. Hoalth HLL.J \! AUG 5 1959 .’ THE DIVISION OF HEALTH OF MISSOURI 59_02}?383_

é a;aw::h“ STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMBER
. Public
th Service ngisnminn. District Na. Primary Ragisrmt_iﬂ_DistriC' No. e Reg_is!rur 0. 3 _gdgsn_“
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residegdce before
a. COUNTY a. STATE Missouri b. COUNTY adpfssion}
V. | ? b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. Cic;l'Y Inside Limits
R.
9w Ste Leuis Yes [ No[] oo St. Louls Yos [ No[]
6?0/ c. FgLé. NAAI{M(E)ROF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPIT ADDRESS
~\ 0 insTiTuTion Homer G, Phil llps 6183 Bertha Yes [] No[[]
- 3. NAME OF DECEASED T First Middle Last 4. DATE Month Doy Year
(Type or prlm) -
Bertha M Yeung DEATH 7 19 59
5. SEX 6. COLQROR RACE 7 “MARRIEDT ] M 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] [F UNDER 24 HRS.
= EVER MARRIED[ ] y
e tast birthday) [Months | Da A Min,
Female 7 Negro% ,,-,{ \VIDOWEDg . pivorced[ ] 2 - l 2_ !2 2 ‘Z _3‘:“ rihday) [Months ] e ours J n
10a. USUAL OCCUPATION (Give kind df work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven Jf rativad) INDUSTRY
W oUSE WiFE WoNME | NEwWPoRT- ARN (1l ¥.8A
130. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAﬂE 14. NAME OF HU:;BA.ND_ OR WIFE
N . -
N CRACIE RaBIiN Sow 2 YounNl

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. IHFORMANT Address

{Yes, ne, or unknqvm)l(ll yeos, glwsr or dotes of service) M 85 w'2 L&M ’ . H“JI ”’Wﬂ!g&nﬂ

18.! No symptoms will be listed.

w
-
=
2
a 18. CAUSE OF DEATH {Enter only one cause par line for (a) (b}, and {c}.) INTERVAL BETWEEN
W PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
o W MMEDIATE CAUSE (o) __J & & *‘tﬁ : __Undet,
ENE :
" ¥ -
CER R Conditians, it any, + DUE TO () L P-3 P (Ov 8~ NEPARosScLAROT 1 §
‘T ; t which gove rise to
s obove cauge (a),
Lo z ing th der.
' § 8 Z I’;iu::qiﬂenu.nw;u::. DUE TO (¢} ‘TL 42 &
: E - 2 E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecse condition given in PART | [a} 9. VP‘AS Aggggg'{
2 - ?
I E OYPEATE miwd  Capowvatcccan.. DISFSE | veoks wory /
-E _; ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e G O O o -
T3 Sfz
59 SHO( 20c TIMEQF Hour Month, Day, Year
%8 o INJURY 0.,
- E : E] p.m.
gt é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g= u WHILE AT NOT WHILE — farm, factery, sireet, office bldg., ete.}
i g |work AT WORK .
E E 21. 1 ottended the doceased from 6.26-59 , o -19"59 and lost saw mu“" on T=19=-59
g 5 D%occurred at /‘6350 D‘. m on the dote stated above; and to the best of my knowledge, from the causes stated.
I3 k] 2%e. u;/»ﬂnuns ree or title) 22b.” ADDRESS 27c. DATE SIGNED
o
83 A el 4/ aArer~, b 0 2601 N, Whittier St, T=22-39
. BURJAL, CREMATION, | 235 DATE . 23c. NAMEOF CEHETﬁRY OR CREMATORY Lm LOCATION [City, town, or county) {Srete)
REMOVAL (Specify -
ENMLYEL |7 - 07-859.. | FATHERDCAServ. COUM
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BV‘?%REG.
YoV EUNERAL 36/5 ZASTo ¥ ' '

{Liconsed Embalmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

[ eI T S 13 O PP PRSP PP P PR FERPELLERTRARLS , Student Embalmer No. ...................

working under my personal supervision.

SIUAENL it et - i (4
o Signature of Sh‘;dent Embalmer Aetray J/\i\-’_ &Eﬂ
o o .. Licensed Embalmer No. ‘!r‘gf!é
Ciwt o o amteare L pega ) P. 0. Address.......cccccvinnmnineennrnases

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure
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.




