. No.300 F".ED APR 27 1949 THE DIVISION OF HEALTH OF MISSOURI 1’43, 'i
¥, {-
STANDARD CERTIFICATE OF DEATH State Fite N
. 10.48 #9571, ate File No...... £RA3LY
. 10, ‘J}f _ 318 ) &3
h}h BIRTH NO. REG. DIST. NO. -~ - PRIMARY REG. DIST. uo_mﬂg_. Registrar's No
' 1. PLACE OF DEATH 3 USUAL RESIDENCE (Wher decossed fired, If lastitatlon; residence befors
))rp a. COUNTY 8. STATE b. COUNTY Do 7 sdaimlon).
: : ty s> -
b. CITY (I outside corpurats limits, write RURAL and give., | . LENGTH OF ¢. CITY {If outside sorporate lmits, write RURAL and glve townahip) o
R St Lou:l.s Mo townabip) | STAY (in this place) OR i i
(‘a/ TOWN . L TOWN ST, Louis ‘. o
d. FE%PF#ANE_EO%F {If oot in bospital or institution, zive strect address or location) d.AsDrnggS (ll rural, give location) T ;J
3 nstitution  St.Louis City Hospital #1, 2403 A N Proadwav:
8 NAME OF & (Firt ~ b, (Middie) | e (Las) COATE (o)  (Da)__ (Yo
= { Type or Print) ARTHUR ‘ YARBROUGH. _PEATH April 14,1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8T 9. AGE (In years] I* UNDER 1 YEAR | & UMDER &1 KRS,
= D § WIDOWED; DIVORCED (Spacity) taar binhdu) tewia] Da | Soure | 3.
3 _Malel/ | White 4 8721287 f
= 10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS*OR IN- | 11. BIRTH E (Bhu ¢ forelgn vountry) 12, CITIZENOFWHAT
e done during most of working life, svan H retired) DUSTRY 6)
2 (| _Gom Laborer .
!ISa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stevye Yarbrough ° 4 - Jnlis Lshan, |
i5. WAS DECEASED EVER 1N 1J.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME B ADDRESS
(Yos.no, orunknown} | {If yes, mive war or dates of servics) | : NO.
no ) 4985558 Arthur Vaorhoon zh. RE49 Harnew,
-l 18. CAUSE OF DEATH - "MED CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR.CONDITION _ . - é» 4 e : ONSET AND DEATH
tine for (), (0, and (& | . PVRECTLY LEADING TG DEATH"(g _ W@M

>

Tl rnis does mot mean ANTEGEDENT CAUSES *_ . 2 6",/
3. || the mode of duing, such | Aortid conditiona, if cmy. gldug DUE TO (b) i
* |I'a8 heart fatlure, asthenda,. | ride Lo the above cause Ta) stating. .-

e, "It meana the dis- the underlying cause laxt.

‘ease, injury, Pl i DUE TO (c) i
" |l tion wohich caused denth, | 1. OTHER SIGNIFICANT CONDITIONS  ~ ’ ! N
’ " Conditions contributing to the death but not ' -
related to the disease or condition causing death. .
18a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION -/ /. : s 20. AUTOPSY?
. :. !

. . . - .»/ e - T Odlx ves [ o O
21a. ACCIDENT tSpecity) - 216 PLACEOF INJURY (g, inérabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE | - L homs, {srm, lliswry sirest, ofion bldg,.ote.) - . ! o :

HOMICIDE” - .. "rl o -
21d. TIME | (Mott) (Diy) (Year} (Honn) | 21l INJURY OCCURRED ’| 211. HOW DID INJURY OCCUR?
’ ar ) .o . WHILE AT[—] NOTWHILE
_ INJURY - ©r m | work .AT WORK

2.7 !_tereby ﬁat I m’teﬂded the deceased from i 3/ 16/ 49 19 , lo 47ﬁ/49 , 19 , that T Vlast saw the deceased
alive on ’ and that death occurred al 2 '2045| from the causes and on the date slated above.

232 SIGNATURE ) P .7 - - {(Degreeortitl) | 23b. ADDRESS 23%. DATE SIGNED
. % ot g AR 1515 Lafayette Ave,,. - |4/14/49
%"?Quéqé VLKLCREMA— 24b, DATE 4 7| 24s. NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Olty,-town, or county) (5tate)

. ) . - Y
' ria 4-16-49. Memorial Park Cemete St, Louis, Co,

WRITE PLAll\lTLY_-—USING :IJNFAIiING.BLA,CKUINK—'-MAKE AP

DATE REC'D BY L%%%L R lﬂ%sswgu“ ~— 5. FURERAL DIRECTOR'S SIGMATURE ‘RDORESS" AV,
M%Z’ roodhart & Goodhort 2028 o, T.Quis-

{Licensed Embalmer’s Statemnent on Reverse Side)




ST A 4 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordeti on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision. /%Vo P
Signed y M

Student ....vavernsncanaas rsssasensan e

Student Embalmer
B . Licensed Embalmer Nn L/' 0 7 7

P. Q. Address

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 5o stated above.




