5. No.B300 .
o FLED AUG 201953  STANDARD CERTIFICATE OF DEATH Stte File N
'BiRTH MO, . ..____ REC. DIST. M, __ D4 O PrIuARY REG. DIST. m.J_OL)_.B Regittrar's Noo.. _718",_,__
D I PLACE OF DEATH g 2 USUAL RESIDENCE (Where deoesssd lived. If ingti aros before
a. COUNTY : a. STATE b. COUNTY adnimia
- _ : Missouri -7 /¢ ;L
b, CITY (I outsids corpurate umn..-.m. BURAL -nd‘:l" > g_ml;{ﬂ:flr; OF || ¢ Cg‘g d. Is Besidence 'llh!amﬂw
TOWN St. Louis 65 yra.| TOWN  St. Louis WD
d. FULL NAME OF (If mot in hoapital or fustitution, cive sireet address or lovaton) o STREET (If rural, give location)
HOSPITA ADDRESS
INSHTUTION Jewish Hospital J -aP 5589 Lansdowne
3.3&!\&!5 S%IE 8. {First) b. (Miadle) T e (Last) 4 DSFE (Month) (Day) (Yean)
{ Type or Print) ADOLPH C. ' JUNG DEATH July 20 1953
\ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (lu years| IF UnoER 1 YAR | ¥ hDER U M,
0 WIDOWED, DIVORCED {8pecitr), last birthday) | Menths , Dars | Hours | Min,
Male White Widower 2| 0ct.9,1873 79 yrs, |
102, USUAL OCCUPATION (Géve kind of w 10b. KIN S OR _IN- . . i
| doudummmd-wun;l;!..mnunwm)‘ : D OF B |NE'F'SIJUSTRY 1. BIRTHPLACE  (Giey wad State or Forein Countey) Izi:g{m%t‘(?pw“”
I Retired Printer Printing Collinsville, Illinois / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
. ¥ Ludwig Jung { Katherine Launhardt { Annette F. Clevelend
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknowa) | (If yee, rive war o dates of servies) NO. .
- - ~ Miss Louise Jung, 5589 Lansgdowne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanssper | §. DISEASE OR CONDITION ) ONSET AND DEATH

Line for (a9, (b3, and (¢ | P'RECTLY LEADING TO DEATH®() ——Co:onar.y_lnfe : el e ® 2 hra,

*Thiz does not meen ANTECEDENT C.AUSES

the mode of dying. such | Aorbid conditions, if any, gising DUE TO (B) —Ldenocam;wma—of—l.ef.-t—hpe&at— S-—years.

o8 heart faflure, asthenie, | rite 1o the above cnuse (a) stoting
e It means the dis, || he underlying couac fsi . B

G UNFADING BLACK.INE—MAEE A PERMANENT RECORD

cate, Enfury, or complica- DUETO ¢ Lobar Pneumocnia 4 waeks
tion chJI muud dmb 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not * ’
related to the disease or condition causing death,
1%9a. DATE OF OP"FI‘:JAN. 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? |
YES D NO

2%a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY te.g..inorabout | .21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE homa, arm, ixctory. sirest. offfics blds., e10.)

HOMICIDE | . / 7 0 X -
21d. TIME (Month) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’

WY ) wuu.s AT NOTWHILE A
INJURY - - . AT WORK

2 I l_l{reby certify 'th.at auended the deceased from 1938, 19_p., lo _'Z,[ZCL____ 1883, that I last saw the deceased
/\a!)'w O _Tas Jap 20 , 1952, and that death occurred at __QJQ m., from the couses and on the date staled above, /

6l (T ‘“°’df%,u~.._,z @2‘9‘5 gLalx

4

WRITE PLAINLY—USIN

: ”B 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, tarm, of county) State)
TION, REM: (Bpecdily) . .
B_mavrzl Inly 23,1953t Friedens Cemetery Baden,St.Louls County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR' S i GNATURE - ADDRESS
1 N »
) NEEE .- Beiderwieden F.H.Ine.,1936 St.Low

Embalmer's Stateraent on Reverse Side)

TR Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF DY i ittt iiciieiriiescaetasiararaaara e aaanaaaaan

working under my personal supervision..

Student e it ivaereesaeiaaeeaaan Signed.____:
Signature of Student Enbalmer

P. O. Addressx%/m.

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.

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




