NDED

IVISION OF CATE OF DEATH

E‘LED VR%gu?lmon District L%sj____-__-_s_.l_s__.}nmary Registration District No., 1003

_____ Registrar’s No. 12.496__

-60—-04'7629

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri b. COQUNTY

If institution: Residence bafore

sdmision)

b. CCI)II-!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k

TOWN __St. Louis 2 yrs.

c. CITY
OR
TOWN

S5t. Louis

Inside Limits

Yes (A Ne O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits
HOSPITAL OR

INSTITUTION Lutheran Altenhelm Yeasig No []

d. STREET
ADDRESS

{Hf cutiide, give locstion)

8721 Halls Ferry Rd.

Reside on Farm

Yes [ No B

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First Middle

(Type or print} THE:ODORE HE:NRI

Lest

JUENGEL

4. Dc."\gE Month Day
DEATH December 26

Year

1960

5. SEX 6. COLOR OR RACE 7. Married [0 Nevar Married [
M&le Whlte Widowed 10 Divorced [J

8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR

2/ 19/ 1871 89 Maonths I Days

IF UNDER 24 HR

Hours Min.

during 1 of working life, aven if retired) ..
Tlergyman Ministry

10a. USUAL OCCUPATION (Glve kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY
Jonesville, Indiana U. 8.

A.

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME

Rev. Henry Juengel Marie Hollman

14. NAME OF HUSBAND OR WIFE

Marie Hollman Juengel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO.
(Yes, no, or unknown) | (if yes, give war or dates of service)

0 None

17. INFORMANT

Address

Margaret Busch 3000 N. 38th K.C. Kans.

§8. CAUSE OF DEATH (Enter only one cause pur line for {a), {b), and [c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

above tause (a),
stating the under-
lying cause last. GUE TO fe)

F] . ONS

INTERVAL BETWEEN

ET AND DEATH

/J/

Conditians, if any, DUE 0 (b) M@M W P ﬂM,u
which gave rise to

Y20-0

64@;/

1

{

disease condition given in PART I {a

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PARY ). If  deceased was female was
(a) there & pregnancy in last 90 days.]

IDYBII []No!

=] Unknown‘

PERFORMED?
YES ] NO

19, WAS AUTOPSY | 20». ACCE]JENT SU'CEI]DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.}

20c. TIME OF  'Hour Month, Day, Year
INJURY a.m.
p-m.

MEDICAL CERTIFICATION

20d. INJURY GCCURRED 20e. PLACE OF INJURY (0.g., in or sbout home,
WHILE AT WORK farm, foctory, street, office bidg., ew.)
NOT WHILE AT WORK [

204, CITY, TOWN,

OR LOCATION COUNTY

STATE

21, 1 attended the deceased frnm_éd7 L 1‘{-? MJQ&-_J-_"’_‘Amd lost saw hi ilrn slive o o
Death occurred at 7' 55

P on tha date stated above, and to the best of my knowledge, from the causes stated,

22b. ADDRESS

/wa SIGNE

22a. Slsmw Q {Degres or litle) N
23a. BURIAL, ATION, | 23b. DATE 'IA 23c. NAME OF CEMETERY OR CR|

"Mﬁﬂ%’” 12/28/60

MATC

Concordia Cemetery

s
7 -
4

23d.  LOCATION (City, town, or cwnw / (Sut
. St. Louis C>‘ M:Lssouri

i
R

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 24. REGKR‘
BEIDEEHIEDEN F,.H, INC 133@ St.lLouis Av J

D

*_
%




STATEMENT BY LICENSED EMBALMER

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

———
,.—-“_’-_F-—i T T e——
or by Student Embalmer-No.

working under my personal supervision.

Student —— e
Signature of Student Embalmer

e LT \s’_ j’T

Licensed Embalmer N

P. O. Address

. .
- . L
- -

° ! N . SRt ..‘:.“. " s
Note: The above MUST BE SVlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥f this body is not embalmed, fact should be so stated above.




