndh, D\ o Rty 7267 i Q*’-
- . ﬂ (Licensed Embalmet’s Ststement on Reverse Side) l7

o ey




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 ——immensmns -

..... Student Embalmer No.

working under my personal supervisioh.

StUdEnt socavsuvasnssosrossnsanosasnarnanan . Sumprl /

Student Embalmer
Licensed Embalmer No W 7/ L

P. 0. Address #’f‘ .

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

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




