THE DIVISION OF HEALTH OF MISSOURI 05'5)
Helth,

& Welfare STANDARD CERT"KAT! OF DEATH STATE FILE NUMBER
Public
 Service IﬂLED JUL 1 195 kgistration District No. Primory Registration District Now . R-ghm&-iitzﬁl—a-—-—
e—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resideng# before
. 300 a. COUNTY STATE Missourl b COUNTY admi #ion)
1-57 b. CBTRY (If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. ng Ifside Limits
. Toww oSt. Louls Yes bel No [J town St. Louis Yesfr] No[]
ﬂj . Fg!s_g,_l{:lAlliA%gF {lf NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
H A ADDRESS
3 nstrution City Hospitael DOA 76 yrs 3750 Dunnica Ave. Yes[] Ne{F
2 NTAME OF PECEASED First Middle ‘Last 4. DATE Manth Day Yeor
{Type or print) EMIL T. JUENGEL DEC;)AFTH June 15 y 1959
5 SEX 6. COLOR OR RACE| 7. MARRFEDBNEVER warrien[] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER i YEAR] IF UKDER 24 HRS.
birthday) | Months | Days Haours Min,
male a white ; wiooweo[] oivorceo( ]| June 24,1882 () l I
10a, USUAL OCCUPATiON (Give kiﬂd of work done | 10k, XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during of we I"H”. aven jf retired) INDUi'I'
rugg & retall pharmacy S5t. Louis, Missouril o USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUsEAHD OR WIFE
Julius Juengel Amelie Schaap Stella Ringwald
15. WAS DECEASED EVER IN U\, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, na, k- If yos, give w dates of i
S nog | [ yese gie o or detes of service) none Mrs. Stella Juengel, 3750 Dunnicsa Ave.

18. CAUSE OF DEATH (Enter only one cause per for {a), {b), and {:) } INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: T AND DEATH
IMMEDIATE CAUSE {a) e/ %&M C S, el o e
Conditions, if sny, . DUE TO (b) A/ﬁlﬁ
which gave rise to }
DUE TO (c) : 17(07 728,

above ceuse (a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, the deceased from . ,y and last sewt alive on
Death ocgurred ot //\;a_ mn the date stated above; and to the bast of my knowledge, from the covses stated.

_ SIGNA {De 1 U7 3 [ 22b. ADDRESS 22, DARE &
i [ e =ri @ c
nu/.o!ﬁl /CREMATION, | 23b. DATE - 23 Nm!otceuztskv OR CREMATORY 23d. LOGCATION {Clty, f6wn, or caunty) :s'm)
r

SeROVAT ™ | June 18,1959 | New St. Marcus Cemetery | St. Louis County, Missouri

MNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGl%& 51G URE Y
EIDERWIEDEN F.H.INC.,1936 St.Louis ave|  JUN 1759 ; 4. M1D.
—1 S

Docter, coroner, otc. muat use only stondard nomenclature in item 18. Mo symptoms will be listed.

z lying cause last,
< E PART ll. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 10 the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
2 ] PERFORME| a2
+ i YES[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
= wr
] ] J U O
] F
: U Xe. TIMEOF Howr Monith, Day, Year
o o INJURY a.m.
g = p.m.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK s’
£
-
a
$
3
<

{Licensed Embeimer’s Stctament on Reverse Side)




HAINOYHOGD

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oeiriii i ie i rec it tees s ee st smsestaeennsensrasarassrrrntsasassnsrannssensarnren .» Student Embalmer No. .....cccocvunenee.

working under my personal supervision.

Student .o i e e ee e e
Signature of Student Embalmer

Licensed Embalmer I?n Mj?;/'
o

P. O. Address......{ /.. Sl

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 sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



