tealh, THE DIVISION OF HEALTH OF MISSOURI 58 _0 4_4_6_"?_7

.Pw:ll:art STANDA CER'IFICAT! OF DEATH STATE FILE NUMBER
ublie j“ 3.0 ‘
Servic ‘F”.ED D EC 2 9 l%lsmﬂlon I_J_l_stn:f No. __‘-_:! -__Q __________ Primary Regutmnon Dlslrlcr No. Regi:iror'u No. .----/ﬁ _______
. T .
Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If instingign: Rasldenco befdte
300 o COUNTY Jefferson a STATE Missouri b COUNTY Je T Foraome
1-57 b. CITY (M eutside corperate limits, give TOWNSHIP only) | lnside Limits .. CITY o8 o L Inside Limits
Tg‘ﬁN Festus Yeos Mo [[] Tgs’N Festus e YesX] No[]
szLl_ll‘_{ALME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, give location) Reside on Faorm
Harrienl1l Gray St. ADDRESS 131 Gray St. YosX] Na[]
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
{Type or print) . oF
Mary Magdeline Juncker peat  Dec. 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
‘ N tast birthdoy} [ Manths | Days Hours Min,
. Female White wioowedX] L.pivorceo[ ]| Oct. 28, 1869 59 l
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE {City and stote or country} 12- CITIZEN OF WHAT COUNTRY?
- dying mest of woil ng lifa, o tired) INDUSTR . -
. Sasewite (mety ™ bwn Home Aurora, Illinois ! U.S.A.
; 13a FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H'UsﬂkND_ OR WIFE
. Albert Kausler Unknown Eugene Juncker
w
E; o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
=0r ki vew i .
. g (Yempg, or v nwﬂ)l {IF you, give war or dates of aervice) None Chester Juncker, 825 N, Miil 9 Festus 9 Mo.
]
4 a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c). INTERVAL BETWEEN
: w PART I. DEATH WAS CAUSED BY: Z;z Z ONSET AND DEATH .
é g IMMEDIATE CAUSE (a) .
3 =
= x
Y E Conditions, if any, DUE TO (b)
5 > which gave rise 1o
5 - cbave couse (a),
] = stating the under-
= e Z Iying couse loar DUE TO (c}
E . TEs PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAEATH but not related to the terminal disease condition given In PART | (o} 19. WAS AUTOPSY
=3 > J% M»O y 2 A PERFORMED? ,*
52 S o; : Qoo YES[ ] NORL 2.
g - 52‘ 2| 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 > zZ Qg
I ¥ Db © O
5 o j § 0c. TIME OF .Hour Month, Day, Year -
22 als INJURY am,
=3 L f* £
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.p., inor about home,| 20f. CITY, TOWN OR LOCATION COUNTY STATE
> % “w WHILE ATD NOQT WHILE n form, faciory, streat, office bldg., stc.) '
5 e 5 WORK AT WORK .- Py £ P2 & : A o
3 5 21, | ottended the deceassd from M, o Mend last saw :'; alive an
._E. H Death occurred at m on the date stated cbove; and to the bast of my knowledge, from the causes stated.
s § 220. SIGNATURE gml. b, ADDRESS 22¢. DATE SIGNED
- O
$< ML\ :? 9);, bn—5-rY
23a. BURIAL, CREMATION, | 73b. DATE Z3c. NAME OF CEMETERY oR CRERATORY ’ 4. LUCATIOD((C!!,, town, or county) (Stare)
REMOVAL (Spacify) T s i i
| Buril Dec. 1h, 1958| Methodist Festus, Missouri ——

TRARS SIGNATU

[
C\ AR

24. FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOC
inyard Fun'l Homes, Inc., Festus, Mo. l}’/ [‘ i
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o s tereres enruraetereenrrnerrestranerrnrisnssaitiasnerasnans v, Student Embalmer No. ......ccovvueeneens

working under my personal supervision.

Student .oovriii e e
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
‘to comply with the above constitutes grounds for revocation of license).
- If embalmed by a-STUDENT,. he also shall sign in his OWN handwntmg K
If this body is not embalmed, fact should be so stated above.




