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

BUREAU OF THE CENSUS

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

= LLED MAY 27

Registration District No.._.‘,....‘.«..,g

Primary Registration District Noo.........

A9 028 .....

I QO 3 Registrar's No......... 41_4.95“_

In this community
years, roonths or days)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ~
~~
(a) County ST Loui @ sae Mlssouri @ coumy
{4y Clty or town (] ()3 W] 5
{iF ouialds ity o tewn limits, writs “RURAL'® and name of townsbi?) || (¢) City or town......S.Cs_ LOULS , 2———‘,__‘
{¢) Name of hospltal or institytion: {If aatsidn ity or town timite, write “RURAL™) //
Alexian Br‘ps . Hoqn‘\ tal _'__5_ (d) Street No. 1120 Dolman St.
{If not in bospital or institution, writa stfeot number or Tocation} (1f ruzal, give location) ‘f“
{4} Length of stay: In hospital or institution
{Specify whether {¢) Citzen of foreign country? {Yes or No)

/
¢

1f yes, name country

MEDICAL CERTIFICATION

Suil EUNT JOHN YAKIMO Lo
o 1 @ a1 Secnrit 20. DATE OF DEATH: Month_. /i - ...day
3. If veteran, . (£) Social urity
@ N 497 -09="182 ycnr.i..._...é..f... o hour, K minate..._... 4. Sﬁ 1.
o - -
ame war 1. T hereby certify that I attended the d d from
ﬂ 5. Color or 6. (s} Single, widowed, married? 4;‘7_ ¥ 19@_, to. Mr_{,z,‘: 19‘..“.
4. Sex.M..al_e_._.‘.’_ mce.v,mj.-te divomed..l!'l&.rl'_i..e‘.’d that T last s2ll b 4 Ben walive o %-4,_7(“2_._;_‘“ lf&
6. (5) Name of husband or wife..—._—....._.. 6. (<) Age of husband or wife if [| and that death oceurred on the date and hour stated above. a Duration
Katherine Yakimo alive.._ 2% vears || Immediate cause of death
o
7. Birth date of deceased... SER L 11 ,... e -2 R,
° p(Munl.h) ? {Day) {Yoar) ‘ i M—__.—‘] - lbr—‘
8. AGE: Yeara Montha Days If less than one day Due to l Py I |
f 62 | 8 | 1 i Tnetl)
Due to.. e - {rr
9. Birthplace. 2 .% .....‘f »
P . ~. {City,town, or county) - tate or m-nrn ocumry) = N g
. Other conditions
10, Usualoccupation . H8CHANG Operator e s e ot s :/,w,
11. Industry or busi St. LOU.iS Cordan:e ¥ills : ‘ PHYSICIAN
P M.a]c?[r findings: r
. ORI ...ty
E{ 12. Name Onofry-Yalkime - ; ‘7 : i i : ¥ hUnderiine
the causze to
< 13 Binnpmee. AUSEXiA . the cause to
(City, town, or county} . (State or foreign camtry) Of autopsy /?Ww should be
g 14, Maiden mame . Ppig lll?‘_ ; ¢ ..... fmeﬁ;fa-
g 15, Birthpl preTe euvnqwm&? (State or foreion onnirs) 22, If death was due to external catses, fill in the following:
16. (a) Informant.. Eather ine. Yalkimo- (a) Accident, suicide, or homicide (specily)_£2=)
- = ST T T T e ——\'.m
) Address. 1120 Dolman. St (5) Date of occurrence y
17, {a) ~Bur l & l (¥ Date thereof__ﬁ -15# ----- (c} Where did injury occur? {City or town) {County) te)
(Burial, cremation, or remaval) | Mty (Doy) Hoar) (d) Did Injury oecur in or about home, on farm, in industrial place, in pubhc pheei'
" (&) Place: burial or c'ema—tian...ﬁ BU..,..S t.. Pe t.e,p.._&.,._P el
. 5 f plaee)
18. (o) Signature of t'unr_ml dm:c!or GHIJLICI( ._U‘.. ,‘ ...CQ “._B i 3 « While at work? Cspfu{' ?;p' ni:ans of injury_ e
®) Ad Y :; i ' ‘ (b) 23; Slgnature_;____
19, —
@ (Dt meehed loca] registrar) y ddress e - E‘_'“'

LS

(Licensed Em.ba]m:r s Statement on Reverse Side)




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 Apprentice No )

working under my persanal supervision.

Licensed Embalmer No.?f/}() .........................
P.O. Address,.g.fZQA..J......‘.\/e..fjé_éz.&n

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

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




