5. %.300 TANDARD CERTIEICATE OF DEAT 37320

i it
e b Nov 8- 1055 STANDARD CERTIFICATE OF DEATH swte e w0, 2 OSU
. ace. oisr. wo. 18 rnmeany nec. ossr. w. 1003 1isvers v IOOL,
1. PLACE OF DEATH S 2. USUAL RESIDEMNCE (Where decessed lived, If lostisution: reidencs befors
a. COUNTY a. STATE b. COUNTY aduimion).
- 7 o Mo, __ St . Louis
9 b. (I outelde corpurats Uimits, write RURAL .ndwg‘l'n_u ) gTALYEﬂEE DEEF., . €. ng 56 d. ,‘,:;Mm ',m“%q
TowWw  St., Louls 7 Town ~ Shrewsbury |, / TR
d. FULL NAME OF t1f aot in hoapital or fzstitutlon, give strect addrom or Jocation) . STREET CTF raeul, give Iogr.iap{
HOSPITAL ADDR&
INSTITUTION Deaconass Hospital 7824 Weil Ave.
36&%%55%"; a. (First) b. (Middle) . ¢ (Last) 4. Dé‘;‘E (Month) (Day) (YW)
{ Twpe or Print) EDWIN C. JUENGLING . DEATH Oct. 8 1953
5, 5EX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| w tnoKk 1 YEAR § o tvnew 1 wEs,
IDOWED, DIV RCED (Bmuﬂr/ last birthday) Monﬂn] Days | Hours | Min.
Male White arrie Aug, 13,1893 | l

'ﬂmﬁf?ﬁﬂﬁ‘uﬁﬁ%ﬂﬂ“ 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (cse; ag tata or Forsign Conatry) (| 12 SITIZEN OF WhAT
uclai&Quick "Con + 8t. Louls, Mo.

Carpsnter-Sup'
ISu. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

. 'H .‘— .
Charles Jugggljgg | Mary Wecker _ |Margaret Jusnglin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkuown) | (If yem, wive war or datea of service}
Y 488 - 03-5?17 Margaret Juengling 7824 Well Ave,
NS 18. CAUSE OF DEATH MEDICAL, CERTIFICATION . ONSE\IH;IEB%EN
. Enter onty onecause per f. DISEASE OR CONDITION - ’ s H
T( line for (g), (b, and (6) DIRECTLY LEADING TO DEATH‘(a) !ZZM éZﬁ m&éi t :léz A 2
., . - .
3 «This does mot mean | ANTECEDENT CAUSES 7_3“ L, -
the mode of dying, tuch | Morid conditions, if eny, giving DUE TO (b) At _.e_lgd Mo
a1 heart faflure, asthenia, | rise to the abooe cause (a) stating . I/
- de. Jt means the dis- the underlying cause lost. . . f E ﬁ .-5 . & .
- eare, Injury, or 2 DUE TO (&) Q ,é:¢ AP~y
4 tion which caured dcntb [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP.II:'.IHbAﬁ 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
ves [Awa [
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (ox..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farn, tagiory, street, olice blds.,ete.}
HOMICIDE . R . .. .
21d. TIME (Month)' {(Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK é/ X2 /

2. I hereby th attended the deceased from & =121 % lo _/JLG_ 19473, that T last saw the deceased
E w g 19 “1:10P,.

alive on cmd that death occurred al , from the causes and on the date slaied above.

2. SIGN RE or ti 90 Z3. W m Bc. DATE SIGNED
7 nt g Q.g(u.a( % elate /0~ 9~
2 Eﬁ@( ma; 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY 24, Locxnou (City, town, or county) (State)
Qg " l0ct,12,1953 lvary Cemetery St. Louls, Mo.

DATE REC'D BY LmAL 'S SIGNATURE —— 25. FUNERAL DIRECTOR'S $IGMATURE ADDIE”.
0CT 9 lﬁﬁ' ? Z“:z , ﬁ AdEriegshauser 4228 S.Kingshighway Bl.
—_— 7‘6 {Licensed Embalmer’s Statement on Reverse Side) —

g

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




’1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnr
byme, or by ... iiieeiiiiriiie s s » Student Embalmer No,..............

working under my personal supervision..

Student... ... i s Signed. W Afw ........ tmreeaamas

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. .



