. 300
.48

INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

o

| FILED MAY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY R[G DIST. N01Q_O_,§._ Rtax:har:Na. 3992.“. {

25 1956

18106

State File No. i i ssssssssann

18. CAUSE CF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*Thiy does nol mean
the mode of dying, such
as Leart fatlure, arthenia,
elc. It meana the dis-
cade, infury, or comiplica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Mortd conditions, if any, giring DUE TO (b)

EDICAL_CERTIFICATIDN

INTERVAL BETWEEN

ride (o the abope cause (a) stating
the underlying cause last.

DUE TO (¢}

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the deaih but a0t
related to the disease or condition causing death,

/

-~
19a. EA!E OF OP%

MM&MM

20, AUTOPSY?

FINDINGS TION
ves L] Noa

2L ACCIDENT: (Bpscity) 21b. PAACE OF INJURY te.. iz orabeut | 21¢. (CITY, TOVN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE . bome, {arm, tactory, strest, office bldg..ete0.)

HOMICIDE
2id. TIME (Montk} (Day) (Year) (Bour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY el O P

2. I hereby deceased from IBibthat I last saw the deceased

alive ¢ 2 and that dealh Jtcurred al m., from thdcauses and on the dale stated above.

23, SIGNATURE

e W esenr 05T

RURTAT,

24s. BURIAL, CREMA
TION, REMOVAL (Bpecity)

245, DATE

h/?“l/r-‘.ﬁ

24c, NAME OF CEMETERY OR CREMATORY
AALVARY _CEMLTERY

24d. LOCATION (Qity, town, ¢r county)
ST I0UTS MTSSOURT

(State)

DATE REC'D BY LOCAL
. REG.

_APR 231956

ISTRAR'S SIGNATUR

>

25. FUMERAL DIRECTOR' S S1GNATURE ADDRESS .

STROOT # CARROLL L600 NATURAL BRIDGE AVE

S

b e - a2R

(Licensed Embalmet’s _Sul:mm: on Reverse Side)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESI|IDENCE (Where deceased lived. ! lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adumnimiant,
MISSOURI
b. CITY (It outeids corpurate limita, weite RURAL and give gerl;Fh:GEl: OF c. Cg;{ d. Tn Residence within lmits of
woshi Iace) i WACOTPOTa wn'
ToWwn ST LOUIS, ot fsbleestll  rown ST LOUIS, 5P - g i
d. FH&.% N_I._RME QF (If oot ip boapital or institution, kive streot .ddrm or location} ASJIS‘REE% (If rursl, give location) A"{ D/
INSTITUTION 2521 a WARREN ST, 2.0 2521 a WAPREN ST /o
3. NAME OF a. (Firsh) b. (Middle) c. (Last) | 4 Dg}-g (Montb), . (Doy) (Yean
(Typeor Priny_ HARRY J. JUENGST e APRIL 19, 1956
5, SEX t.-{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1n years| /¥ UNDER | YEAR | & UNDER 2 sims.
WIDOWED, DIVORCED (Bpecit last birthday} Monlhll Days | Bourw | Min.
MALE WHITE MARERTEN I
108. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSENESS OR IN- | 11. BIRTHFLACE . . .
. :onldurinl moat ol workin;li‘fa.o::;l?r:ﬂr:d‘; B DUSTR (Cicy and Stace or Foreign Cnunt'ry] ‘: ucglIJTNl'lz'ERI?{?OF WHAT .
PRINTER INTERSTATE PRINTING CO. ST LOUIS MISSOUBRI U.S.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
HARRY JUENGST CECELIA JOENEN ORR TIRNY
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, of unknown) | (If yes, give war or dates of service)
NO h91-1o—3812 GQERTRIMNE JIRNGST 25271 a WARPEN ST,

|
|
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STATEMENT BY LICENSED EMBALMER

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

DY MME, OF DY ittt e iiiiiiiiie e meiime e ireeeaasaaas PUP ceeannns , Student Embalmer No..........

working under my personal supervision..
oY
m L] t
Signed

Student.......cooiuiiiieiiiiiraiia e ceiieeeeeeeee Sigmed . N ST M

Signature of Student Exbalmer L{ 6
f

Licengsed Embalmer

P. O, Address Si 2.0y

4 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.




