All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __ .

09-011555

STATE FILE NUMBE )
SR - {1 11111 ﬁ ...... 2 1..%3"

. ! QR I 8 1£|SQchisrmtion District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before s
a. COUNTY STATE  Miggouri b COWNTY gt u&m&i'on) /
b. CITY {If cutside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY ¢ / ? 0 Inside Linffts |
om  St. Louls Yos X No [ R Wellaton i D
¢. FULL NAME OF (lf NOT in hospital, give lozation} | Length of stay in 1b d. STREET ﬂoutsldn, give location} Reside on Farm |
¢ HoPTALOR De Paul Hosp., | 5 Wks. AopRess 2719 Hanley Rds | ve[d ne@d
3: NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF 2
: Anna Ernestine Yung DEATH 27 1959
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JHEVER MARRIED[] ¥
| ast birthday) [Menths | D H Min.
Female White wivowep[& J- oivorcen[]] Feb, 2 » 1887 ?2 s irihdeny | Toni I o . I "

10 USUAL OCCUPATION {Give kind of work done

Hﬁfuggmag life, sven if retired)

10k, KIND OF BUSINESS OR

H 6ImUéT RY

12. CITEZEN OF WHAT COUNTRY?

¢ U.3.A.

11- BIRTHPLACE {City and state or country}

Wittenberg, Mo.

13a. FATHER'S NAME

Charles Spirz

13b. MOTHER'S MAIDEN NAME

Anna Thiess

14. NAME QF HUSBAND OR WIFE

Frederick Yung

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
tYQIanr unknqwn)' {If yus, give war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mr. Roy Yung, 2719 Hanley Rd.

18. CAUSE OF DEATH (Enter only one cause per lipe for {a), (
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

. ond (<)

INTERVAL BETWEEN

ONSET AND iATH

Canditians, if any, DUE TO (b)
which gave rise to }
above couvsw [a},
i hi d 3
z lying “ceves lasr. ? DUE TO (c) 3/ X
F PART IL. OTHER SIGMFICANT SONDSTIONS CONTRIBUTING TO DEATH bul not reloted to the terminal dlssase condition given in PART | (a) 19. WAS AUTOPSY
h — Ll PERFORMED?
£ et o YES A NO [ ]
51 20a. ACCIDENT SUICIDEY HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
u J d d
S| 20¢. TIMEOF  Hour Meonth, Doy, Year
S INJURY  g.m.
E p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT wORK L3

2.

l-27-59

| attended the deceased from and last saw 7 glive on - -
'\ o 7
Death occurrad at on the duro stated gbove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE {Degree or title) 22b. RESS 22c. DATE SIGNED
__1ggi_ﬁ£ ré;7£i44”“- AD ¢ s g g — 2
230, BURI EMATION é( DATE 23:- NAME OF CEHETENY OR CR EMAﬁRT 234. LOCATION (Ciry, town, ar county) (State)
REMDY AL (Seecify)
removal’ |'3/2/59 Mt. Lebanon Cemetery | 8t, Louis County  Ma.

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvdl.

- S

BY LOCAL REG.

2 58

{Lizensed Embolmer’s Statemant on Reverse Side)

26- ISTRAA'S SIGHATURE
Boad Foilth . 110,
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STATEMENT BY LICENSED EMBALMER °

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

DY M1, O By tirviiiiiiiiiii et ter e s e e e e s e et e, r bt tanr et s ar s eennaans .» Student Embalmer No. ......coeevvenenns

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

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

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

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




