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Coroner cannot certify to o death dus to natural causes.

Boctor, coroner, etc. must use only standard nomenciature in item 5. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

disagses in Part | must be casuolly related.

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JSTATE plLE NUMBER
Registration District No. .. 3.’..2 ...... Primary Registration Distriet No. .. ...J..- / Registrar's Na. /,3_._Q,......

FLED JAN 2,7 f958

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decaosed lived. If instirution: Residgnie before

{Yer, \or unknown) | (IS yer. give war or dates of srvics)
Yeés W

o. COUNTY 8t. Louls = sTATE Migsouri . countr St /T8WER
b CITY {If ourside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
toww Clayton YesR NeO row_Wellston %é’ﬁ Yool Moo
c. FULL NAME OF (if NOT mhospnul glv.lnenhon) Length of stoy in 1b 1 f
HOSPITAL OR d. STREET ouf e locagion) Reside on Farm
INsTITUTION 90 ngﬂg_y D.0.A. Sooncts 6613 8% Lad1 KV YesO Nef\
3 ::::IA:I'D Firat . Middie Lest 4. Doa;_l’t Month Day Yexr
LType or print) Eugene -Junge DEATH 1 12 1958
5. SEX <16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER V YEAR IIF UNDER 24 HRS.
n Mnlyﬁlzn X never marmien [J Sirthten) T T e e o
Male White winowep [ oivorcep ) Nov., 12, 1896' 1.- ‘ uh I o
“[10a. USUAL CCCUPATION {Cice kind of work don; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
- RGBT HEURRHTEUHEY)) Automoblile Catawissa, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Adolph Junge Clara Held
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

T vy

wn¥, Mra. Nellie Junge 6613 St. Louis
i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) QMM -3
— -
Conditions, if eny, DUE TO (8) a/\}l/\a.o M lw MM—C
which gace risg fo
y ’e cguu ;e r
slating the under- .
=z lying  cause last, DUE TO (¢}
=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{a) 15. '\,ﬁé.:tié\g"rdggv
=
3 ”{ 260 |0 v bd
:—: 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) v
& a a a
[}
2 20c. TWME OF Hour  Month, Doy, Year
o INJURY  a.m,
é p.m.
Z ] 20d. INJURY OCCURRED 2. PLACE OF INJURY {£. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE 0 farm, factory, atreet, office bldg., elc.)
WORK AT WORK i
21. | attended the deceased from ,'-r v, and last saw m alive on . 9
-
Death occurred at a m on the date{sfated above; and to the best of my know.l'od‘e fr the causes stated.
22, s1c ATUI! (Degree or tisle) 0 [22b. aoore Z: 22, DATE SIGNED
"f' Z 7 -D 1o 7% A arteq 4‘0 i~14-48
23a. puriaL, CREMATION, 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.‘w totrn. or cotnly) (State)

Memorial Park Cemeter

y 3t. Louis County, Mo,

1/15/58
24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905

Union Blv@. J~//~s%

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

ke 773, AL b®

i
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STATEMENT BY LICENSED EMBALMER f~.

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was emn

BY Ie, OF DY ittt e it arr e ee i eaaeiaerrae e aeenen , vt dent Emt-lmer No.....-...

working under my personal supervision..

Student ... Stgnedm—g%

Signeture of Student Embalmer
, {
Licensed Embalmer No.'».3..-.

P. O, Address . _.__.__._......_...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




