THE DIVISION OF HEALTH OF MISSOURI - «
STANDARD CERTIFICATE OF DEATH State File No <6973

- !ILIEI[BH gpt 31 1355 ALG. DIST. NO. 3 1 8 FRIMARY REG. DIST. no.]-O-O-B- Registrar's No 5'71

5. No.300

1. PLACE OF DEATH : = 2. USUAL RESIDENCE (Where d d Hved. H instliath i before
a. COUNTY 8. STATE b. COUNTY adebmion).
. Mo.
U b. CITY (1 outnide corporate Umits, write RURAL aad give ¢. LENGTH OF || ¢ CITY o I» Restdence within Zmbts of
cowmship)| STAY {ln this place) OR - a eity of, incorporated town!
- 1o St, Louis i Town  St. Louls = HTD
gl FULL NAME OF (If not in hospital or institution. give sirsst address or location) ‘.As[-)rRREEETSS P o r?nl. dv: locn;lonf } ’ (71 7
3] WSTUTIoN Desloge Hospital Y, 3477 Sublettes Ave., 0
B DAME OF s (Fimi) . (Middle) 77 (Last) e T N
| = ( Type or Prind) LILIAN . M. ' * "TUUNGER DEATH July 1 1953
i % 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. )| 8 DATE OF BIRTH 8. AGE (In years| 7 Wnoex 1 TEAR | * Uwokn o W,
. g ‘WIDOWED, DIVORCED (Bpucity, lest birthday) Mmh, Days | Hours | Min.
| Female | ‘White -Widow Aug, 14,1859 Q3 |
‘ é wmjgyﬁ;ggc‘: Aﬂgl: (Gl kiadof work 10b. VKIND OF BUSINESS OR | IF:I‘E B BIRTHPLACE (0, w0y Seae or Foraign Country) D 12‘_:&513%51:;?}:%1\7
] ' - St. Louis, Mo.
< - 13b.” MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Balm% Theresa Weber { Late Charles F. Unger
N R IN 15 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
ey ) ar or dates of servios) NO. . ) .
=N é‘ C. E. Quinn 4827 Sigel Ave.
| C . "MEDICAL CERTIFICATION INTERVAL BETWEEN
: [ QbISEASE OR CONDITION DEATH
= d;_:_m-:cn.v LEADING TODEATH ) Come o |fdsculanm Becident| 6 Za-g
- ANTECEDENT CAUSES . .
-2 | “Wortid conditions, if any, gising OUE TO (b) = ! lLQngrS
. 3 rid®to the abote couse (o) Hating
‘o the underlying cause lost.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuding to the decth but not
reloted to the disease or condition cousing death.

195, MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?

19s. DATE OF OPER‘K’

-t3~S %" ves M wo (M
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (sg..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUIGDE N , bome, farm, L #trwet, office hldg., e20.) = .
HOMICHE s) St. Loovis ] P m—— Mo
21d. ngE (Month}) {(Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \‘
» | LE AT NDTWH!LE 1
INJURY ‘ -+ N l,‘.} S c ¥ woRK atwork &) 1.5 IN o
the deceased from __G_U_. 19_1’3 to :Zﬁ 19_5_3 that 1 {DHREP the deceased |

=1 hw ~ ., ond that death_ occ‘urnd,q{_’ L A dbmen : oualeried. ﬂ’vw——ﬁA}\
Smwazo L. 0. ,-o..fmﬂ.:ea Ea% 7- 14-53

e%%’gi }-31?1_;?_-3_'195'3| Resurrection Cem. | St. Louis Co., Mo.

DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR’S S|GMATURE ADDRESS

L2 féga ~Kriegshauser 4228 S.Kingshighway Bl.

on K Side)

WRITE PLAINLY—USING




- -

- : 0 STATEMENT BY LICENSED EMBALMER - - bl

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

[-3'28 ¢ s VTR <3 0 UG rtesieenrrereaeas Cereenen . Student Embalmer No............. .

working under my personal supervision..

=

Student .....ccoviiiiiiiiiirii e PP
. Signature of Student Embalmer

Licensed Embalmer No.%?.f 4

P. O. Address%ﬂ(f,é-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“'T* this body is not embalmed, fact should be so stated above,

e




