All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-020236

STATE FiL

........3.1 .._..F’nmary Reglstmﬂon District No I 003.._____-_..._- Reglstmr s No.

BP0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before
a. COUNTY o STATE Mo, b. COUNTY udm-yﬁg)
57 b. CIOTRY ([f outside corporate limits, give TOWNSHIP only) Inside Limits <. C|OTY Inside Limirs
TOWN St. Louis ~ Yes (] No [] TO}V?G'N St. Louis Yes[ ] Ne[]
c. f{gls_'l:_l{‘_lAlﬁ_A%gF {IF NOT in hospital, give IoculiM Length of stay in 1b d. 4REET {{f outside, give location) Reside on Form
22 S 8t. Anthony Hosp. Iy 4L PO8FS 5840 Tansdowne AV Yes[] Ne[])
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EDWARD Jd. UNTERSINGER peath  May 14 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
y) . MARRIED[ | NEVER MARRIEDZE 9. AGE (tn yaars 2 ]
Ipnt phirthelay) [ Mortha | Days | Heurs Min-
Male White wooweo[] () oworcen(l] Oct. 26,1890| B ' |

100, USUAL OCCUPATI

Switeh

ON (Give kind of work donas

10b. KIND OF BUSINESS OR

5o8rd "Tnsfaller~Bell Telephéne Co.

11. BIRTHPLACE (City and state or country)

St. Louis, M

O

Q.

12, CITIZEN OF WHAT COUNTRY?

130. FATHER’S NAME

Bernard Untersinger

13b, MOTHER"S MAIDEN NAME

Katherine Olinger

J4. NAME OF HUSBAND OR WIFE

U.5.A., .

(Yas, I\Nblmknqwnjl {

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

f yas, gNonedatol of sarvice)

16. SOCIAL SECURITY NO,

4 88~10-1359

17. INFORMANT

Address

Mary Untersinger 5842 Land&downe Av.

8. CAUSE OF DEATH (Enter only one couse per line for (0}, {b}, and {c).}

INTERVAL BETWEEN

w
]
@
3
2
w _ PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a)
&
=
b Conditions, if any, DUE TO (b)
P which gave rlse to
L above couse (o), }
z stating the under-
8 g lying couse lost. DUE TQ (c)
o §F PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condltion given in PART | {q) 19, WAS AUTOPSY 7
- pd 2.0 PERFORMEDE/
Y o / YES[] NO j/
¥ k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.)
- w -
v @Y O O O :
Qi<
SNS| 2. TIMEOF .Hour Month, Day, Year
o g INJURY a.m.
3 ] P,
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
L WORK AT WORK _

21. | attended the deceased from //"“/& "-5- 7 , o fﬂ/q‘mnd last tow t:,:‘ alive on f‘—/ a ‘_‘S ;5

Death occurred at q 45 A. m on the date stated above; ond to the best of my knowledge, from the cavses stated.

AN

ee or titl

-

22b. ADDRESS

0

B o0 S

c:9q4%42224p

ZTic. PATE SIGNED

565

B R

23a. BURIAL, CREMATION,

23b. DATE

May 17, 1958

23c. NAME OF CEMETERY OR CREMATORY

S/S Peter & Paul Cem.

23d, LOCATION (Cifl town, or county)

St. Louis, Mo.

{Stare)

24. FUNERAL DIRECTOR

rlegshauser 4228 S. Klngshighway

25. DATE RECD. BY LOCAL REG.

4 Embal

{Li

on 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

by me, or by ......... PP TP , Student Embalmer No. ..........cceuvven.

working under my personal supervision.

SEUABTIE evremereeeeeeseeeeeeeeeeeseeisssesesessrnseesannsses Signed MM/f 4%/&96 .......

Signature of Student Embalmer
Licensed Embalmer No}r/a;/

P. 0. Address . 5<2.2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING Fallure/

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT he also shall sign in his OWN handwntmg :
If this body is not embalmed, fact should be so stated above. .




