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All diseoses in Part | must be causally related.

Filcu MAY 12 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STAT E FILEg%%?

Registration District No- .o -Primary Rogistration District O e sevesmsssrbrsasesssrmmrcem Registrar’s No.. o ooiimee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residenze before
a. COUNTY . STATE Mo. b. COUNTY admission
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘l' Inside Limits
R R
tom St. Louis Yes [] No[] TOWN St. Louis Yes(] No[]
€. FgL'L. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b STR%E'IS"S (I outside, give location) Reside on Farm
HOSPITAL OR DRE
2/ WTioe 4120 Cleveland |Ave. 92/ 7?3 4120 Cleveland Avew:0 w0

3. NAME OF DECEASED First ) Middle Lust 4. DATE Month -Day. Year
{Type or print} - ) OF
HUGO - A. JURGENS DEATH  May 3 1958
5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH o AGE 01 F UNDER 1 YEAR] IF UNDER 24 HRS.
0 . MARRLED [ NEVER MARRIED] ] | (?';::;; e T B T Homes T
Male White wooweo[] | oivorceo[ ]} Sep. ©,1884 73

10a. USUAL OCCUPATION (Give kind of work done

dwmg m%t anrki Ef. -v.n -!Yd) CPn

10b. KIND OF BUSINESS OR

INDU

tFaT"R.R. Co.

¥

BIRTHPLACE (Ciry and state or country)

Belleville, Il1, /

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

13a. FATHER 5 NAME

Henry Jurgens

13b. MOTHER'S MAIDEN NAME

Margaret Roebling

14. NAME OF H_UéBAND OR WIFE

Adele Jurgens

§5. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Y-smnocr unknqum)!(l‘ yos, give

oﬁéu of service)

156. SOCIAL SECURITY NO.

None

17.

IHFORMANT

Addrass \

Adele Jurgens 4120 Cleveland Ave.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, if any,
which gave rise to
above cause (a},
atating the under-

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b}, and (c}.)

DUE TO (b) _M‘Mr W

INTERVAL BETWEEN

ONET AND DEATH:

Zz;,mw_

23e. BURIAL, CREMATION,

I3b. DATE

r) 5-6-1958

23c. NAME OF CEMETERY OR CREMATORY

Masonic Cemetery

23. LOCATION (City, town,

Nashville,

lying cousa last. DUE TO (c)
PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal dlssase cenditien glven in PART | (o) 19. WAS AUTOPSYal ‘
PERFORMEDY:
YES[] NO
o. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O § 0O Y200
M. TIME OF .Hour Month, Day, Year
INJURY a.m,
p.m. >
20d. INJURY OCCURRED ™+ | 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O Farm, factory, sireet, office bidg., atc.)
WORK AT WORK N
* 21+ | artended tha deceased from “‘ . to _%_m and last sow hlm alive on
Death accurred } : » ' m on the d stoted above; and to the best of my knowledge, from theftauses stated.
220. SIGNATURE~ Degree or title) O )225 ADDRESS 22c. DATE SIGNED
(4 24L) 3701 é/u«daé?, 5~ 5. 57
A or founty)

(State)

I11.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway]

S TR

{Licensed Enboimer’s Statement on Reverse Side)

S

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i ittt earaee e renaen irrraereaiaerrnrereraenas , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooereniii i Signed
Signature of Student Embalmer

Licensed Embalmer No.. 45 .&.¢2..7...
P. 0. Address.....ccoeeveeviiiiinineenrinnnnn

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). o .
If embalmed by a' STUDENT, he also shall sign in his OWN handwriting.~ - . R
If this body is not embalmed, fact should be so stated aboye.
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