5. No.300
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A PERMANENT RECORD

WRITE PLAINLY—USING ITN:?‘ADING BLACK INE—MAKE

. 10.48

'BIRTH NO.

FILED NOV 17 1950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

L
State File No

2 03 ; -
; LB_ PRIMARY REG. DIST. N01..0—._.. Registrar's No. ...

REG. DIST. NO. 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesd lived. M Insticatlon: residence bofors
a. COUNTY a. STATE b. COUNTY admision),
Missouri
b. CITY (If outside corpurate limita, writs RURAL and give ¢. LENGTH OF . CITY (If autaids corparate limite, write RURAL and glve townahip)
OR townahip! | STAY (ln this place) OR
TOWN  St.Louis - IOWN st ,.louls : N /5
d. FlsljéSLPr'I"AAhl‘..EO%F (If not in hoapital or lnstisution, give strest addrem or location) ASDI'S (1t rurad, ghve b-du::] ﬁ
INSTITUTION 6640 Gravols Ave 4460 Gravols Ave
3. NAME OF a. (First, b, (Middle ¢. (Last
DECEASED (First) ( ) (Last) 4DATE (Mot  (Day) (Yew)
(Typeor Print)  Bardhn Nerl DEATH 10-28-1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| 9. AGE (Ia years| ¥ twoex { vmam | v OER M aEs
WIQOWED. DIVORCED (8pacity) N Iaat birthday} Mon:h’ Days | Houm { Mta,
10a. USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 toreizn .
dons duricg most of worklag m..amr:l l‘ﬂ‘;:ﬂ - DUSTRY e ids lzcgsrr}T%‘;cF WHAT
At Home Jissouri & . UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Casper Juengle Unknown e
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE .OR NAME ADDRESS
(Yes, o, 0r unknowa) | (If yes, give war ar dates of sarvios} NO.
No None 6640 Gravols Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION = . INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH -
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) D LIy
*This does not mean ANTECEDENT CAUSES d -
the mode of dying, such M,,mmmum' i ?’”}" m},,, DUE YO (b) __é{‘fw_ - D
a# Beart feflure, asthenia, | Tike fo cbove cause (o) dating .. .. v . Soe ke . Pt T
ete. It means the dla- | the underlying couaelost. 7 ;" ﬂ
eese, infury, or complica- i DUE TO (¢} L L -
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
' Conditions coniributing to the death but not . M
related to the discase or condition cauring death.
';191. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION - Z /7 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY te.. in orabout | ZIc. (CITY, TOWN, OR TOWNSHIP) - .- (COUNTY) . (STATE)
y  SUICIDE- - - bome, farm, lactory, strees, offios bidg., sea) N
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?
- INJURY - ' m | MhoeaT[] T ani AA

alive on

19.8&

L

2. I hereby certify that I altended the deceased from M, 1852, o M&, 19,8 Zthat I last sawo the deceased
._.LLA,Z 7 and that death occurred al _ . B__ m., from the causes and on the date staled above.

2, SIGNATURE

(Degres of title) | 23b. ADDRESS Lc. DATE SIGNED

. . by P 353/ %Wfd’ . SO ~F2 55
%_Als Blli’ERMI. 6\‘;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 6” 24d. LOCATION (Oity, town, or Gounty) " (Biats)
BUrfal ™| 10-31-1950 | St.Matthews Cemetery .| 4gsn Bates 8% . . Mo
DATE REC'D BY LOCAL | R RAR" NA 25, FUNERAL DIRECTOR S BIGNATURE ADDRESS
REG. ﬁ; - .
0cT 31 1959 } A 0@" datea i 6409 Gravois Ave
T (licensed Embalmer Cofitementodn Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

# working utider my persona! supervision.

Studqnt Embaimer Nouseveranoneasssses “eeassaen

Signed........ 9/ _% J
Signedseseressanssscsssnsannee eevreataseas

Student Embalmer Licensed Embalm %5'5[\3
P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fnlure to comply with
the above constitutes grounds for revocation of license.)
I .this body is not embalmed, fact should be so stated above.




