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"BIRTH NO.

FILED OCT 3- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A2

REG. DIST. NO,

29033

State File No...

PRIMARY REG. OIST. NO_._LQ.0.0_. Registrar's No..._..... lp§£ ..........

1. PLACE. OF DEATH

2. USUAL. RESIDENCE (Where deconssd llved. 1f institution: resilenice before

a, COUNTY a. STATE M - . . COUNTY f\ adimimion),
Buchanan issourt Andrew
b. CITY (1 oatoide corpurate limits, write RURAL and give c. LENGTH ©OF c. CITY d. Is Residence within Limits of
township)| STAY (in this place) OR C b * gty o, corporated {own?
TOWN St. Joseph yrs. TOWN osby [ S )
d. FI‘-'IJCID-IS'PI.‘FAT_EO%F (It not in hospital or institution, give strect addrees of location) FA%TSEES (If rural, give location) 0 P fl Ty
Nerution St. Joseph's Hospital None 2]
3 NAME OF a. (First) b. (Middie) e, (Last) | s DATE (Montt) (Day) {(Yem)
(Typeor Prine)  GUSTAVE JUNG pEAH September 11, 1955
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeams| IF UNDER 1 YEAR | ¥ UNDER M HPS.
. WIDOWED, DIVORCED (Bpecify) laat birthday} Monf-h-, Days | Houra | Min.
Male White arrie August 3, 1862 93 . |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN.
DUSTRY
Gen. Farming

dnnde“%n: mu(.?oj'ldup_\ue.mn if rotired)

armer

(City and State cr Fornp Country} 0

IZCSLTIZEN _,OF WHAT
St. Joseph, Missouri

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

13a. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
George Jung Rosine Brosi Dora Jung
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | {If yes, give war or dates of service) NO.
no None Clarence Jung, Clarksdale, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION Lob b ONSET ﬁm DEATH'
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH {ay obar neumon la ays
—————————— L]
: ANTECEDENT CAUSES
*This does nol mean . .
the mode of dving, sueh | Morsid conditions, if any, giving DUE T0 (89 __Cardio=Vascular Renal Disease 5 years
at heart fallure, asthenia, rise fo the above couse (o) seting
cte. It meana the dis. | he underlying cause last.
case, injury, or complica- ) DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 6/ q& /{’
X related to the dizegse or condition couring death. \
19a.- DATE OF OPERA- | 158, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. - ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [srm, fastory, street, office bldg.. sta.)
~ HOMICIDE _
2ld. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy | | W) e | |
.o ) - I i -} - i
22 I hereby certify that I attended the deceased from f_eh_:‘f_*lﬂ___., 19’.54_, oS " 1955'_, that I last saw the deceased
alive on 2€ , 19i5, and that death occurred ot _§229P m ., Jrom the causes and on the dale slaled above. .
232, ATURE ) {De title) 23b. ADDRESS Z3c. DATE SIGNED
é'%gé g e %.W A Savannah, Mlssourl 4. -55
2a. BURN}OA\}.A.LCREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (State)
TIAN, RE (Bpeity) . . .
urial Sept-14, 1955 St. Mary's Cemetery . |.Hurlingen, Missouri
DATE REC'D BY LOCAL I 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
Herman Wm, Sidenfaden, St. Joseph, Mo.

REGIFTRAR'S SIGNATURE i 49 a-()
REG, .
20,1955 bottur) 20_tpoerd
4 v 7 . (Licensed Embaimer’s Statement on Rewerse Side)

s i



STATEMENT BY LICENSED EMBALMER
L]

I vhe.rebV certify that the body whose name is recorded on the reverse side of this certificate was embs

Student Embalmer No...........

by me, or by ...c...oi..las s e ———————- e emeneeereteranaaanaan PR .

working under my personal supervision,.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting. '
¥4 this 'body is not embalmed, fact should be so stated above.




