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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,HU:D 0CT 2~ 1353

X mhearffauurc,mhmia
|| ete: 1t means the dis- |,

linstor (s), (b), snd {e) |

_*This does not mean | ANTECEDENT CAUSES
the mode of dying, such
the underlying cause lgst,

ease, infury, or complica-

Morbid conditions, if any, gieing DUE TO (b)
« rise {o the above cause (a) :tuﬁ::g

DIRECTLY LEADING TC DEATH'(,_)

(WYY

' BJRTH MO,
. PLACE OF DEATH ¢ USUAL RESIDENCE (Wbere deceased lived, 1 tortioation: ressionss b
8. COUNTY S5t Loui 8 & STATE Mo b COUNTY, 2 ¢ adumimion,
b, .:3]:;,: {7f cutnide eo;fn; %m;;;rdu RURAL nnd‘:::h - §'r é“.!mfl;é I'?; c. ::?EN St ) I:gu 1s G‘/ 62 ‘2 ) d. ’.';'.E:;’:E‘,G.‘ a;:l%:: "}’gl‘:“ ot
d. Fi%ls'pNAME OF (I not in boepital or lnstitution, glve streot address o7 location) "Asggé‘zgs ¢ LR AL ¢ T l!e.uon:c
INSTITUTION. 99573 Gravols 9953 Gravols
3‘6“5’,&%55%% a. (First) b, (Middle) c. (Last) | 4 DATE  (Month) (Day) ear)
{ Twpe or Prine) Dorothy M Jung DEATH Sept 11, 1951’3
5, SEX / 6. COLOR OR RACE | 7. MMARRIED. NEVER ESR‘L! Eé:-' , ,| & DATE OF BIRTH 9. AGE (o yean] v wocr s T * o
femsle’ | white G sty Moy 7, 1909 | gie | O [ R e
m: ﬁ%gﬁ? éc.n:.':n;ml; 100, K::: oF BUSINF.SSD?ET IN- | sl;‘r:nic;u f;;" Seate or n“i:;’ Country) 12, crrglﬁr;?rwun
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Bernard Wegman Theresa Feldt | John Jung
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, ﬁauknnwn) (Il';-r- ;_rlnnrurdat-ofuﬂio-) none JOhn ‘-‘Iung 9953 ravois ’
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL
. Enter only onemuseper | .. DISEASE OR CONDITION ONSET. AND DEATH

DUE TO (¢)

tion which caused death.

I, OTHER ‘SIGNIFICANT CONDITIONS

Cbndukms contriduting to the death but %ot
related to the disease or condition catising death.

20. AUTOPSY?

: S
WRITE. PLA.lINLY;-—USIN_G. UNFADING BLACK INKE—MAKE A, PERMANENT RECORD D

19a. DATE OF OP;EE)‘I\G 15b. MAJOR FINDINGS OF OPERATION -
| S S ST s Y
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, Iactory, strest, office bidg.. s10.) . '
HOMICIDE : :
21d, TIME (Mooth) (Das) (Y (Hown | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY' ’ aork L oy wamE
'z I hereby cert:fy that I atiended the deceased Jrom _ , 19 , lo » 18, that I last saw the deceased
alive on 4 , 19 . and that death occurred at m., from the causes and on the date stated above.
23s. SIGNATUREWA.- 1gitle)| 23b. ADDRESS o 23¢c. 'DATE SIGNED
Herbert R, Dom¥e¢,.M.D, Local Registyar 651_S. Brantunod Blsd - - '
TIO HR'M' cnr_m- 24b. DATE . 24c. NAME -OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cotaty) {State)
hEH 9/15/57 88 Peter & Paul €m.| St Loulis Mo,
DATE D BY LOCAL REG]ST B'S SIGNA , 25. FUNERAL DIRECTOR' S S GNATURE ABDIFESS 1
/l é’ﬁ el I Alpr e MHIJ L Ziegenhein & Sons 7027 @ravols



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3+ s VT 5 - e beeennen , Student Embalmer No,.............

working under my personal supervision..

Student ..o iiiiiiiiiiaiiair et e Signe%j[%@..
Signature of Student Exbalmer

Licensed Embalmer No 3.4 .?. .é

P. O. Address 7027/%M£

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.
T¢ this body ::s not embalmed, fact should be so stated above.




