URI DIVISION OF HEALTﬁ STANDARD CERTIFICATE OF DEATH

~60=021639

F LEQ;YS MAY 2 5 1960 3_1_8 1003 5024 STATE FILE NUMBER
- atfon District No, a9 rimary Registration District No. ___ Registrar’s No. . T2 "=7" 7% 7>
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission)
Missouri
b. Cél;r (If ourside corporate limits, give TOWNSHIP only) Lengrh of stay in 1b €. COILY Inside Limits
TOWN St. Louis, Missouri TOWN St, Louis veigl Nl
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . . . ADDRESS
INSTIUTION S ¢, Louis City Hospital |Y«X NeD 5933 Thekla Avenue Yo O Nogd
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{(Type or print) OF "
Charles William Unfer DEAT May 11 1960
5. SEX &. COLOR OR RACE 7. Married 0]  Never Married I§ |6, DATE OF BIRTH | 9. AGE {2t birthday) | EUN}‘DE“ 'DYEAR ::UNDER 1: HR
. H i ont! a ours in.
Male Whi te Widwed 0 Ohed D | 3/53/1875] 85 o )

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL CCCUPATION

Give kind of work done

during most of working life, even if retired)

13a. FATHER'S NAME

15, WAS DECEASED EVE

tor

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Public Service Co

BIRTHPLACE (City and state or country)

01d Monroe, Mi

ssouri

12. CITIZEN OF WHAT COUNTRY

U.

S. A,

IN U.5. ARMED FORCES?
{Yes, no, or unknnwn)l {If yes, give war or detes of sarvice}

13b, MOTHER'S MAIDEN MAME

14, NAME OF

USBAND OR WIFE

Never Married

16. SOCIAL SECURITY NOQ.

493-10-9728

. INFORMANT

Address

John Unfer, 5933 Thekla Avenue

PART |

No
18. CAUSE OF DEATH (Enter anly one cause pcr i
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (»)

ne for {aplb). and (c).

A cendices

INTERVAL BETWEEN
ONSET AND DEATH

émq Zere Aleask :55/@14«44_

Conditians, if any, DUE TO (b)
which gave rise to 7
above couse (a), . -
stating the under- /
lying couse last, DUE 1O (¢} —
e PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/PEATH but not relsted to the terminal PART 11, 1  deceased was femole was
2 disease condition given in PART I (a) there & pregnancy in last 90 days.
§ ) ﬂ‘*l* iDYeleNoIDUnknown
E 19, WAS AUTOPSY, 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
® PERFORMED? (m} m] 0
v YES[J NO
- -
I} 20c. ME OF  Houl  Month, Day, Year
= INJURY am.
w B.m.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK 0

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., eic.)

in or about homa,

Pa

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21. | attended the deceased from

and last saw :Jm alive en

// 0 /‘ m on the date stated above, and to the best of my knowledge, from the causes smed

2 RE .

/c

J X7

22 22b.7RESS
4

Clas )

5

Z3s. BURIAL, CREMATION, | 23b. DATE” Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (Srare)/
REMOVAL (Specify} . . .
Burial 5/14/1960 Memorial Park Cemetery St. Louis County Missouri

24. FUNERAL DIRECTOR

JOHN STYGAR & SON, 5541 RIVERVIEW BLVD

ADDRESS

25. DATE RECD, BY LOCAL REG.

MAY 12 1960

(Licensed Embaimer’'s Statement on Reverse Sida}

26.%3WSIGN;UBE % . ﬂ p.
YIRS




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 , Student Embalmer No.

working under my personal supervision.

'
Student Signed W

Signature of Stvedent Embalmer

Licensed Embalmer Noj?fa
- P. O. Address__, Rﬂ'm

Notée: The- above MUST BE SIGNED BY THE -LICENSED EMBALMER |n hls OWN BANDWRITING. (Failure to co
with the above constitutes grounds for revocation of hcense)
\ 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.

N
-

P




