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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED AL Lo 1449

AVIIOUN UF REALIR UF MWK
STANDARD CERTIFICATE OF DEATH

L7992

eweve1eenes ns B an ney e nt nem

State File No.......

BIRTH XO. REG. DIST. NO. __L?__ PRIMARY REG. DIST. uo.ﬁ 0 o 2\ Registrar’s No. 11.13_45__.:._...,......
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d tived. Ii & 3l before
. COUNTY - . STATE Junimion),
2 St, Louis 2 Missouri b COUNTY [t 2
b, CITY 01 outeide corpurate limits, write RURAL and xive ¢. LENGTH OF |f «¢. CITY (H catside corporate limite, write RURAL aod ive township) /j/
townahip}| STAY (in thie plucs) R
TOWN  University City A TOWN University City M
d. FH!‘SLP?TAAT.EO%F {If not in hoapltal or imﬁtuﬁu‘:;n stregt addrem or looation) ASJI:?REBTS rural, give loeation) bd
NSHTUTION Christian 01d Peoples Home 6600 Washington Avenue ¢
S.DNEACME ‘DEFD s. {First) 'b. {Middle) ¢, (Last) 4. DA}'E (Month) (Day) (Year)
( Type or Print) ELLA HOON YESLEY OEATH April 26, 1949
5. SEX 6. COLOR OR RACE | 7. mARF‘:&EB. lleVEchgRRIED. 8. DATE CF BIRTH 9, hA.?E (ln.n;n B: :’::l |£ ¥ ROER u KBS,
(Bpacity) o H Min
Female White arried y 4 January 30,1868 87 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
done digring mowt of working Life, oven if retired) DUSTRY / COUNTRY?
Housewife Retired Athens Co., Ohile America

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George H., Bowling

Louisa Fetharston

14. NAME OF HUSBAND OR ¥IFE N

William Yesley

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE- OR NAME ADDRESS
(Yos, 0o, orunknown) | {If yes, xive war or dates of service) NO.
No None None hris 014 P o 0 Washington
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'g:sanvﬁm
1. DISEASE OR CONDITION ]
- et only GROSIEPET | T igPETLY LEADING TO DEATH®(g) «Zv .

line for {a), (b), and {c}

*This docr not mean ANTECEDENT CAUSES

ol flore.

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart failure, asthenda, | rize to the above cause (o) stating .

de. It meons the dis- " the underlying couse last.

eaze, infury, or compli DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

. Comditions contributing to the death but not
related to the disease or condition causing dealh.

G20

19a. DATE CF OP.FIROJ;; 195, MAJOR FINDINGS OF OPERATICN Wé ’AUTOPSYT
wo L]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, factory, street, offcs bldg., eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby
alive on

certif] that I attended the decessed Jrom %&_l'_, 194% 1o %&.‘;, , '
M, 194 ¢, and that death occurred at 5:30 Am, , Jroin the causes and on the dale slated above.

wf_f that I last sow the deceased

23:. DATE SIGNED

W7 2 4

24a, BURIAL, CREMA—
TRURTIY e mw

Valhalla Cem

Zh. SlGNAme p%yn oa;ua)
U A 4
24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

etery St. Louis Co., Missouri

DATE REC'D BY L?l%AGL RS SIGNATURE

(4£-27- 47

25, FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

)Shepard Funeral Home, 1167 Hamilton Avenue.

oty Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"
¥

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

Student Hll.tl’ No.
working under my personal supervision,

............ T T T R R T I A I A N}

Student Embaimer . Licensed Embalmer No ,5[ % 7,7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbov_e constitutes grounds for revocation of license.}

If this l;°d7 is not ‘embalmied, fact ‘should be so stated above. ’ AR
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