wao p FEJDEC 31858 oD SERTIFIGATE OF DEATH 29
- STANDARD CERTIFICATE OF DEATH state Fite Mo S IILEReD
! BIRTH ND. REG. DIST. MG. ____3_’__ PRIMARY REG. DIST. m;#& Registvar's No 3
1. PLACE OF DEATH - Z USUAL RESIDEMNCE (Whers decosssd lived. 1f lnstitcrion: resbienee Lifoce |
a. COUNTY a. STATE b. COUNTY eduniseton),
/ St. Charles Missouri St . Charles
b, CITY . LENGTH OF || <. CITY _
oR mm&-munnlu writs RURAL and give " %TAYmnhhphm < OR d.l:g:ha-iﬁh%&?
TOWN . Rural Town St . Charles,Rurdl ‘*=H ___’g,ﬁ__,_ -
d. FULL NAME OF (1f oot in hospltal or Instituiion, give streat add or losation) . STREET (If raesl, give location) d (<4
HOSPITAL OR ; * ADDRESS o
wstrruTioN.  Route # 2 - Route # 2 , 7 o
3.DNEACME %FD a. {First) b. {Middle) ¢, (Last) 4. DSI-.E (Month) {Day) (“’W)
(Trpeor Pty William D Jungermann ceamNov., 23, 1956
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. -) | 8. DATE OF BIRTH 9. AGE (o years| ¥ 0me 1 YO | & och 1 s,
. WED DlVORCE.D X Last birtbaday) Moalhl Days | Hours | Min.
Male White Widowed Nov., 3, 1882 | 74 | |
V0a. USUAL OCCUPATION (e knd of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iey sad Stuta or foreigs Gomater) 4 12, CITZEN OF WHAT
Farmer Farming St. Charles County, Mo, UeSe A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Henry Jungermann | Caroline Enlmann | 1 Jungerma
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY [17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS N[O
(Y, o, of pnknown} | (I . xive war or dates of service) . .
No T - None Mrs., Lucille Hoff'man,Rt.2,St. Charle
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION . lNTER\':LBEDTgETEI
1. DISEASE OR CONDITION ° - v '
 Eater oty cnecszsopes | TDIRECTLY LEADING TO DEATH*(q) naA Dl aun m
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line for {8}, (b), and (¢}
*This does nol mean ANTECE.‘)ENT CAUSES

1he mode of dying, such | Mortid conditions, if any, m DUE TO (b)
a4 heart faflure, asthenda, rise to the above caute {a)

de. It mecns the diy. | Phe underlying couse loxt.
ease, infury, or complica- DUE TO (c)
fion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but et ) .

. mudummme?}'amm g E"'-RM-DSQMM

19a. DATE OF op'lr':%"ri 19b. MAJOR FINDINGS OF OP'ERATION 20, AUTOPSY?
_ - . 4 20/ v B O

21a; ACCIDENT pecty) 21b. PLACEOF [NJURY (sg..taczabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

' EgﬁiglEDE hame, tart, Buototy, strest, offios bidy ., eto.)

21d. TIME (Momh) (Day) (Tear) (Honf) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o AT NOT WHILE
'

INJURY _ Mwork L 'yt work. o) | . '
alhaebquymaIMMW_’—‘ il EZ?ZM'M , that T last saw the deceased

alfeeon __=——. _____ 19____, and tha! death occurred al L@.‘ ., from the causes and on the date siated above.

Z3a. SIGNA'I'U ( or title Z3b, ADD! 23, DATE SIGNED
erux Q> R@L-QM»L KO ‘%23, /956

%‘ous ggd A J‘ DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btete}
Buy

225,1956[ Zion Lutheran Cemet.| Harvester Mo.
DATE navmcm. ?ﬂms sxsmrun; ?-

DI RECYOR®
d Embalmet’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .. iii i ciciiecccccciracnaerci s anas memensases taaeanes . Studeﬁt Erhbaimer NO..oveemannnan

working under my personal supervision..

Student....ccivrreirriaciiiciiaicarenrsisareasnaaaeas Signed.... A Aottt WAKUR Y, Aroradl & .

Signature of Student Embalmer
‘Licensed Embalmer No.‘(d’. 7\2./‘

P. O. Addresfd-2.. | Mol 4 A’

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

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




