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BIRTH NO.

FILED MAY 13 1957

THE DIVISION OF ReALIH OF MLaUUR]

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éi 2 PRIMARY REG. DIST. NO. 'ro____o Regisirar's No.._/or?.

State File No.

15756

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived. I inatitution: residesce befors
. COUNTY . . STATE b COUNTY adiningfnn).
: St.Louis o - Missouryy St.Louis
b. CITY (i outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Reidence within Nmita of
OR townahip) | STAY {in this place} OR a cliy of Incorporated town?
Town Sappington mo . ToWN  Sappington Y")"b =
d. FHé.IS.PN_PAI\:-EOOF (tf not in hospiwl or institution, give streot sddrom or location) Asér[?REEE'S-S {If rural, give location)
mernmurionGravols Rest Haven 9867 Sappington Rd.
3. NAME OF a. (First) b (Midd]e) <. {Laat) 4. DATE (Month )
DECEASED T e T F
OECEASED  Walter ! P Jungbluth oob  APRIL 287 15%%
5. SEX OI 6. COLOR OR RACE | 7. #AD%F'\;"E'EB EIE\‘;EECIESRRIED3 8. DATE OF BIRTH 9. AGE!::.{:!:.:" brir LINu;l:n :Df:n ; UNDIR 3 HAS.
N (Bpacify) 1 7. on i) ours [ Alin.
Male White Divorced Dec. 8, 1889 67 o , l
102, USUAL OCCUPATION nd of w 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < : : y 5
:oudnrhumaslo( ntk.lull(i(:.h-:::ifdr:ll:;; - DUSTRY (City aad State oz Foreign Country) ‘chll};}%gw?l"WHAT
(retired JEmployee IGen.Elec.Sup.Cod Belleville, Tllinois «SJh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Henry Jungbluth Elizabeth Mueller Mathilda -----
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Ll yom, ive war or dstes of eorvice} NO.

{Yea, 0o, ar unknown)

No

o — i — -

Unknown

Walter W, Jungbluth-986z Sappington

18. CAUSE OF DEATH
. Enter only onetause per
line for (), (b}, and (c)

*This does not mean
the mode of dying, such
aa heart fatlure, arthenia,
elc. -Jt meansy the dis-

MEDICAL CERTIFICATIDN
L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5) Medulo-Adrenal Failure

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO ¢ __Encephalomalacia

rise to the cbove causr (a) dating
the underiying cause lost,

DUE TO ()

Arterio-Selerotic Cardiovascular D

isease

cqar, injury, or complica-
tion which ecused death.

11, OTHER SIGNIFICANT CONDITIONS

Congilions contributing to the death but not
related to the disease or condition cousing death.

1%a, DATE OF OPERA-
TION

19u. MAJOR FINDINGS QF OPERATION

4422/

2. AUTOPSY? ).,

YESD NDE

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
SUICIDE . bome, larm, factory. street, office bldg.,ex0.) -
HOMICIDE ) - -
21d. TIME (Month) {(Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Ly
. WHILEAT[—] NOT WHILE
INJURY | ~work AT WORK
22. ] hereby cemfy tha.t I aliended the deceased from July | 195_6_ lo ;Apl'il__, 1h7_, that I last saw the deceased

___alive on April 21" 19_51 and that death cccurred at _9335P m

., Jrom the causes and on the dale slated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

p. 0. BOX 248

| 23c. DATE SIGNED

PARK; MO.| 4-24—57

23a.  {Degree or U le)gJ\Bb ADDRESS
Ta.. gm gL. c;zﬂa- 24b. DATE 17}
' { ¥}
urial . Apr.27,1957

DATE REC'D BY LOCAL
REG.
—

REGISTRAR'S SIGNATURE bt

. FUNERAL DIRECTOR®

&
ﬁAcKER-HELDERLE

8 SIGNATURE

24:, NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (Btnte)
New St.Marc C : ounty,Missour]

RDDRESS

363l Gravois Ave.

taternent on Reverse Side)
L]




_~ STATEMENT BY LICENSED EMBALMER

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

R L T R - L T LT P P R ADEERRALEE

working under my personal supervision..

o3 20T: (=3 11 S P
Signature of Student Enbslmer

. P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. éailurc
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. . .

. — - )




