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FLED NOY 251353 STANDARD CERTIFICATE OF DEATH State File Now.
‘BIRTH R0, rec. pist. mo. T/ 7 priusay rec. pist. wo. AT OO Registrar's m..é.fa..z....._.

| 1. PLLACE OF DEATH - 2. USUAL RESIDEMNCE (Wbers deceased lived. If fnstitation: residencs before

a. COUNTY STATE ' e be
St. Louls a Missouri b, COUNTY . n7m9

b. CITY (1 outcide corpurate Umits, write RURAL sod give ¢. LENGTH OF ¢, CITY . 1o Fies it ot ot /

oW Rural, St.Ferdinand | D HMAHERY 0w St. Louis e ﬁw““"" o

d. FUQ%P?"'AALLEODF {If not in hoepltal or insthtution, give strect addrowm or loaation) . ‘A%rgRE% (If raral, give location)

INSTITUTION Hal 1s Ferry Nursing Home 3828 S8t, Ferdinand Ave,
3 NAE OF o (Firsh) b. (Middle) . (Last) 4 DATE -(Month} (Day) (Year)
Tyod or Print Frederich Yungewaelter o Nov. 7, 1953

5. SEX 6, COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yun] IF UNDER 1 YEAR

Male 2 | white | Married o o|Mar. 19,1874 | "8 "% I8

10a. USUAL DCCUPATION i kied of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c() tag Stata or Foraign Gountey) 12, CITIZEN OF WHAT
RY7

Buteher, ,Retired | mrs7 Germany )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE

Frank Yungewaelter 1 7 Kuke | Catherine Yungewaelter

!?{ WASUI')E&I;‘:\;.‘S'E? EYE&.I.N”?' E:BR’MEIE![:-I-;?'EE‘EE‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- 489-05-3052 |[Walter Eble,541 Férd Dr.Fergison

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg‘{hllhgmu
. Enter only onecauss per f. DISEASE QR CONDITION . DEATH
line tor {8, (L), and (c} DIRECTLY LEADING TO DEATH'(a) &%Mi . £Qﬂ ‘ pAdd!‘/’

*This does not mean | ANTECEDENT CAUSES !
the mode of dying, tuch | Morbid conditions, if ony, giﬁng DUE TO (b) Uaas ‘; WAy
a2 heart foflure, asthende, | Tise (o the above cause () stating
de. It means the dig- the underlying cousc leet. ]
case, infury, or complice- DUE TO (¢) - _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2 & o 2 z w - M

. Conditions eontributing to the death bt miot “MvAWM

related fo the diseaae or condition cqusing death.

tv. 10.48

TRl

IF UNDER 4 mRS.
Bou.nIMln

19a. DATE OF OP’FIE:)’N 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
MR | v e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [aris, faotory, street, office bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
WHILEAT[—] HOT WHILE
INJURY m. WORK AT WORK
22, I hereby cjﬂ:!y that I ggtended —ﬁe deceased from sz 1952 to Aﬂ”_?_ I&Q that I last saw the decessed
alive on 193 9, and that death oceurred al OL2 ., from the causes and on the date stated above.
231, SIGN RE (Degree or title) | 23b. ADDRESS IGNED
rpe | £23/ %Zk@f(? / ;/

24s. BURTAL, CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY TION (City, town, of county) |  {(State}

"Bariat"111/11/53 | New St« Marcus Cemset St. Louis County, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE X A { - ‘s 81 GIQ‘YUII ADDRESS

~-ilit.-?.

WRITE PLAINLY—USING UNFADING BLACK LkaMAKE A PERMANENT RECORD \:i

v




N - . P

! - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

.

DY TNE, OF BY -t cniiiiiimieaeea i eaioe e e e bttt aaas eebeeanens , Student Embalmer No......cc......

. working under my personal supervision..

. P. O. Address, /4/{1//%'{—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.11

to comply with the above constitutes grounds for revocation of hcense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |
¢ this body is not embalmed, fact should be so stated above,




