. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-004226

R E}jblm m A :2% i Ragistration District N 100_3 Rogi N - STATE FILE NUMBER.
DO NGT WRITE egi o, rimary Registrati o. E  Registrar's No. —-
ON THIS STUR . AMENDED t— - -

‘1. PDRCE OF DEATH . 2., USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

2. COUNTY - - - a. STATE HO. b. COUNTY St. Lo-uis ldmiulq'nl

b. Cé'l;l (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c C<IJ1;I " tnside Limits -
owN  5t, Louis, Missouri . D.O.A. TOWN Crestwood Yos O NoX}

. FILL NAME OF {If NOT in hospitsl, give location) insida Limits d. STREET {if cutsida, give locstion) Reside on Farm
,HOSPITAL OR : . ADDRESS : -
INSTITUTION City Hospital Y i Mo D || 415 Trelane Yos [] Nogl

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Tywe or print) OF

__Herman John Unland DEATH - nggg%' 9 1963
5. SEX 6. COLOR OR RACE 7. Marriad (I Never Married [] [8. DATE OF BIRTH 9. AGE_(II:' hlr!l\day) |IE UNDER | YEAR IF UNDER 24 HR
M W Widowad [ overed O |y ¢ 10 52 : Months | “Devs [ Houes | Min.

VS 300
Rev. 4/ 59

DATE AMENDED

B2

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CbUNTRY

‘Uit relhmydtan ™ Self-Employed St. Louis, Mo. U.S.A.

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR WIFE

Joseph Unland Oma M. Hoggett Mrs. Esther Unlamd

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. l? . INFORMANT Address

il S Mondi 7 /16 o il 2 | Mrs. Esther Unland 415 Trelane

: 'E“Au OWA?EA:GEETJ? n IoNglEIWAL BE‘I’WEEN
iy T hrmdiraes) o
EDIATE CAUSE (a) ol .

DOCUMENT

? BUE TO (- M % M" >
i ] DUE YO (s} / “Zo]

PART 1), XTHER SIGNIFSCANT CONDITIONS CONTRIBUTING 'TO DEATH bul not related to the terminal PART 11l )f deceased was femals  was
Nasase condition given in PART | (a) thars a pregnancy in last 90 days.

, . ID Yos l Cl No J [7 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART || of item 18.)
PERFORMED? a a a - -
YES[J NOEI.
20c. TIME OF ;| Houl Month, Day, vur‘ “

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
tNSTEAD OF )

INJURY a.m.
’ e.m.-

20d. INJURY OCCURRED Z0e. PLAGE OF INJURY {e.g., in or about home, | 20f. CITY, 'rowN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, h:lnrv. stret, office bidg., etc) .
NOT WHILE AT WORK O

.. | sttended the d d frnm ?4 J y"\/\ /?03 and last saw hun‘l“"‘ on sz‘ —

Death occurred at. 5[ /9 / 4 on the date stated abiove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

ree oc title) 22b ADDRESS 22c. DATE SIGNED
> % U7 AR V. '3
/23( NAME OF CEMETERY OR cnamwnv ATION (Cﬂy, Tawn, or county] (State)

| 1-12-63 |  -Sunset Burial Park. | 1ty

24.. F-UNERAL DIRECTOR * ADORESS 25. DATE RECD. BY LOCAL REG. 26 [ GIS R'S Sl NA‘I’U 7
.

HOFFMEISTER COLONIAL MORTUARY _ J—11—-1963 | :’/_f /A

USE BLACK INK
‘OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
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1 hefte-by certify “that the body whose name .is recorded on the reverse snde of 1ht§’cer‘nflcate was embaimed by me,

or by

Student Embaimer No.

PO P

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply
with the above constitutes grounds for revocatlon of license). ’
If embalmed by a STUDENT, heialso shall sign :n his OWN handwrmng
- 1f-this-body Is not embaimed,’ fact should -be so' stated+above. SoT=t -

11




