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

et

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

N T e STANDARD CERTIFICATE OF DEATH
. IUL 2
Fl!eEiEEdon Dlljnfhct Noﬁ ? b__. Primary Registration District No.-..é.ﬁ...?.,.mé...

State File Nao.

Registrar's No. _;/ ﬁ 3

1. PLACE OF DEATH;:
{(a) County St.lnauins

(4) City or town Normandy
(If ontside cit¥ of town limits, write “RURAL" nad namse of township)
(¢} Name of hospital or institution:

65%6_Vuran Ave - 2

{If not in hoapital or institution, write street number or location)
(d) Length of stay: In heapital or institution

(Specily whether

In this community.
years, ha or days)

2, USUAL RESIDENCE OF DECEASED: -
@ sate... Migeouri . ) COumy_.._.S_‘tu.Lolz.i____,_él.é
1
(¢) City or town Normandy -
(if ontside cily or town limita, write “BURAL"} o
(&) Street No 6536 Myron Ave N

(If rurel, give location)

(¢) Cltizen of foreign country? HNo

{Yes or No?’

If yes, name country.

3. (o) PRINT

FULL NAME Swhil Vang chalr
3. &) I veteran, 3. (¢} Social Security
name war TR

5. Color or 6. (a) Single, widowed mamed/J
4. sex_Fermalal| neWhite.. divorced Married /.
6. {¢) Age of husband or wife if

6. (b) Name of hnsband or wife..._

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__-J111Y day

year, 19}"‘7 hour,

Q
S ....1-_ .l.,...............minutd"}.{)_..Ro..._...M .

21. I hereby certify that I attended the deceased from (L= 12 - w6

19___,to Mq 9 1957

that I last eaw h.adM aliveon. .

19.9.7

and that death occurred on thg, date nd hoxﬂ uta.tecl above ‘
. é: R Lt g Duralion

N

.

(,) m ‘burial or gremation. 1‘ernnr1a1 Park

Eduard W, Yanachalk alive__ D3 years || Immpdiate cause of death 2 . .
7. Birth date of deceased.. Anril A 1894 ‘FZ'-"-M- Lepatrnal L‘Lm M’é’
- {Manth) {Day) {Year) P .
8. AGE: Years Months Days 1f less than one day Due to &J‘M%_.% é’_?md'
TS -
6 hr. 3
ok 5 ;m Due to ’{7 D
9  Birthpiace .0 % e Aema T11] o - - - -
(City, town, or conaty) (Stats or foreign country)
- . ot C . o ditd
10. Usual occupation Housnewif'a (:f;igru;:\;fmﬂ!, within 8 vocmtie of death)
11. Industry or business ) ) . .| PHYSICIAN
R T T [ Major findings:, v L - ——
i2. Name.. .o Shermaw Plater - / Of operations C—@M W/MJ‘ -
: ¥ 4 Underline
13. Birthplace..veiiom oo X171 :3&33;3
(City, town, o couaty) {Stats or foreign country) Of autopsy should be
5 4. Malden name Tda  Hay. Fl‘n irbrother ¥ - - T charged sta.
] A | tistically.
15. _m"h:'h" (Cityn town w;{:‘:;f. " iats o Toreien comaes) 22. If death was due to external canses, fill in the following:
16. (a) Taform 2 RAuard. W.Yanachek ' {a) Accident, suicide, or homicide (specify).— 7 L7170
(b) Address. Aq%( ‘M'\ﬂ‘ an Ave (b} Date of occurrence %’Q
17. (o) ° Rurdal () Date mmomlulﬂg () Where did injury occur? g tommy  (Commit) p
. {Burial, cremation, o remoral) 3 (Day) (YW) (d) Did injury occtr In or about home, on farm, in industrial place, in public place?

ypo of place) * + - -

18 (a) Slznmure of funeral director. ._.__._.._Ga...v::.n_E. _E_ellt:m While at work? . /1_/_1_-2_‘5_"_‘_’_’_“" '( 5 Means of inj
Lfon wat RBeidge - : :
(4} Address _— ._.*_Mv.
1. @ J= LB~ ?‘: 0y Ml T
{Date received kocal repmstrar) (R
r

(l.i\eéxued Embalger'l Statement on Reverse Side)




iGN -4

STATEMENT  BY LICENSED EMBALMER -

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No...

working under my personal supervision.

_ Licensed Embalme, M ...............................
. P.O. Addrese S :..'5;% 22 A 4 AT
Failure to comply wil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



