's o300 .
e tIJED JUN 24 53 STANDARD CERTIFICATE OF DEATH St il N e
i ) BIRTH NO. — REG. 0IST, NO. __31_8_ PRIMARY REG. DIST, uo.l_fm chu!rur.an . 5,754
| 1. PLACE OF DEATH . j2. USUAL RESIDENCE (Whers decsased lived. I Inatitation: residence bufore
* a. COUNTY a. STATE b. COUNTY admimion).
: , i o
b. CTY m1 ou:nldn vorporats Uimits, write RURAL snd xive ¢. LENGTH OF c. CITY thin Umits of
OR . " eaif . -
‘ o8 L LOUlb township)| STAY {ln this place} Tg\:}ﬂ ﬂ-é”lé d.ly hmp&nhdmtcwn‘;
d. FULL NAME OF {If not in horpital or institution, give strest ndd or loestion) . STREET (It rural, give loeation} & -F 7
HOSPIT * ADDRESS
| WSTITOTION  4f3-uf 3 North [lorissant |4 frdr North Alorissant O
B'B‘EQ:N&ES%'E a. (First) b. (Middle) I c. (Last) | 4. DATE (Month)  (Day) (Year)
( Type or Print) Ji‘e/e U nger DEATH June & /3403
B, SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH . AGE (In yenre]  UNGER ) TEAR | O OER 3 pms,
W WIDOWED, DIVORCED (Bpecitr) “last blgdn:) Muauul Days | Hours | Min.
/7 Grriex May 17-(#77 |
| 10, USUAL OCCUPATION (Givsktod of work | 10b. KIND OF BUSINESS OR IN. | 11. B IRTHPLACE - (00\ ot State of Foreign Country) 12, chlegnostAr
| cborer o tired Austria
Ima. FATHER' S MAME 13b.. MOTHER" S MAIDEN z 14. NAME OF HUSBAND OR WIFE
| | John Unger risrene Qerger /(Yary Lnger
| g.’; WAS DECENSE:) E\(.‘ER’IN‘IU.S.ARMED FOI:&E’: 16, SOCIAL SECURITOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS ‘
™. 0o, or wh o, xive war or dates of & .
| Vo 489-10-245 | STary Upaer. drir M Plorissant
|

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

! »
. Enter only onecnuse per:|, . DISEASE OR CONDITION
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'“)

ONSET AND DEATH

*Ts does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

at heart fatlure, asthenia, | 1is€ to the above cause (o) stating
de. It fmam the dis- the underlying cauae lagt. . - ~
caze, injury, or complica- DUE TO (¢} - /

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

tion toAlch catased deeth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not - '
related Lo the disease or condition mu.liﬂq death. %
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION ¥
. - : ves L] wo
21a. ACCIDENT (Bpecity)” !|/21b. PLACE OF INJURY tas..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
ICIDE Lt 2| booe.farm, fastory. sirest. office bldg., et}
*  HOMICIDE * - -
2140. Té#E (Month} (Day) (Year) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
R . 1LE A NOT WHILE
- _INJURY o | "work AT WORK ) 5 5 l X
) 2. I hereby certify that I atiended the deceased from —________, 1 0 , 19823 that I last saio the deceased
alive on = . 19.@ and that death occurred af “of _—Fwi., the causes and on the dale stated above.
2. SIGNATURE (Degzee or m@ 23b. ADDRESS | Z3%. DATE SIGNED
%27_3 ﬁ%w . 2 D71 B £ 2t L 6-2-3
u a3 6!. ‘}.‘mc A- | 24b,_DATE 24c. NAME OF CEMETERY..OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
% Vria Sne N 3|, Calvar, Cemetery St Louvis o
DATE. REC'D BY LOCAL l ISTRAR'S SIGNATURE ’ 25. FUREEAL ‘DI RECTOR' S 5)GNATURE ADDRESS
JUN1 0 1955 AL el 4Oy~ 't &- v &

nsed Embalmer’s Ststement en Reverse ,Side)




‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

B o o R I , Student Embalmer No..............

working under my personal supervision..

L1200 13 O Signed.......... 7" m{\-&m .........

Signature of Student Embslmer

Licensed Embalmer No...."....7..

P. O. Address §r;z"/‘~—°

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




