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

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

ALED JAN 25 1956

MISSOURI

43464

|

State File No
BIRTH MO, REG. DiST. NO. _m PRIMARY REG. DIST. MO. TOO 3 Registrar's No., *,:pt.lé@i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deostssd lived. If institoticn: residence befors
. : . STATE . . b. COUNTY . sdobelon).
». COUNTY _ * Missouri. St. Louis,
b. CITY (0f catzide corpurste limits, write RURAL and give | ¢. LENGTH OF || ¢. CITY HAY 52 o Is Residence withis tmtts of
. township)| STAY (in this place) OR a eity townt
towm . St. Louis, Mo., TOWN  Clayton 5, / 8 - g il
d. FULL NAME OF (If oot ia hespital or kustitgtion, give streat addrwss or location) . STREET af ra), ghve Looatlen)
HOSPITAL OR *'ADDRESS
INSTITUTION. Bernard Nursing Home. #7535 Byron Place,
3. NAME OF a. (First) b. (Middle) <. (Last} 4. DATE (Month)  (Day) (Yean)
. OF
{Type or Print) ROBERT LUNGSTRAS. peati Dec 30, 1955.
5, SEX 7| 6. COLOR OR RACE | 7. mnmzn. glsggn MARRIED. / | 8. DATE OF BIRTH 5. AGE ua T ¥ ver Dnmn 7 voor o
. 3 - 1 P birthday, o: ours
Male. White. arrie July 3, 1874. Blhﬁ____' J
10a. mﬁ.‘ gcczr:glon (ke biadof wrk: 10b. KIND OF ausmrss OR IN. TISBIRTHPLACE (0 0t State or Foreign Conntry) | 12 C&EanRwFWHAT
etired.. Lungstras QOyeing & Cleanlng C -5,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Eugene Lungstras..

Elise Springe. N

Edna Lungstras

ADDRESS

R
'

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME
{Yes, 0o, or unknown} | (If yes, &ive war or dates of servies) t0 - NO.
no, no. » wunpmseow'-  |Mrs Robert Lungstras, 7535 Bvron Place.
18. CAUSE OF DEATH o - MEDICAL CERTIFICATION |g:§gﬁm :
- Entercnly onecauseper | I BISRATE OR CONOIHIOR, 1010 ; i about 1{ days |
line for (a), (b}, and (c) | © : (@ _Virus pneumonia
, ANTECEDENT CAUSES

 *This dota ol mean il1i i artedsclerosis
the mode of dving, such | Mortid conditions, if any, gising DUE TO (b) senility with marked cerebral arte

as heart faflure, asthenda, | rise to the above canse (a) stating

e, It means the dia- | h¢ underiping couse last. )

ease, infury, or complice- DUE TO {¢)

tion which cauaed deash, | 11. OTHER SIGNIFICANT coNpiTions 1 made the diagnosis some years ago O

" Conditions contributing to the death but not Alzheimer's disease
related to the di or condition cousing death
19a. DATE CF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
| - 4G 2K ves (1 o]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..Inorabout | Zlc. (CETY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg., e10.) A
HOMICIDE ] : . . .
21d. TIME (Month) (Day) (Tear) (Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) - WHILE AT NOTWHILE
INJURY - WORK AT WORK

about 12

715455 45 12/30/55

, 18, that I losl saw the deceased

2] hereby cerlify thal I altended the deceased from
alive on _1.2..L3D./_55__ 18

. and that death occurred at _3_,1_9]1_ m., from the cauaes and on ths dale stated above.

3. SIGNATU RE (Deame or ;ma) 23b. ADDRESS ] l Zc. DATE SIGNED
248 BURIAL CREMA DATE Sic. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or comnty) (State)
et ot 12/31/55. l‘ Oak Grove Crematory. #7800 St. Charles Rock Road.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

JAN 3 9% |

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

H- C.R. Lupton & Sons, 7233 Delmar Blv'd.,

. (iadeuhimrlSummRm&dc)
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STATEMENT BY LICENSED EMBALMER

Ve

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L+ LT+ 3

working under my personal supervision,..

Student......covviniiiiinnnn e eeeeee gzt bacaa Signed.
Signeture of Student Embalmer

Licensed Embalmex Noﬁﬂ}
P. O. Addres q.aj,

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



