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Coroner cannot certify to o deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arc. mus¥ Uie
diseases in Part | must be casually related.

MoaLior, Coroner,

FREE. RN

STANDARD CERTIFICATE OF DEATH

WP wEY W Fiimfitem o8 W¥

FYRR W W AN

STATE FILE NUMBER

M JAN 1I15gg|1§§Zn District No. .....,_......._.....318nmury Registration District No. 1003 SR, Ragls"uf&isﬂ -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

. COUNTY a. STATE Miggoury b COUNTY admission)

b. CgrRY {If outside corporate limits, give TOWNSHIP only)]| Inside Limits c. CITY ’ Inside Limirs
OR

Towmn  St. Louls Yesl NaD TOWN St. Louis YesO NoO

c. FULL NAME OF (tf NOT inhospitol, givelocation)
NSNS 525 Tennessee

Langth of stay in 1b

()f outside, give location)
/ f ﬁgﬁgssses Tennessee

Reaside on Farm

INSTITUTION Al YesO NoD
g
3. NAME oF Firat Middie Lost 4. DATE Month Day Year
n;:unni OF
; [Type or print) .Renr? Yun , ﬁ pEaTh  Dag .25 '1956
. SEX 6. COLOR OR RACE - MARRIED T5] NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR h¥ UNDER 24 HRs.
O ’( D test birthday) [Months | Dosa Hours | Min,
White wipowen [J ovorcen [l Qc¢t. 1892 )
10a. USUAL OCCUPATION (Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataro or country) z 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retived)

St. Louis, Mo USA

13. FATHER'S NAME

Adam Yung

14. MOTHER'S MAIDEN NAME

Katherina Kilch

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(¥es, na, or unknown) | (I7 yer. oive war or dolen of acrvice)

WW1

I7. INFORMANT

Address
Rosemary Yung 5525 Tennessee

INTERVAL BETWEEN
ONZT AND DEATH

o

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause_per line for (a}, (D). and (¢).] ~ 7~
PART b, DEATH WAS CAUSED BY: i t p M/
IMMEDIATE CAUSE (a} Cﬂ/&&f/m Wﬂ 3 O"’A/'AZ"J A/

which pere rise to DUE TO (£)

shove cause (8),
Hating the under.

- . .
DUE TO (¢)

lving  cause last.

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) Ir:‘:ﬁ S:TDEV
=
g M/h/\.,c/ /é?A ves [ “:H
'E_ 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part ! of ifem 18.) : ?
I =
2 ZOc TIME QF  Hour  Month, Day, Yrear
u INJURY &. m. M S ——
E p.-m. R
Z | 20d. IN!URY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bidg., ele.) —
WORK AT WORK oy, tied > - -
T I attended the docaa.cdlrnm% J‘ { L and last saw .h m alive on
Death occurred at m on the date stated above; and to the beat of my knowledge, from the cat.uu stated.

L2a_PIGNATURE

| L MWM""' N

ST e S e

R

230, BURIAL, CREMATION,
REMOVAL (Specify)

£ OF CEMETERY OR CREMATORY

get Burial Park

23, LOCATION (Citf fbien. or county)

8t. Louis Co., Mo

(State)

1 12,/28/56

24. FUKERAL DIRECTOR ADDRESS

5. DATE RECD. BY LOCAL REG.

Edward Fendler Mortusry 5611 S Grand Hl. pfec 26 19%

EGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No.

working under my personal supervision..

Student .
Signature of Student Enbalmer

icensed Embalmer No..)(é.
P. O. Addressa.s?./.‘(@.‘:.
B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

if this body is not embalmed, fact should be so stated above.




