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

ST :%EE%?%‘%’W““

Reglatration District No.. ... ...._._.__._....

Primary Registration District No.. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

-1

_._1:@ O g Registrar's No. ..__“_Dﬂ. QR S

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED; r S

W

16.

17.

(e}
[t}
{a)

(c)

. (6}

(&

. (a)

(City, town, or county) . N

Tnformant Henry Yune Y T
Address 5520 Sqqth 37th Street

(Sbuu or farcign countfy)

Burisl..:

(8 Date thereor '7/1 2/19/6

(Burinl, cremation, or removal)

‘ . e
Place: burial or cieiation. < Sunset Burisl_ Park

(Mcnl.h) ‘(Day) (Year)

Signatiire 6f funeral directér. Beiderwieden B

H

Add, 162_% ; ;\‘s Avenue

{Date mnvad local registrar) (Remunr 2 signature)

() County s Missouri { )
3 tat ) by C
(b) City or town St. Louis (a) State { ). ounty. Lo _
(If outaids city or town limits, writa “RURAL" nnd name of townahip} {¢) City or town S+ Lonls - o
() Name of hospital or institution: (If cutside city or town Limita, write -'hun.u.‘y e
5520 S.Outh 37th Street | . (@ Street No......3520_South 37th Street
{If not in hoapital or institution, write street number or location) {If rural, give Jocation) ’
{d} Length of stay: In hospital or institution === N D
(Specify whether (e} Citizen of foreign country? o] {Yes or No)
In this community A7 _years
yeoars, months or days) If yes, name country..... ... oo TITIITIITIT
: MEDICAL CERTIFICATION
3. PRINT . .
Full NaME. Hrs, Marie. C. Yung 4
- 20. DATE OF DEATH: Month._ sl WAY. . day 11,
3. (d) If veteran, 3. (o) Soclal Security . .]_9 b N 6' i 30 A A
yéar....... l&—-—- ...... POV irrranrensian te Ak AL
name war..... ... oot —r—— No~l,_96—18-81“36 our - nate ™
l’er certif that I attended the deceased,from. !
) 5. Color or 6. () Single, widowed, married, L,[ 7 1556 .
. . iy 4 i
1 sec Female/ race. Bh1Le voreed MBITI e 1| 1o 1 jast saw b4 alive o IS ‘ ‘gg;
6. (b Name of husband or wife..._.. ... 6. () Age of husband or wife if || 2nd that death occurred on the #ate and hodr stated above Duration
Henry Yung BHVC......__.S.B._.......yearB Immediate cause of death f) 5
7. Birth date of decensed....... 32 Lober 3y 1893 !
{Month) {Day) (Year) . -
. : Al z ’
8. AGE: Years Montha Days If less than one day Due to...__m /A.- n % '
e 52 8 10 hr. min. : 7777777 - ‘} ’
- . r Due to i -
9. Binthplace.___Carondelet, __Illinpis ! - . A O .
(City, town, oz county) {State or foreign country) h V e
) . . Othi diti I
10. Usual nocuMUDL.E!QQL_..B_Ig.S.&.._QDQIa tor ’ N (ln:]:;:::telc:!:::r vlthm 3 months of death} v‘ “‘)
11. Industry or business KOken" S Wi Cf:‘} V PHYSICIAN
. _, ajor findings:, W 4 ’ - _
5 12. Name.. Henry Haskenhoff. 2: 70 .. 0 .0 " Of operationa.t..f N G Underline
=
2| 13. Birthplace Germanv 'l‘ the cause to
(City, town, or county’ ' ¥ fi{3late or foreign country) Of autopsy.. l’ should be
& ¢ 14, Maiden name __ANNAN Krﬂ k n'rc;t . charged sta-
E o ( f fl tistically.
g 15. Birthplace : grmany 22. 1 death was due to external causes, fill n the following:

(a)
&)
1G]
{d}

Accident, suicide, or homicide {specify)
L™

Date of occurrence

L
Where did injury occur?.

(City or town) (County) (3ta
Did injury cocur in or about hoine, ont farm, in industral pla.ce in public plaoe?

PR : ' y *f (Specily type'ofplace) =~ . T
e (€} of Injury e e

(Licensed Embalmer’s Statement on !!eveue Sxde) ‘h“m bo ‘ d




Dr. C. W. Miller,

Humboldt Bldg.
539 North Grand Blvd.

-

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.
......... .» Registered A ice No..,

working under my personal supervision,

Signed.
Licensed Embaimer No l// ¢

POAddress ?j{,@‘h df“"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

5

R s e

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

. -
. o ."h‘r_‘




