TAE MYISIUN UF REAL IR UF Miasauunl 51z

walth, HLED MAR 18 1957 STANDAR§ i@TIFICATE OF DEATH 1003 STATE FILE NUMBE

Welfars 1687
Public Registration District No. ... ... Primory Registration District No. . [ .. Registrar's No?
Survics 1. PLACE OF DEATH 2. USUAL RES!DENCE. {Where dgcauscdb Iivé;.uﬂ ir;sh'!ulinn: Re;ide:;:\ib:s'i:’:)
a. COUNTY a. STATE MISSOURI N NT
. 300 b. CITY {If cutside corporete limits, give TOWNSHEIP only) [ Inside Limits c. CITY Inside Limits
- OR . OR
1-56 TOWN St. Louis ‘ Yes{i NoD town STe. LOUIS Yest{ Nem
e Egé#l-?:r%Sst.oml'GnT%s mﬂ #1“' b STREET {lt outside, give location) Reside on Farm
z4 INSTITUTION Y qADDRESS 1130 CAMELTA YesO MNorX
a = -
v
; 2 3. NAME OF Firat Middie ULuat 4. DATE Month Day Year

LX: A 17, 1

o DECEASED .

] _: (Type or prins) William Junker DEATH February 7 » 957
o 5 B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
) g 5. SEX 6. COLOR OR RACE 7. marriep [J mever marriep [ l .laér hirthday) [afontha | Dam Hw"] Him
=: ¢ MALE WHITE wiowso & Z-owonero (] MAY 12, 1873 3

b ; -] 10a. USUAL QCCUPATION (Gibe kind of work dm;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?

=TT during most of working life, even if retire

§= o RETIRED LABORER BARTELSO, ILLINOIS / US A
- - m T

a —_ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

£EE &

=& n

e o HY. JUNKER UNKNOWN

a Ld
£ : w 15. WAS DECEASED EVER IN U. S. ARMEE FDRICES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥es, no, or unknown) (If yrt. pite war or dater of service)

Bz @ NO #90-22-8027 | waRy puST 4130 CAIELIA

E'E = 18. CAUSE OF DEATH {Enter only ore cause per lme Jor (g), (0), and (¢).] - - -- lcN)TE’é-‘FA:N%ET?‘EEN
56 x PART |. DEATH WAS CAUSED BY: MIP' ‘ZI
=B g IMMEDIATE CAUSE ()

-t >

¢ 5 -
=

50 . .

4 Conditions, if any, TO (b

= g ;ebhfch pare ris )to DUE TO (b) - L L
ec ' :* gbove cause (8 . v .

E2 o stating the under- 4.6-3 C)

ES ® = lying  cause last. DUE TO (¢}

g . =] v " PART ‘Il." CTHER SIGNIFICAN] CONDITIONS, CONTR G TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 9. WAS AUTOPSY
- S P [ " PE[%QRMEW.
T,

|4

& x 3 ves 2 no [

-E —z z :—: 20e. ACCIDENT SUICIDE HOMICIDE | 206. DEJCRIDE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 17 of item 18
LG = 0 O O
L 4 (W)
tg = [20c. TIME OF . Hour  Month, Day, Year

62 < .o -

W '] ENJURY a. m. . . <

g > S o plm. - o L.

W u [=] ]

E] = M

- _3 ’ g £ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [ NOT-WHILE farm, factory, sireet, office bidg., ete.) .
s E 2 oW WORK AT WORK
. s E 2 :
3 ‘:': - 2l. fattended the decoased f,rom -10"'57 . to —1?"57 and jast saw hi.r:‘l alive on 2-17-'57
5 -t Death occurred at :1 D m on the date stated above; and to the best of my knowledge, from the causes stated.
D -
] ,gﬂ- - 22q. SIGNAT {Degree or titlg) & Z?.b. ADDRESS- - & - - 1 22¢c. DATE SIGNED
3 ) .
= 5 7 MW% g 9. 153 lafayette — /A
]
E - 23a. BURIAL. CREMATION, |23, DaTE .. 23c NAME OF CEMETERY OR CREMATORY -t 23d. LOCATION (City, town. or county) {Sta‘r)
5 ‘3 ] REMOVAL (Specifi) " .
; 82 BURIAL FEB. 20, 1957 CALVARY CEMETERY
- - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,
STROOT CARROLL L60O NATURAI, BRIDGE FFR 1957 |

{Licensed Emboimer’s Statement on Reverse Sidae) z dﬁ



S IR 2ozl TP
l;: o f“"'{.f“ J”' )
. ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb]
DY TN, OF By it it iiiiiiatnttieeeeeitnataraerame et reecseneterisaransanaiaaeannn Student Embalmer No...........

Student ..o i ieireeaaraaas Signed

VA= =S “ Yot ims fea '---‘7;__- P. O. Address %{ﬁMJ

LS N
" 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 handwntxng . .

i § th:.s body is not embalmed fact should be s0 stated above




