THE DIVISION OF HEALTH OF MISSOURI 58-037914

Health, S .
'n?w:lllfuu “A“DﬁR%Ci%IHCATE OF DEATH STATE FILE NUMBER ) |
ublic
Sarvice REgistration District No. Primary Registration District N01 003 Registrur'ﬁ..ﬂgﬁﬁ...—VA—
. PLACE OF DEATH» 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 o CONIY gf . Louls o STATE T]linois & CONTY gt Py
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits g/; 3 C|TY Inside LZimits
row Ste Louls ves (K Ne [J & ToR\ Belleville Yes [ No [
) c- FUL'!.,_ NAME OF (I NOT in hospital, give lacation) Lengrh of stay in b STREET {If outside, give location) Reside on Farm
| OF [OFITALOR Deaconess Hosps| 3% monthig BAARES |53 gohgel Stre et | YO mo[X
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
| {Type or print} OF
TRVINA C. M. JUNG beaTH Septe 25, 1958
5. SEX 6. COLOR OR RACE[ 7., 00icnm] ever MARRIED% 8. DATE OF BIRTH 9. AGE (In yeors R UNDER | YEAR| IF UNDER 3¢ HRS.
Female ;| White wooweo[] @ oworceol]| June 2, 1899 | 59U ' [ ™
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) |NDU%&Y .
tore ownsr EFlect®ical Appd Belleville, Illinoid, TUSA
3 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o "George Jung Elizabeth Fischer . | /A
3 u—:: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. |Nw Address
= B (Yas, or unknawn)| {H yes, give wor or dates of service) ‘
b g g e e s 328-03-21189 » Affton, Mo
o 18. CAUSE OF DEATHAEn!er only one couse per line for (a), (b), and (c).} t INTERYAL BETWEEN
w PART . DEATH WAS CAUSED BY: . . / ONSET AND DEATH
w IMMEDIATE CAUSE (o Malignant right frontal 1 months
€ Glioblastona Multiforme
g_" Conditions, if any, DUE TO (b) -
t wl':‘h gave rh;t}o } . .
abbve CouUse s
r i h der-
1 P Iying caves. losr. J DUE TO (c) / ? 3.0
- o = PART l{, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the termingl disease condition glven in PART I (a) 19. WAS AUTOPSY
- : . PERFORMED?
: zE vesl o] /
- % =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD. {Enter nature of injury in PART | or PART Il of item 18.) .
= = w
2 o o O
¢ SN[ 20c. TIMEOF Hour Month, Day, Yaar
£ @ps INJURY  o.m.
°-=E : z [N
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, .ctory, street, office bldg., ete.)
5 g | work
E 21. | gttended the daceased from _6:}%-58 , to 9-.25-58 and last saw Jh"::. alive on 9-25=-58
E Death occurred gt : / & P M m on the dote stated above; and to the best of my knowledge, from the causes stated.
.; St TURE egrea or title) 0 22b. ADDRESS 22¢. DATE SIGNED
=
= M,ZZLL/ M.D, 634 N. Grand Blvd. 9/26/58
23a. BURIAL, CREMATION, | 23k DATE B 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Stats)
RE OVAL }Suoelfy\
9/29/58 Mt, Carmel elleville, I1linois

g ZAL D!RECTO; E 2 E ADDRESS 25 Dsﬁ éﬂ B‘f LOCAL REG. | 26- REGISTRAR'S SIGNATYRE
%

9 Statement on Revecse Side)




a

STATEMENT BY LICENSED EMBALMER

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

by me, OF By i e e e , Student Embalmer No. .........ccceeinns

working under my personal supervision.

SEUAEME  ceerveernerinerieieiseisenrescreaarmrarareassnsrranannis

P O Address /

. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER in ms OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. « -
*If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg
If this body is not embalmed, fact should bé-so stated above.




