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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QOF WiSSOURI

STANDARD CERTIFICATE OF DEATH

89-01 1556

--S.IATE‘FILEzMﬁﬁiﬂ

"Ur Il APR 1 0 1q:gegis|rqﬂnn District No. ooeeeveeie corvemsose e o Primary Registration District No, Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residencerdeiors
a. COUNIY o, STATE Hisaoun b, COUNTY admrs
b. C})TRY {If sutside corporate limits, give TOWNSHIP enly} Inside Limiss c. CETRY Inside Limits
TowN  Ste Louis Yes [ No [J TOWN St. Louis Yo No[]
¢. FULL NAME QOF (if NOT in hespital, give location) | Lengthof stay in 1b d. STR (I ouuldt, give location) Reside on Farm
r ERIAEGI08 Hoyd Avenve | 2k Fras || s 640p ulogd idemie | WO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ear
{Type or print} N OF
CLAUDIA NMI YURGBLUTH peath March 26, 1959
5. SEX & COLOR OR RACEf 7. 8. DATE OF BIRTH ¢ AGE 0 rs §FUNDER 1 YEAR] IF UNDER 24 HRS.
F 1 wh.t ::;g:ggg NzEF;:‘:::::zg ID.6“1876 82 lost b:v:-::y; Manthe | Doys Howrs I Min,
ive

1s. USUAL OCCUPATION {Give kind of work dons

Hfé“ if ratired}

work ey

Kot Housa

10b. KIND OF BUSINESS OR

s home

I1. BIRTHPLACE {City ond state or cauntry)

Ste LOUiS, Moe

e 12. CITIZEN OF WHAT COUNTRY?

USA

§30. FATHER'S NAME

Herman Lents

13b. MOTHER'S MAIDEN NAME

Unlknown Evers

14. NAME OF HUSBAND OR WIFE

CGeorge Yungbluth

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Y no, or unknoewn)i {|{ yas, give war or dates of service)
"o

16. SOCIAL SECURITY NO,
None

17.

INFORMANT

Mrs, Norma Guempel,

Address

above

PART L

Conditions, if any,
which gave tise 1o

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause par line for (Ez (b), and (c) )

fural causes

INTERVAL BETWEEN
ONSET AND DEATH

bUE TO (b)

cerebral hemorrh'age

R

Do

obovs ::uu {a), eI‘lO sC ler é
tati dets

z Iying "coes-Tame. ) DUE 10 (o £ 7\ S @ (./Z_//'?kl Yot
E PART It. OTHER SIGNIFICANT CONDITIONS CC-)t:{TRIBUTING TC DEATH but not reloted to the terminal dissase condition given in PART I (a) 19. ;gTOPSY
Q ertension RMED?
& A 3F3/4 £ul, , ves() notg
= | 20a. ACCIDENT UILIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 HEIJI Yﬂ
x A
o O O O /.
<
Ol 20c. TIME OF Hour Month, Day, Yeor
3 INJURY  aum, .
k3 p.m.

204, INJURY OCCURRED
W'HILE ATD NOT WH]LE 0

20e. PLACE OF

farm, .ctor

INJURY {e.g., imor abeut heme,
¥, street, office bldy., erc.)

201 CITY

TOWN, OR LOCATION

COUNTY

STATE

21,
Death occurred ar

| attended the deceased from
o

¥ 20—

V4
4 v

40'!“5%’:1 saw ::‘ alive on

®  m on the dote llntud above; and to the best of my kno

wledge, from the causes stated. 3

- B

{Degr

&

r title) el

MD

2

22b. ADDRESS

7

7Y Ed, 6P,

22c. DATE SIGHNED

3]
> {Store}

23a. BURI’AL, CREMATION, -ﬁ D:’EE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
EMO if -
BAEr{a1™" | 3«28-1959 ellefontaine Cemetery Ste. Louis Coe, Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JAY B, SMITH, Maplewcod, Moe

R27 59

{Licansed Embalmer’s Statement on Reverse Side)

%w.s SIG;TURE% ' /z 'p.



h

STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ittt e e et e aaes , Student Embalmer No. ...............evee

working under my personal supervision.

Student ...orii i s e e
Signature of Student Embalmer

P. O. Address .. /A /L7]. &

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

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

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

- e




