;H..,m. THE DIVISION OF HEALTH OF MISSOURI 58_04643 5

i Wel-fcu STAN DARD (ER""CATE OF DEATH STATE FILE NUMB h
;:::I::. gistration District No. . _____ 3 _18-_F’nmcry Registration Dis District ND].'..Q_Q§ ___________ Registrar’ s éaas ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldnnca before
300 a. COUNTY STATE -MLSSOUTT’ b. COUNTY admisai f
:_57 b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTRY InsidefLimiss
Tom  St, Louis, Missouri |™S¥*0 vown  St, Louis Yesby N
;, c. FBSLIL_”P_J:E%SF (1f NOT in hespital, give location) | Length of stay in 1b d. STR%E';S {If outside, give location) Reside on Farm
H . ) ADDRE
O/ wsttution 8568 Portridge 2 ST 8566 Partridge Yes ] No [l
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . or
Martin Unger DEATH Dec, 17 1958
5 SEX 6. CDLOR.OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE {In },‘:,,, t;UI;tF?ER;YEAR l: UNDER 2:{11R5.
_ Male g White yIDOWEDg'( mvorcen[ ]| Sept., 25‘. 1 885 u-7§ ay) [Months ] ays ours l i
E 10a. USUAL QCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
4 durj g moﬂ of workl life, aven if retired) INDUSTRY .
: der t.Louis Car Col Austria ¥ U. 8. A.

v -

1% FATHER'S NAME 135. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Unknown Unknown Agnes Unger (Deceased)
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, no,ﬁ unknqwn)l (I yus, N. war or doten of service} 4 - - .
0 one 97-09-1291 John Unger, 8568 Partridae Anenue

line for {a), (b}, ond {c}.) INTERYAL BETWEEN
! ONSET A%D DEATH

i Bk s

18. CAUSE OF DEATH {Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

~
Conditions, i any, . DUE TO (b Mﬂéﬂ_&ﬂ;}z{ WEZ: . -
which gave rise to
above cavse {a), } M

stating the under- K
DUE TO (¢}

lying causa last,

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
PERFORMED? i
[122 YEs[] NO W

a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
(] O g

2c. TIME QF ,Hour Month, Day, Year

WEDICAL CERTIEICATION

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

o
]
5
3
>
E
2
g
' 2 INJURY a.m.
g p-m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete))
< WORK AT WORK .
' E 21. | attended the dececlad fr q/ L -7 /519, , o /2 /’J ond last Sow mlin on_ J A DOCA'— .
: 5 Death eccurred at g“ A. m on the dote sioted obove; ond to the best of my knowledge, fron‘(lh. causes stated.
[_5 220. SIGNATURE C”ﬂ,ﬁz{. or title) 2 27b. ADDRESS 22c. PATE SIGNED
L]
, 230. BURIAL, CREMAﬁﬁN 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
RENOVAL_(SPQ: )
Burigl 12/20/58 Caolpary Cemetery St, Iouis Missonuri

{Licansed Embolmec’s Stotement on Raverss Sld:f

JOHN STYGAR & SON_— 5541 RIVERVIEW BLVD. . nEe .1g'qg | %‘: . éM J{d—
ALY Y-



Lt

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, O DY tiiiieririen ettt rr s rae s e et , Student Embalmer No. .......c...veeeieee

working under my persona! supervision,

oY AT [ L= 11 S R PPPPPPR
Signature of Student Embalmer

Licensed Embalmer No=r /. 2. 0o

P. 0. Address_.).éé.‘ ﬁ/ﬂ»aé&a/ ?@

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 embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




