THE DIVISION OF HEALTH OF MISSOURI 184107

. 300 .
- FILED MAY 25 1956  STANDARD CERTIFICATE OF DEATH State File Nowmmmmon
BIRTH WO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NKO. 1003 Registrar's No....%.or...?.g...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
& a. COUNTY a. STATE . b. COUNTY »dinision).
Missouri
b. CITY (If outeld Umits, write RURAL and £ . LENGTH ©OF ¢. CITY .
g Wi eutelds corpurate lmlia, write O ownablp) STAY (i this place) OR @ ?gff@u&mﬂfwmwﬁf
TOWN St.Louis 7L yrs. TOWN 58+, Louis .. L
d. FULL NAME OF (If not in hospital or insticution, give strest address or loestion) e STREET (If rural, give location) . ‘,2 967
HOSPITAL OR . ADDRESS . ;,.1 / O
IWTTUNON_Lutheren Hospital L7 3641 0hig Avenue '
3|:I;IE%NE'IESOEFE a. {First) b, (Middle) c. (Last) 4. DSF (Month) (Day) (Year)
{ Type or Print) ALMA JUNGHANS DEATH April 22 1956
5. SEX 6. COLOR QR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| IF thDER 1 YEAR | F UNDER i HES.
WIDOWED, DIVORCED (Bpacit last birthday) Mont-hll Days | Hours | 3Min.
Femaple White Single Aug, 27, 1884 | 71 yrs.l__ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR iN- | 11, BIRTHPLACE . < - .
domdnrin:muto!wurklnllﬂo.n:-n‘:f 10 ") ) DUSTRY (City “.‘ State o7 :.“"" Coustry} é IZCgITIZEt“I?OFWHAT
Saleslady Department Store St. Louis, Missouri
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME ~ 4. NAME OF HUSBAND’/OR ¥IFE
Edward Junghans |1 Johanna Niemeyer -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no.0runknown) | (If yes, kive war or dates of sorvice) NO. L
- = 492-2/4-63334| Miss Ida Junghsns,3641 Ohio Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; I, DISEASE GR CONDITION ; ( ! - » - ONSET AND DEATH
. Enter only onecause per DIRECTLY LEADING TO DEATH® (g < 2 66 2. Lo/ e tﬁq x - cﬁﬂ—.ef’.—’ 2 i i

lioe for {8}, (b}, angd (c)

*This does not mean ANTECEDENT CAUSES tz JZ * + 4 G \ : . :: 2 * .

the mode of dying, such | Mosbid conditiona, if any, giring DUE TO (b} /
ar beart foilure, astheniu, | rite to the above cause (o) stating J
ete. It mmeans ihe dis- the underlying cause last,

ease, infury, or complica- BUE TO (¢}

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITICNS P_ . ,4 =
: Conditions contributing to the death but not Y T - ' :
related to the diseate o7 condition cousing death. 77 j w&, A ;j;(/
. ; o

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

192. DATE OF OP_EI%#H 19k, MAJOR FINDINGS OF OPERATION , 20. lAUTOPSY?
—_ _— 4,@0 O ves (] wo (]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory. scirect. office bldg.. et}
HOMICIDE - R . . o '
21d. TIME (Montk) (Day) (Yer) {Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . : . WHILE AT [] NOT WHILE
INJURY — - = | CWORK AT WORK P
22. I hereby certify that I aliended the deceased from __%_, IQ.?.ﬁ, lo M}- 2, 193(6 , that I last saw the deceased
alive on _AM, 195G , and that death occurred at Xy Nk P m., from the causes and on the dale slaled above.
23a, NATURE {De¢; Litle)c 23b, ADDRESS 2. D SIGNED
&4, / ' 1.0 3,63 degorgt T 45356,
24a, BURIAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tow, or connty) ~ 7 (Btate) -~
TION, REMOVYAL (Bpedify)* . .- .
. urial L=P5=56 C : tery St. Louis, Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SIGNTURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS v
APR 251956 w ), 4| BEIDERVIEDRN F.H.ING.,1936 St.Louis Ave.

(Licersed Embalmer’s Statement an Reverae Side)

/A




P, O. Addreas ./

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.

7€ this body is not embalmed, fact should be so stated above.




