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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -
Bureay OF THR CENSUS

FILED m

STATE BOARD OF HEALTH OF MISSOURI

ﬂg saaf STANDARD CERTIFICATE OF DEATH
Registration District No..._ % Primary Registration District No.

25817

State File No

—-y Registrar’s No...._.. Gﬁ-_:%g—_—
1. PLACE OF DEATH: 7. USUAL RESTDBREE OF DECEASED: (9’9’0
{0} County
(» City or town st Louls, Mo, (@ sute MO () County. » ’:_7
foun!dc eity or town limits, writs "AURAL" and namas of tawnship) (¢) City or town s t - LOU.i 8 Z—-f//
{c) NZS?e oﬁféoapﬁal or inst.lthn I {1 outaide city K town llmita, write “RURAL") /
4762 1088 AvVE, . 4763 Rosa Ave, N
{If oot in boapital or institution, write street number or locatfon) () Street Ko 6 {Lf rura), give loantion) ./
(d) Length of stay: In hospital or institution
(Bpecify whather || (£} Citizen of foreign country?. (Yes or No)
In this community....
yaars, mwonths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuit Namk... Gharles F. Unger Jul 10
- 20, DATE OF DEATH: Momh ¥ U1lY day
3. (b) If veteran, No 3. (¢) Social Security year 1946 hots 10 : 4 5 A P -
name war. No
ereby, rti!y that [ attend
D 5. Color or 6. (o) Single, widowed, married, Q_/d:: ¢ e é
4. Sex...M...a,.:l..g...._._ ra.ce....w..h..;.;..g.. / divomdunu.m thet 1 last ,J 2 alive on_. 4 S ___
6. (8 Name of busband or wite Juh el LB /6. () Age of husband or wite if || #7d that death occurred on the d Duation
aﬂve..g.ﬁ____.._._ye %of de ll P i 4
7. Birth date of deceased..... 9 ALY 13 1856 J%‘OW“-—W
{Month) {Duy) {Year)
8. AGE: Yeara Months Days If leaz than one day Due to ﬁM
’ Pl
/ 89 1 1 27 hr. min. ! i
Due to
5. Birthplace 8t. Louis Mo. M PR
{City, town, or connty). . (Suta or foreign dountry) || - . T o ! ‘ i ) i
10. Usual mﬂﬂf’n———s—ale—m—— ----------------------------------- ?:2:&.5: I;.d.l::.::, within 3 meniha of deatby—p U F
1. Tndustry or business._HUN1eth Music Co, G PHYSICIAN
- Aot DRdinga: —
& { 12, Name.. TJ. mo thy G unge by Of operations Underiine
E ) . ) . .
=1 13 Binhplace __Germany L)// P e——— {the cause to
te or foreizn country, of +
E { t4. Maiden mmc__:c_hniﬁme_llﬂhﬂ_h_.__ ......... 2 autopey 1':(1:: :.:
= J— tistically.
E 15. Birthplace (cny. P ——— (sﬁewl;‘:?fnzuvnui)p 22. If death was due to external causes, fill in the following: !
-16-(@)- Informane—KA LRALYN—Quinn_ — —-— — — —-—||(a)-Aceident. suiclde; or-homicide-(specify} —_—————m
; P —
@ Address__ 4783 _Roga Ave,. . . () Date of occurrence
17, (@} . B e (B) Date.thereof 7 13 46 (@ Where did [njury occar? (City or Lown) (County) (Seate)
(Burial. cremation, or removal) (Month) (D") (Y"“‘) (d) Did injury occur {n or about home, on fartm, in industrizgl place, in public place?
() Flace: burial or cremation New S8 Peter &
18. (a) Slgnature of funcral director.. Kri E8. &h&ug??mpﬂﬁ_c_o While at work?. (Epocity l")" '}:,1:;;) o ln]ury_—.._::::._.
® Add 4 4228 30 " Iilng_a.l:l_ighwav Bl.
. (o) I} _/i P é 23. Signat ; : (M D. uo«:?,&,
(Date i r (Rexistrar luirnum Addms._f..fz —M‘.’ Date slgned._ __%

{Licenased Embalmer’s Statement on Reverse Side)



D38, pary’ 5 SEL 7

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

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No jﬁl’z 17/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

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




