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WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 23 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. lLL PRIMARY REG. DIST. uo.,Ld_O_?: Registrar's No 1_1,0

7
- . . ’
State File No. 1%91.._

1. PLACE OF DEATH

a- COUNTY St.Louis

2. USUAL RESIDENCE (Where decossed lived.
. TE - L[]
e STATE. Mjssouri

It iostitution: residence before

b. COUNTY St Louinémfuehrm/’);

. Enter only onacsuse per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), (b}, and (o) | PIRECTLY LEADING TO DEATH* (g

*This does mot mean ANTECEDENT CAUSES

b. CI'IF;Y (I outside corpurate Uimits, write RURAL and g:;hi g_.ml_{’Ele"l;l;l. pEF: <. C!TY (If outaide porporate limits, write RURAL and give township) 'd '
» - . p} [4 1)
own University City / TOWN University City =
d. Fll_il!‘%.Pr_nrﬂbll—E OF (If not ip hoapital or iastitutiod, give strect address or location) dAEgDRREEE—SI:S (i rursl, give location)
iSRSy 1501 N. Hanley Rda 1541 N. Hanley Rd. ¢
3. NAME OF B, (Firsty b. (Mtddle) c. (Last) 4, DATE (Month)  (Dsy)
DECEASED
CECEASED T om H. Yendell o 11 1949
5, SEX 6. COLOR OR RACE | 7. avﬂikRRIED NFVSE MSR{SIES?”{ 8. DATE OF BIRTH . 9. AGE!:&.;:.)”‘ ;o:r ID“I'E;.: ;lnm NM“:
Male ¢ | White RERPLEE" “7” (Sept.22,1895 | 5% l |
lﬂ:. UdSUAL OCClJlPATlIdONl'l(wa=kh;ldolwuﬂ; 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE {(State or foreign oouutry) 0 IZCSITI..Z.EN ?OFWHAT
Reta.oub &fa.Attn'd Union Eleckric St.Louis,Mo. 1.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
|~ John Henry Yandell Jane Ellison - Nannie Yandell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo no. orunknown) | (If yee, give war or dates of servics) NO. .
Q- None Nannie Y
MEDICAL CERTIFICATION 1 RVAL BETWEEN

ONSET AND DEATH

( Chuprece
= ~

Morbid conditiona, if any, giving DUE TO (b}
rise to the obove exuse (a) slating
the underlying couse laat.

the mode of dying, such
as heart fatlure, asthenia,
ce. It meany the diz-

tase, infury, or compli DUE TO {¢)

i

II. OTHER SIGNIFICANT COMDITIONS

" Conditions contributing to the death but not
related to the diseade or condition causing death.

fion which caused death.

ask

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
TION -
. : _ ves L] o [
21a. ACCIDENT (Bpocily) 21b. PLACE OF INJURY. ts.c.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farim, factory, street, office bidg.,atg.}
HOMICIDE o
21d. TIME (Monts) (Day) (Year} (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY 2 | work L. ATWORK

2, I hereby cepyf; -that I attended-the deceased framCJ%M@L IQM lo
alive on m,/_l_ 9&2, and that death oceurred at from the

19_% that I last saw the deceased

causes and on the date staled above.

23, @Ng% {&M ;’// @(f)egreeonme)

23b. ADDRESS

4050 [N

et d et R Gl

23c. DATE SIGNED

-1

24a, BURIAL CREMA- | 24b, DATE ’

T[DE RE| VAIIBmdlr) u- 6-’19

_Calvary

24s. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Cit¥, town, or county)

(State) _

St.Lonis,ko.

DATE REC'D BY LOCAL

Yl

25. FUMERAL DIRECTOR'S SIGNATURE

REGISTRAR'S SIGNATUR!
gl..( Mb;o Albert H.Hoppe,4700 Washington Blvd.
(Licenipd E taternent on Reverse Side)

‘abbRESS




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,-——or—by...ﬂ:g_ ..... -

........ . Student Embaimer No.

working under my personal supervision,

Signed....cvvaennnans Asrevaamanssans wesserasses Licensed Embalmer No f‘_‘/ﬂ‘ ?3

Student Embalmer

P. O. Addrm/ﬁ?f-’q‘v e Mo

~
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 nor embalmed, fact,should be so stated above. . - -~

Signed 4 nt el B8
]
|

. * - e .




