THE DIVISION OF HEALTH OF MISSOURI
. No. 300
s FILEDJAN 18 1355  STANDARD CERTIFICATE OF DEATH State File No 44093
'BIRTH NO. REG, DIST. NO, 31__8__ PRIMARY REG. DIST. m:] 003 Kegistrar's No 11550
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed llved. If institution: residenow before
a. COUNTY L ) a. STATE Misﬁmri b. COUNTY admimion.
b. %"I;Y (If outslde corpursts lmits, write RURAL snd give g‘r AH,ENGTH OF - cg’;{ (I1 outaide oorporats limits, write BURAL and glve wwaghiz!
T st. Louis tawnship) (la thia placel]| TOWN 8t. Louis 2O 7 g
d. FHOL%PIIQ_I:_\MEOOF (If not in boapital or institation, give street addres of losatlon) d. ASI:-)r REEE-SE; - (1f rursl, give location) g
INSTITUTION Missouri Baptist Hoepital ’?ﬁ 4877 San Franclisco Ave.
3. gﬁ:’éﬁ S%IE 8. (First) b. (Middle) e. (Last) Y DSIE (Month) (Day) (Year)
{ Type or Prini) CHARIES ¥, : UNGER DEATH Dmec. 18, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = moER | TELAR | O nER M uxs,
WIDOWED. DIVORCED (Bp-d!.r/ tast birthday} Menthl Days | Hours [ Min.
Male White Married Peb, 3, 1889, 65 |
10a. USUAL UPATION 2 wor] . K S| R IN- . E - .
mamg:ﬂcamm (i kind of work 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ri1y oad Stats "0 Foraign Cowstry) 12, cgmﬁr‘ar?r WHAT
Bookkseper 8t. Louls, Mo. U.S.A.
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F. Unger - ! Lillian Bslmey Ida Unger —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yee, 00, ot unknown} | (If yes, give war or dates of service) 4; [«X -
No 7. 0/-So8/. | Charles J. Ungexr 4877 San Francisco. Ave.

~INTERVAL BETWEEN

OHSE' T MEZTH
—_— | i —

19. CAUSE OF DEATH MEDICAL CERTIFICATION

.| Enter only opacsussper | I- DISEASE OR CONDITION
line for (a}, (b), sad (c) DIRECTLY LEADING TO DEATH® ()

]

*This docs not meen ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as Beart faliure, asthenia, | Tide to the atooe cause (o) gating .

e, It means the dip. | 1he umderiving eause last, - e
case, infury, or complicg- _ i DUE TO (c)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death dut ot
relzted Lo the ditease or condition causing death,
- = || 19a. DATE OF OPTE'I%“Pi .19b. MAJOR FINDINGS OF OPERATION. ~ . . " N roo. T 20. AU'I'OP!SY?
| . mﬂ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) - {COUNTY)’ . (STATE)
SUICIDE bome, farm, lactory, strest, offioe bidg., es.) R - [
HOMICIDE ) : . - -
21d. ngﬁ (Month) (Duy) (Year) . (Hour) 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? R
T anEA'r ROT.WHILE :
INJURY + m AT WORK y : ) . l/{g 0 /

INLY—TUBING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

z2. [ hereby certify that 1 utkmdedt ¢ deceased from IJ-._L'J__.E 1.9_1'!.’ lo _[_L_Lz 19.".% that I last saw the deceased

] =1 A and that death occurred at 63 m., from the causes and on the date stated above, .
(Degres or title) | Z3b. ADDR& 23c. DATE SIGNED

o L 8T L

T4 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town
atery . 8¢, Lcuis. Mo~

5" FUﬁERAL DIRECTOR'S SIGNATURE ' ADDRESS

lvin F.Feutz, 4828 Natural Bridge Blvd.

d Embsl » oh Reverse Side)

<
WRITE' PLA

2a. BURIAL, CREMA—

ﬂON. SEMO &.M)

DATE REC'D BY LOCAL | R

DEC 2 0 1958

b. DATE

12/22/54,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo .

,,,,,,,,,,, ; " Student Embalmer No.

working under my personal! supervision.

SEUdENT vaveeroranassannen crearaseereserenre Signed @"}F/‘ - W _—
Student Embalmer :

Ln:ensed Ernbalmer No "? 2—? £

P. O. Addm_.gg X% /)}lo

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

If this body i nét embalmed, fact ‘should be so. stated above.

- .




