THE DIVISION OF HEALTH OF MISSOURI

58-007921

health, _ 8 )
v FLED FEB 18190 STANDARD CERTIFICATE OF DEATH SR D
ublic
bervice I Registration District No. .. l&nmory Rnglstrulwn Dlslrlc! Ho., 1&)3-_"-_-_ Regu!rur s No., J_iag_.___
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;ie &
. . STAT b. COUNTY 9 “'°ﬂ
%0 o COUNTY > STATEM{ gsourd St. LS
=57 o b. CITY (If outaide carporate limits, give TOWNSHIP only) | Inside Limits c cgﬂv lrmd. Limits
Tom St. Louts Yes [3d No[] wn St.Ferdinand Twp , Yos[T] No
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. SBRDIIE!EE]S-S {If ouiside, Q#MG#@ Reside on Farm
HOSPITAL OR A
41 3 sttuTion St, Johns Hospital 2 da AT 918 Murcia [ Vs YD N
3. NTAME OF DECEASED First Middle Lost 4, DATE * Month Day Year
int
(Type or print) JOHN P UNGER peary January 29th, 1958
5. SEX Dl 6 COLCR OR RACE| 7. WwARRIED [ INEVER MarrIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.
male white widyenke] oivorceo[ 1 April 25th, 1875 éﬁ' birthday) [Months | Doys | Hours | Win.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 1{_ 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) INDUS.TR'I'
baker retired Austria ' USA
133, FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Unger not known Anna Unger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, no, or unknawn}} (If yes, glve wor or dates of service)
ne e none Jogeph Unger, 918 Murcia

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PoLior, LOuner, i, TRVl Uat iy TANUUNT TN UTETE RO HTeH 1o, IZNG 3 ydipiving

All diswases in Port | must be causally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,

18, CAUSE OF DEATH (Enter only one cause per line for {u), {b), ond (c}).)

INTERVAL BETWEEN

ONSETéND DEATH |

which gove rise to
gbove covse (a),
stating the under-

DUE TO (b} m 'el"!./(n-‘—* Fj:h
}DUETO(c) M

= M s

4 daye

=z lying cowse lost.
..9. PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! dissass condition given in PART | {a) 19. WAS AUTOPSY
by é 2 ERFORMED?
o / I ES[y NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
8 o O O
Q 2c. TIME OF .Hour Month, Day, Year
a INJURY  am. '
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\VHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}

AT WORK
21. | attended the deceased from ____ /AK- gff |!Eg S _ S % g — .5 2; and lost %aw_hﬂahvoon - q
Death occurred at L” el A m on the dote stated above; and to the best of my knowledge, from the causes stoted.

zz:%r:n_‘\;u:j -_

(Degree or title)

Ol 225, ADDRESS

8324

M&N

22c. PATE SIGNED

)-80-SX

23a. BURIAL, CREMATION, b, /DATE

23c. NAME OF CEMETERY OR CREMATORY

Culvary Cemetery

23d. LOCATION (City, ryown,

St. Louls, Me,

ot} (State)

REMOV AL (Specify) ,, ,53
24. FUNERAL DIRECTOR ADDRESS

Hallsferry

JAN 3098

25. DATE RECD. BY LOCAL REG. | 18- REGISTRAR'S SIGNAIURE

DIEDRICH FUNERAL HOME,8319
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STATEMENT BY LICENSED EMBALMER

N\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X by me, or by T femsieesavesiersrnsenraanaiasenneensintabsanrentrranrans «» Student Embalmer No. ........cccoeeeveen

working under my personal supervision.

L T | e, Signed EM /@ ..............................................
Iu “I

Signature of Student Embalmer j,
Licensed Embalmef{No..=2.....

: P. O. Address...7 KA

LA

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

If embalmed. by.a.STUDENT, he also shall ign in his OWN handwriting. ~ ¢ ", .
If this body is not embalmed, fact should be so stated above.
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