WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOUR!
1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, @_ PRIMARY REG. DIST. uo10_0_3_. Registrar's No. _.ﬁﬁa

fILEC AUG 2 -

24'?6*?

State File No..owiovsrsrsssnssan. o smretborstet bom

18. CAUSE OF DEATH

| Enter only onecuuseper | |. DISEASE OR CONDITION

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lostlsus Jenos before
a. COUNTY 8. STATE . . b. COUNTY adsmision).
Misgsouri
b. CITY (It outside eorpursta limits, writs RURAL and give c. LENGTH OF c. CITY (If outslde corporate lmits, write BURAL and give townahip)
OR . ownshipt| STAY (o thie place) R . :
ToWN  St.Louis 5 yrs. TOWN St. Louis . M_—?
d. FULL NAME OF (If not in hospital or [nstitytion, give sirect sdd ar loeation) d. STREET {1 rural, give loeation) A ! / a
HOSPITAL OR R . ] Eﬁn 3
INSTITUTION Mig souri Pacific Hospital 3641 Ohio Ave.
3. glE% E‘E\s%ra . (First) b. (Middie) ¢. {Last) 4. DéTE (E'Ionth) (Dsy) (Yean
{ Twpe or Print) ELLA A. JUNGHANS pEATH July 18 1954
5. SEX / 6. COLOR OR RACE | 7. MIARRIEB NEVSECI».EISRRED 8. DATE OF BIRTH 5. AGE unm 7 R | TR | 0 GOch M s
. (Bpecit, P o Days | Hours | Min.
Female White e Jan. 11, 1889 5 yrs l ]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or foreign eountry) 12, CITIZEN OF WHAT
done durlng mowt of working life, even if retired) % Ero a3 RY O COUNTRY?
Schaol Teacher 11 ¥ ongregation St.lLouis, Ma. _ USA
lflSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Edsiaxd_lmghm& 4 Johanna Njem a&&ef‘ : =
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (It yea, wive war or datea of service) NO. . R
= - 4,86-40-7009 | Miss Ide Junghans,3641 Ohio Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH‘(a)é;f/? D/A(?e¢-mpc A TAT w\/ /w@auu 2 /?eda %l 7 S

ONSET AND DEATH

line for (8}, (b}, and (c)

“This docs mot mean | ANTECEDENT CAUSES

Mortid conditions, if ang, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cause last,

the mode of dying, such
as heart fallure, asthenia,
‘ete. It meana the dis-

ease, infury, or complica- DUE TO {c)

tion which caused deazh, | [1. OTHER SIGNIFICANT CONDITIONS © -

’ N

ibuting to the death bul n10f - . -
Condiions cotribuling b he death bt et ) 0 e gr1ve CodiT)s CHE Frobeescive Sepexe |8 /52
19a. DATE OF OPERA- || 19b. MAJOR FINDINGS OF OPERATION . o - / < Tt e, AUTOPSY?
é/"/A-ﬁ/ P tenn & SNEEAM ATORY AND -'_Zbck:AecAff-Va Chapats pr arTide Co oo YES D NO B
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (u.l..inorn\?out 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, street, offies bldg., et0.) . N LI e [ e
HOMICIDE .
21d, TIME (Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 23, HOW DID iNJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK ' : S 572'9\
2. I hereby cerhfy that I attended the deceased from 19 “g to Z-/8- 1955 "‘/ that I last saw the deceased
alive on , 19 5- “{ and that death occurred at __-‘Lfm from the couses and on the dale stated above,
23, S (Degroe or?ﬁ 23b. ADDRESS 23c. DATE SIGNED
: 2L 38 D LT =y G-des
24a. BURTAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, I’-‘OW'D, or county) {Btate)
TION, RE.MDW\L (Bpecity) .
Burial T7-21-54 Concordia Cemetery St.Louis, Migsouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAT
JuL 20 198¢ | L. Sl ,?t

2291

25, FUNERAL DIRECTOR'6 5 GNATURE ABDDRESS

BEIDERWIEDEN F.H.INC.,1936 St .Louis Ave.

J y, (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..o. ...

______ ——— S$tudent Embaimer No. .__m_m

working under my personal supervision.

Student seeeeaedvosrnonnan T tresersasasanans Signed......
Student Embalmer

Licenzed *Embalmer No 3 f/f ,;,
P Q. Address,z_é %&fd/ﬁ-—-ﬂ

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

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




