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5.17-39
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

ahy

DEPARTMENT OF COMMERCE
cisgup}

Registration District No...._7_m._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA
Primary Registration District Nomm..

‘q},__osb"’" o 9,,/
State File Nn4d7’"‘

Registrar's No

L5

1. PLACE OF DEATH:
() County. St.Louis

(b} City or town__.. LeMay

(i1 ontelds city or town limits, write “RURAL™ and anme of township}
() N

of Mspltal m,sutur.ion / ,

2. USUAL RESIDENCE OF DECEASED:

Mo.
LeMay Mo

() State

(c) City or town

(&) CountyS.t_J,L.Q‘li.s._..Z..é

I

(If outxide city or town limita, write “RURAL") o

(If notin hmplul or inatitaticn, write atreet number or location) > Tel . Rd . '\
(d) Length of stay: [n hospital or institution (d} Street No )
(Specily whether (If rurnl, give location) [
In this community ..o A ; e e e et e b i e
years, morths or days) 50¥ea1‘8 (e} If foreign born, how long in U. 8. A.? YCars,
MEDICAL CERTIFICATION
3. (8} PRINT
ruLLnamMe_ _Herman Younker
20, DATE OF DEATH: Monr.h.....tI&n_n__ day_..dg_th‘__ oo emeaas.
3. (8) ;::’::::' Mo 3 ](;i Sﬁc(l)a.l Security year. 1 hour. 5 minute .0 P.M
11. I hereby certify that I attended the deceased from
P&al e s'r}‘?&;xfée 6. () SlnEl;l\'W{dOchimaal .,.J:l.».l.l’.l.e......B.I}.h.q.............. o 10, 15.6 tD.....lI.anJ. ._d Bth.l. e 19, 36
4. Sex = di wrrmirmerimisienienoress || 408 T last saw b 110 ativeon. AN 2l tN e
6. (b Name of husband or wife_T:___________ 6. {¢) Age of hus aéd or wife if | and that death occurred on the date and honr stated above. Durati
. <L s uralion
Margaret Younker ali years|| Immediate cause of death. Chronic myocarditilg
7. Birth date of degeased__ DEC’ 25 1862 and myocardial degeneration 10 vrs.
.o (Month) (Day) (Yecar)
8. AGE: Years Months Days If tess than one day Due to.. CHATONI C nephr-i tis
78 ..
ht. min
) 5T
9, Birthplace..... Q ’ .
M (Cl h:'n. or county) {State or foreign country) / T
Q. . QOther conditions R
10. Usual occupation N 01’16 - (Iocludo pregnancy within 3 months of doxth)
11. Industry ot busi
o ﬁérnard Younker iajer Bndings’ PHYSICIAN
12. Nams Of operations
Pl f thUnderli:w
=4\ 13. Birthplace. . "“%,%’m&ﬁ e & CAUSS tO
P - City of couh| {State ar Frelgn country) of wﬁ:tchl%&gh
8 { 14 Maiden name_unkn,o.w n . autopay. Should be
15. Birthplace. : Germanv * 6‘ - tistically.
= (City, town, or county) (Stasp or foreign country) 22, If death was due to external causes, Ell in the following:
15, (&) ,Momt_ﬂ?w &a z — (@) Accldent, slclde. or bomicide (spects)
. K ) () Date of occurrence.
() Address Lgltay o A - () Where did infury occur?,
17. (@ @:MA.W (b} Date thereoff -8 ! e N . TGty o towa oty T
arial, cremation, or remoyal) (Month) (Day) (Yesr) {d) Did injury cccur in or about home, on farm, In industrial place, In public place?
(& Place: burial or cremation.. . MEe OL1Ve

18. (a) Sigmature of funeral mwrmm.mml____

® SARe-ou-1950—¥
19. anmaans, e
@ {Dateroceived local registrar) X “s slgnatare)

(Specil':(r-m of place)

Add ab00 S Broadway

2] ans of h:jn.ry_—¥
(!_ ?,‘, orother)
175874

ﬁioonned Embalmer's Statement on Revorse Side)




i : . ' .STATEMENT BY LICENSED EMBALMER '

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by..._________._._

, Registered Apprentice No

working under my personal supervision.

: ) Licensed Embalmer No._. ?‘ / é/ F
:  P.O. Address. fff“‘?( ___________________________
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




