JRI DIVISION OF-HEALTH < STANDARD CERTIFICATE OF DEATH

—60-004180

F E [ _EQ STATE FILE NUMBER
NDED ] JL egsfr\n!§m strict zn 2___19 s Primary Registration Distriet No. ________________Registrar’s 2-_----87!2__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence baefore
a. COUNTY a. STATE Mi Ssourib' COUNTY admission)
b. Cé'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. CCI,TY Inside Limils
R
TOWN St. Louis 4 days TowN St. Louis Yer¥8 No D
. FULL NAME OF NOTLin ho ml gi 1 Insice Limirs d. STREET (If cutside, give location) Reside an F.
HOSPITAL OR g"t E, vlf%%ﬁ.e Rock ' ADDRESS fva Tocatian. stice on Farm
INSTITUTION OSP 5, Inc . Yes i} No [] 1408 Newhouse Ave, Yes (] Noﬁ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Ernest Jerome Unger DEATH  Tanuary 11, 1860
5. SEX 6. COLOR OR RACE 7. Murried B0 Never Morried [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
i H Months Days Hours Min.
Male w-hite Widowed [J Divorced [] 12_2_1892 67
104, USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
* during mogt of w fe, evan jf ratired)
Switeh fiender4.g. Reilrcad BlLoomprErDMa X7 |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ER0 UNGER SARAH NAT /9Ks Comic YN GER
l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQOCHAL SECURITY NG, 17. INFORUAANT Address
3 (Yes, no, o known) {If yes, give war or dates of service)
/M 4EL-10-4/08 camwé YW RER /%ﬂfﬂ’[%&gzé
= 18. CAUSE OF DEATH {Enter only ane cause per line for (a}, {b), and {c). TERVAL BETWEEN
uZJ PART {. DEATH WAS CAUSED BY: . §ET AND DEATH
g IMMEDIATE CAUSE (a)
(]
8 4 G Zuﬂ
o Conditions, if any, DUE TO {b) W q M *
which gave rise to a"
above cause {(a),
stating the under- 3 >L
lying cause last. DUE 1O (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. ¥ daceased was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
S e 2 ﬁ“‘\ Tl e S P [0 v I 0 Ne I 0 Unknown
DE— 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 4 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of inj@Wy in PART | or PART 11 of item 18.}
= PEREQRMED? 0 O 0 - -
L YES. NC (O
| W TIME OF  Foul  Month, Day, Yes |
= INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bld., etc.)
e NOT WHILE AT WORK [J
21, l anended the deceased from Jan' 8 | 1960 'Jan' 11' 1960 and last sa e alive on, Jan. 11' 1960
’ . . . a!h curred 8t 1. lO P. m on the date stated above, and to the best of my knowledge, from tho causes stated.
G| ooy N -
-
g C. LY 755 S0 Grand {~/ >
Y 23a. BURIAL, CREMATION, | 22b. DATE 23&: NAME ‘F CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stare)
a REMOVAL (Specify) /
2| #EMoyvAL | 1/73// 50 | 1E/MpRIAL PARK | SFL00ts CouNTY, Mo,
<« 24. FUMERAL DIRECTOR Fd "~ ADDRESS F4 & 25. DATE RECD. BY LOCAL REG. | 26. %ﬂuns IGNAJRE
> o .
%] Suedmeyer & Sons Funeral Hoze g sarnt| JAN 12 1960 arf M /7 D.

St,., Louis, NI,

{Licensed Embalmer’s Ststement on Reverse Side) -




|-NCIRAS R ' - T

STATEMENT BY LICENSED EMBALMER

*

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

or bY#M—L% Student Embalmer Nao,

working-=under my person ision.
ingu y personal supervision

Student Signed.

Signature of Student Embalmer

. Licensed Embalmer No.m
. . . e .
t f, . 4 .
. : P. O. Address [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
2, WY i embalmed byra STUDENT; he also, Ehall sngn in, his OWN handwrmng Lo " .
N If this body is not émbalmed, fact should ‘b so ste?e% {t:ove R Al -

ﬁ‘:}’ r\"f‘\ (h\




