THE DIVISION OF HEALTH OF MISSOURI 399_6’5

5. No.300
e STANDARD CERTIFICATE OF DEATH State File No o
! BIRTH NO. REG. DIST. NO. _SLB_ PRIMARY REG. DIST. WO. 1003 R,,,,,,,,,Niﬂq(‘)szh .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lustitation: realdenos before
a. COUNTY i . a. STATE M b. COUNTY sdicimionl,
O.
b, CCI)TY (I oataide sorpurats limite, write RURAL ud‘:::;un) gAlfr:ll: D&F;‘ c. cgg (If outslde sorporate limite, write BURAL and give township) 244 é 9
TOWN St. Louis OWN St. T.ouis ,
d. FH(%SLPIIHAAT_E OF (If not in bospital or Institation, give streat addrems or location) ADI?REETS (I rarul, give locatlon) [ 74
_ﬁwlﬁé_c_o_ta_]ariﬂiante S615A Cote Brillianta
3. &E%%}E\SOEFD a. (First) b. (Middle} ¢, (Last) i &. DATE (Month)  (Day) (Year)
{Twpe o Print) Rose Yuns | DEATH Nov, 23- 1951
5. SEX 4 | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Io years| I WooEx { YEAR | & tecen n Kas
) WIDOWED, DIVORCED (Bpecity) last birthday) uonu.’ Days | Hours | Min.
|  Female !l wWhite Single ;7 |_Sevnt, 18,1883 68 |
. 102. USUAL OCCUPATION (Givekind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate.
done during ot of warkine e, ween I ratirad) | OF Bu DUSTRY to o forslen m:?" o GUNTRY ST YmAT
N Housework At Home St. Louls, Mot & as
* 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN nmz\ 14. NAME OF HUSBAND OR WIFE
. iichael Yung Elizabeth Blind :
. i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yea. a0, or unkaown) | (1f yes. wive war or dates of sarvice) NO.
George Yunpg 5615A Cote Brilliante
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only chocausper { 1. DISEASE OR CONDITION : ONSET AND DEATH

Line for (a), (b}, and (&} DIRECTLY LEADING TO DEATHo(a)

*This doer mot mean | ANTECEDENT CAUSES M M v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

4
as heart fallure, asthenia, | rise to the aboor cause (a) saling

etc. It means the dia- | the underlying caure last.

ease, infury, o complica- DUE TO {c) )

tion which coused deeth. | [, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death byt not
related to the disease or condition causing death.

USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY -
TION ‘
. ves [ wo [
21a. ACCIDENT (Specify) 215, PLACE OF INJURY (s.g..inorabout | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, office bldg., s%0.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILE AT[—] NOT WHILE .
J‘ INJURY o | woRK AT WORK 3
E 2, I hereby certify that I atlended the deceased from _.._..__;—zflo , 18 , that I last saw the deceased
< alive on 18 , and that death oceurred al 1 19 m., Jrom the causes and on the date slated above.
’ E IGNA (Degrea or title) | 23b. ADDR g : | f 23c. DATESIGNED -~
'< £2Z2xzuzﬁé§zc<nuaﬁ41i/ @§L14L¢céz/ SRS
E 24a. BURIAL, CREMA- | 24b. DATEV 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (5iate)
TION, REMOVAL {Epaliy) T
§ Burial ¢ | Nov,27,1951 St,Pauls Churchyar Stylouis County, Mo.

/ DATE REC'D BY LOCAL

e (Y S e wD [P TR

WV iJda| 77 . (Licensed Embalmer's Statemant on Reverse Side}




N

X . 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, 0f by oo

,,,,,, , Student Embalmer No.
working under m pex;Fona! supervision,
w— RN

-
, e
SLUFBNT vuvvasrrssernscnsnsnnsnnas rernean. Signed....... %"“‘f _‘%a = =
Student Embalmer -

5 Licensed Embalmer No -3,7 C V4

1

‘\ B P. O. Address o LSS AT B B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with,
the sbove constitutes grounds for revocation of license.)
If./this body is not embalmedl, fact should be so stated above. -
. 7 -g‘

' r

D LR T3




