THE DIVISSION OF HEALTH OF MISSOURI

5. No/300
i I Noy 251052 STANDARD CERTIFICATE OF DEATH v i o FLE9D
g W . .
' GIRTH NO. REG. DIST. NO. _ﬂpammv REG. DIST. no.L.Z'QQ. R!mrlrlrth‘aéz.?éé.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d lived. U losui Meoce bafors
a. COUNTY : a. STATE b. COUNTY _ sdinimical.
St.Iouis
b. CIT‘Ir (1 outcide eorpurste limits, writs RURAL and give c. LENGTH OF c. CITY (If outslde umnh . R and give township!
township)| STAY (in this placel OR g 25
ToWN Belpor 20 yra, TOWN__ Belnor
d. FULL NAME OF (If ot in hospital ar institution, cive street address or loeation) d. STREET - (It rural, dnlout!w)
HOSPITAL OR ADDRESS
INSTITUTION  8§25) Natural Brids
| 3. NAME cui‘: . (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
| {Typeor Print) ~ Gertrude McIni;Qsch e DEATH Np
: 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE QOF BIRTH 8. AGE (In yesrs] (F UNDER 1 YEAR | B unoEn 21 ks,
( WIDOWED, DIVORCE Last birthdsa) Munu-' Days | Hours | Min.
Female White Widowed Dec.22,188), 68 , .
i0a. USUAL OCCUPATION (ive kiad of work 105. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE  (¢i1) 4nd State or Fersign Conntry) & lzbgm_‘z%r;?smn
Housewire 9 X_ Home St.louis.Mo. UySeA..
1130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Yung 1 _Elizabeth Bl |_Albert Ded.

1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0. or unknown) | (If yes, xive war or dates of sarvies) NO.

No. None None Dorethy Coburp 825/ -Natural Bri d%ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION . TNTERVAL BETWEEN

-l Enter onty onecausper | 1. DISEASE OR CONDITION - . ) omm DEATH
ine for (s), (b), and () | D'RECTLY LEADING TO DEATH" 4 (:M Ji ,&4 Orvse (,.,g.« . Y .

*This does not mean | MVTECEDENT CAUSES

the moce of dying, such | Aorbid conditions, if ang, ﬂ” DUE TO {b)
a beart foflure, asthenta, | rise fo the abose cause (a) siating i
ete. It means the dis- the naderlying cause last.

cane, Injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing (o the death but
related to the disease or condition mmiuduﬁ

19a. DATE OF O?%Roih 15b. MAJOR FINDINGS OF OPERATION ' . | 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bbome, farm, faetory. sireet, ofice biis., o34} . " , - e

HOMICIDE -

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: vmu..nr NOT WHILE .

INJURY . AT WQRK

22 I hereby certify that 1 attended the deceased from (Ot 88 19563 1o TNO> 1§ _, 1982, that 1 last saw the deceased
alive on 1221::__ 1882, and that death occurred al _ﬂ_L m., from the causes and on the date slated above.

22a. SIGNATU RE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
e.L. Mv &;oﬂgmﬂ:@m#/"dmm [1-16 57
24a. BURIAL, CREMA- | 24b. DATE 240 M“E OF CEMETERY OR CREMATORY m.,LC_IC'ATION (Olty._wwn. or 0!?11!!!!) ., (Binte)

TION REMOW\LM:
Burial
DATE RECD BY LOCAL

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ——

11-18 1953

metery Paz.t.onr.ﬂ_la..ﬂh- ,

- FUNERAL mn:c& ,‘: run: ADDRESS -
y/

i)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, os—bg_m_

v . . Student Embaimer No.

working under my personal supervision.

st OALALS T Wecelpr

Licensed Embalmer No.3.2.3.9

P. O. Ad@uwgg_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licettss,)

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

SLtUdBNt cuiaucasasansnsnansucubatstriasenta

Student Embalmer




