MR MIVIAWIY WU NeNLINT W iviaairi

S. MNo.300 . : R
Lo FILED JUN 29 1956  STANDARD CERTIFICATE OF DEATH state Fite Vot I B
i BIRTH NO, EEE. DIST. NO. __8_ PRIMARY REG. DIST. NO. Kegisivar's Nn._....w.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased fived. 1f foatitot] idence bafors
)] a. COUNTY a. STATE Missouri b. COUNTY wdisimbon).
b. CITY (If cutside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY I» Residence within limis
TOWN 8t. Louis rovasblo? STAYé_ba"hvh ’Sh”' Sen  St. Louis R H’””ff?"i’j';"_'q
1 d. F}?CL)EPE"!&A!?_EO%F {1f not in hospital or instisution. glve streat addros or locationy ADDRE% roral, give locs &D f !—D
| esnitorien  DePaul Hospital 7 4534 Bircher Place
; 3 gs%“&ﬁs%f: 8. (F.iut) b. (Middle) / ¢ (Last) 4, DATE (Month) (Day} (Yean
' { Type or Print) FRANK UNGER DEATH June 21 1258
5. 5EX qf 6. COLOR OR RACE | 7. ”‘&%E% NEVER MARRIED, f|'8. DATE OF BIRTH 9. AGE G yaun| r botn | Toan | 7 vwoce .
pweify, N 2 ours | Min.
Male White Married April 8, 1883 73 178 18]
m%.‘."sgﬁ%l; OCCUPATION ke kind of work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (ci1y wad ssata o Foreien Gountert b | 12 CITIZEN OF WHAT
artender Austria
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR w|FE
John Unger |Christine Garger heresis Stangl Unger
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
oy, o, OF .10 4. yuu, WAr ot Cad RETY!
Yo - 486-20-1534 | Mrs, Theresia Unger 4534 Bircher P
18, CAUSE OF DEATH MEDI CERTIFIC.ATIPN INTERVAL BETWEEN
OMSET AND DEATH

. Enter only onscouss per

line for (a), (b), and {c}

*This does nol mean
the mode of dying, such
a¢ heart folltre, asthents,
de. It means the dis-
caze, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(q) A

ANTECEDENT CAUSES
Morbid conditions, if any, glring PUE

/\mf/{ I

QM}

DUE TO (o)

rise to the aboor ceuse () dating
the underlying cause Laal.

tion which coused death.

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diveate or conditiom causing death.

19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

L

/5SS A

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.£..faorabout | 2ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ASTATE)
SUICIDE boms, [arm, festory. strast. office bldg. . ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) | 2%6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r-':_'\:ﬁ_
WHILEAT[S NOT WHILE
|NJURY WORK AT WORK

22 I here chyt attended
alive o

.I‘OJ érlﬁn! I last saw the deceased

eased fri ,l%
nd that h occurred at rom the causes a}zd on the date stated above.

- 7Y

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

24b. DATE

(Jity, town, or county)

2{5;56

e, NAME OF CEMETERY OR CREMATORY l»

. L. CREM
TI EMQY, ] .
urial | June Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE

ADDRESS
romschwilg and Son %726




by me, OF DY ..o e meeeeceeestcssenemmatsesrnabnanases

working under my personal supervision..

Student . o.ooeniie i iiiiasararaiaree s
Signature of Studenc Embalmer

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated abave.




