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

t'LE stmtiongisgtﬁv!% o

DEPARTMENT OF COMMERCE
Buraav or 1BE Cersus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ % M 0 S

State File No.. : .3@5?5

8196

Registrar's No

1. PLACE QF DEATII

St.Touls,

{If outsids £ity or town limite, writa "RUNAL" and nane of township)
(¢) Name of hospital or institudon:

Bethesde Hospltel,

(a} County.
{6) City or town

¥
{If not In hospital er lnstitution, write street nng location)
(d) Length of stay: [n hospital or institation ears
{Specify whether

In this community._.._
yours, months or days}

2. USUAL RESIDENCE OF DECEASED:

Mo,
St.Louis,

(e} City or town fm (}
If outaida city or town limits, write “RURAL"}

@ Street No... 088 N(o Euelid Ave / g

(1f roral, give Inl:nlhﬂ) 2

42/

(a) State {#) County.

(Yes or No)

7

{¢) Citizen of foreign country?

I yer, name country.

MEDICAL CERTIFICATION

I IR Ted Alwvn Yaw
L AM : .
Fu :‘ : i 20, DATE OF DEATH: Montn__o€DE,. 4, 13th,
3. o veteran, 3@ i year, '3 hour. 11 hd Zomfnmp A M.
pame war. No
21. I hereby certify that [ attended the deceased from
" 0 5. Color ot 6. (@) Stngle, widowed, married. s 19¥%7%, l 3 o {
4. Sex__ e T ] race_ Mo | divoreed_-._._g__.___. that T last saw h. == alive on. 9. ...
6. (b) Name of husband or wife....oeoooreceeeree. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
elive. .. years|| Immediate pause of death £ '}"—[ 13:.17 %3 e g
7. Bisth date of deceased_ 0.C TODET 16, 1939 /C'u-h- ehra Rrrsasnon crnral 3pr
(Month} {Day) {Year) r
i . -3 ﬁ
/. AGE: Years Months Days If less than ene day Due to W L4 —— {b
~ 3| 10| =27 N Y N X L IORVIRS e N
! L . ”
L AR R e
5. Birthplace......Sb . LOULS, 0 o . B gy
{City, town, or county) - (State or foreign country} v il f“' F~d
Other conditions
10. Usual occupatlon {Includn pregnancy witkin 3 montha of death) {i',
+ . . . = F 2
11. Industry or business TR e j PHYSICIAN
£ (12 Neme.. Glenn Yaw. *OF operations. ) £
c ' T ' I ) . Underline
2 ta. Bkolcs s - i S
- fﬁ!y tuwn, of nnunl.r) (Sta1s or foreign cotntry) Of autopsy. shanld be
& { 14, Maidenname.. Boernice Sulliven . 6 ______ ¥ charged sa.
F: i |tistically.
15, Birthplace hod ; P
S;‘_ {City. town, or conmy) Brnte v Torsign cotntes] 22, 1f death was due to external czuses, fill in the following:
16. (a) Informant Glenn YEW, () Accident, sulcide, or homicide (specify)
(5) Address 308e No ,EU clid Ave (8} Date of occurrence:
Where did injury cecur?.
17. (@ B1J I ia 1 2. © ere injury (City o tnwn} {County) {Seate)
{Barial, cremation, or removg] {d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
{c) Place: burial or crematioy
. {Spacify t I plare)
12. () Signature of funery While at work},—— . " Means of fofry.— 2o
[
® Mgy . > 1.5, ot
. Signature..... intitvoiwiomtontii .D, O
5. @ 1449@3 _ %
{Date recalved hocal roriatr \\ddn’« J‘ T\ T-%J Date 'Ignele--,

(Licensed Embalmer’s Statemeni on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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, e ebemeeseis et aranass .

; Llcensed Embalmer No. 2 f‘ 4?
« P 0 Address ‘3 ﬁ Of““‘dﬂ" %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HAI\DWRITING. (Fglh_:}jp to eomply with
the above constitutes grounds for revocation of license.) AN AR

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

“working under my personal supervision,




