F"..ED APR 7 19&9 THE DIVISION OF HEALTH OF MISSOURI 8‘)4W

No. 300 o
o STANDARD CERTIFICATE OF DEATH Stte File No :
5’9 BIRTH WO.__________________ weG. oist. wo. 7/ /60 _ priumy rec. pist. nosZ_,__g.‘ Regitiver's N,,,,',,,,,,,,a,,a__ﬂ_mm
J i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daocased lived. If institetion: reckience befors
a. COUNTY a. STATE . b, COUNTY adiosion]
J Jefferson Missouri Jerrerson O
b. CITY (I outadde corpurste Umits, writs RURAL snd xive c. LENGTH OF c. CITY (Uf ouwida corporata limits, write RURAL and give townahiz) w
T w]uhin) STAY tin thia place) OR H
5 TOWN  jievnulaneum TOWN erculanenm
d. FULL NAME OF (1f not in boapital or Institution, give strest address or location) d. STREET . (I rursl, give locatlon)
) HOSPITAL OR : ADDRESS
o INSTITUTION
ﬁ S.EE%PEES%IE a. (First) b. ('Mldd]e) ¢. (Last) 4. DSE'-E (Month)  (Day) (Year)
= (Type or Print) John William Yeida peatH Feb, 22, 11949
ﬁ 5. SEX 6. COLOR OR RACE | 7. M%ﬂvﬁg EE\YEQC MARRIED. | 8. DATE OF BIRTH 9. AGE 1o yen| inces YRR | ¥ oo u s,
[ N {8pecify) birthday} |Mon Duys | Hours | Mia,
“ Mele v White Harrie J Oct. 28, 1892 56/3/22 | |
; 10a. USUALOCCUPATION (Ghakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountra) 12, CITIZEN OF WHAT
[+ duriag most of working Lifs, even If retired) * DUSTR’ 0 RY,
5 Sheet Yetal Foreman (Lead Smelter Festus, Mo R..# 2 D
< 138, FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITFE
- John William Yeida | Emma Selinger Neva Greenhill
iz ! i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
< (Yes, 20, or unkoowts) | (If yes, sive war or dates of servics) NO.
P No 493-03-9329 Mrs, " eva Yeida Herculzneum, Mo,

! 18. CAUSE OF DEATH MEDICAL CERTIFICATION ig"fégr\lu. BETWEEN
] . Enter only onecnuse per I, DISEASE OR CONDITION . AND DEATH
Z | ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g < o*z.ma.m? fonaurns Iﬁ Sden DYl
v T2 dors mot mean | ANTECEDENT CAUSES .

C |l the mote of dping, such | Aorsia conditions, if any, giving DUE TO (b) 2 Do ian Scﬁlk—ea-«t_-e/) 0
3 « i\l a8 Beart fafture, asthenic, | rise to the abore eanse (o) dating . - - (- - - - A

[~} ee. It means the dis- the underlying carde last.

o ec#e, infury, or complica- DUE TO (¢} _

5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS

= - Conditions contributing to the death bt 7ot _ / ‘

% related fo the dizease or condition cousing death. I ,'\ D

i |l toa. DATE OF opﬁ%ﬁ“ 195, MAJOR FINDINGS OF OPERATION V’ oV 20, AUTOPSY?

Z . ves [ wo

w [ 21 ACCIDERT (Bpecity} 21b, PLACE OF INJURY (s.£..In orabuat | 21c. (CITY, TOWN. GR TOWNSHIP) {COUNTY) (STATE)

h | bome, farm, Iastory, streat, office bldg., ete.) '

Z BOMICIOE . %

g 2td. TIME (Month) (Day): (Year), (Hoor) _| 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) =t o |'wHILEAT KOT WHILE ‘

| INJURY ' WORK AT WORK
) _7
= hereby certify that I atiended the deceased from _2=22 1 iﬂ to _._L_Z:._._ 18 that I last saw the deceased
E alive on*._._Z:__LL_. 19_¥Y, and that death occurred at 8- p m., from the causes and on the date stated above.

g 2. SIGNATURE (Desma ortitle} | 23b. ADDRESS " | . DATE Si1GHED
. T arihainn MW MDD S56g (ST hermaann S 2/15/ Fg
B Tmﬂa g ER J&&ucasm 24b, DATE f 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5ule) 7
(Bpadify) .
& | Cremation _2/25/49 Valhalla, St. Louis Mo _
DATE REC'D BY STRAR'S SIGNATURE /l-f-c‘-/ . W 3 SIGNATYRE ADDRESS
e Bl e, | — ’ Frl o
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c S,
X
ﬁt\

. Lo mipd od

..s—--r ET S‘§ 'ﬁdv e oo zmnnsl

——— ma—T .- s -
.|*‘uv. F :D]‘ﬂslc

‘6 "ON oo ¢ e 30y

N)R 4" 1649

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

e eviemtibmebiaeseensesmestessemsensentessenesneh ekt rmns oesmee et ser S mens st ee R aSe e Saseaore e s anS S S asrhe bt A RRRE o th a8 sRIm e n s s e st ., Student Embalmer Mo,

working under my personal supervision, W
S]gppd Y L1 é l

S‘QHOG ......................................... Llcenaed E@)!lmer NO (3&7 /5) .....

P. O Add;zs'f 2% el ..
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 this body is not embalmed, fact should be so stated above.




