HLED MAY 25 1949 THE DIVISION OF HEALTH OF MISSOURI W/\J . é“ /{/ ﬂ

. Mo, 300 * W
o STANDARD CERTIFICATE OF DEATH State Fie M,isﬂ.‘zﬁ
BIRTH NO. REG. OIST. noﬁ_[j___ PRIMARY REG. DIST. NO. _GQ_(DR,,.,"G”N,__L_{___ 148
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lved. 1f lnstitution: residence befors
a.~COUNTY a. STATE b. COUNTY admiowton),
Qé - - Ste.louis . Migsouri Stelouis %/
b. CITY (If cutrida corpurate limita, wtits RURAL and give c. LENGTH OF |[ ¢. CITY (1t cutelde corporata limits, write RURAL and give tqwnahip) o
/ 5’ OR townatitp)| STAY (in this place) OR N /3
ToWN  Overland / - _TOWN Overland
d. FULL NAME OF (I not in hoeapital or institution, give strect address or location) d. STREET (1! rural, give location) :
/ HOSPITAL OR . ADDRESS . O
INSTITUTION  9113-Delphine Ave. 9113=-Delphina Ave.
3. NAME OF a. (First b. (Middle ¢, (Last)
DECEASED (Fist) ( ) (Las 4. DATE {Month}  (Dsy) (Yean)
(Typeor Print)  Dorg Vigtoria York DEATH May 8 19/9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNGER | YEAR | I UNDER 2 HsS.
/ WIDOWED, DIVORCED (Bpacify # : Iant birthduy) Munuu, Days_| Hours | Min.
Female White Widowed _G'Z'. -~
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE {fitats or forelgs country) ' 12. CITIZEN OF WHAT
done during moat of working lts, sven if retirad) DUSTRY 0 COUNTRY1
Retired Jafferaon City.Mo. ‘ UaSahs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hesch XK Norbert York
3. WAS DECEASED EYER IN U.5. ARMED rORCE57 16. SOCIAL SECURITY | 17. INFORMANT'S SI URE OR NAME ADDRESS
{Yes.no,crunknown) | (If yeu, give war or detes of service) NO. ‘ ..D phi ve .
No XXXX XXX Rose Petsconek -
6. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

ONSET AND DEATH

Enter only onecauss per | 1. DISEASE OR CONDITION . = N . e

line for (3, (by. and (o | DVRECTLY LEADING TO DEATH" (5) g7
o Tois docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if ang, giving DUE TO (B}

a2 heart faliure, asthenia, | - ';“ ‘“;ﬂfl above mu‘f fa} sating - . o~
dte. It means the dis- | the underlying cause last.

Yz 22

case, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . Fr 'I= a\n —
Conditions mtribu!mg to lhe death but a0t
related to the d or eo W{J,& /&ILM
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
ves [1 wo (]
21a, ACCIDENT (Bpecity) 216 PLACE OF INJURY (ag..inorabouwt | 21, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, arm. Iactory, sireet, offioe blds..eve.) . -
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE .
INJURY = | “woRrK AT WORK .
2. I hereby certify that I altended the deceased from ., 1953, lo - IQJﬁF that I last saw the deceased
alive on . 2eacig P, 19.%2_ and that death occurred at 2 __E_ m., from the’causes and on the date stated above.
‘23, SIGNATURE 4 {Degrea or title)

23b. ADDRESS : W | 23, DATE S5IGNED
24. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATaﬁY 24d. LOCATION (Olty, town, or county) < (s:.m)

TION, REMOVAL (Bpeeity)

Burial A= 11=1949 ca-lmckéjamm__ém.
. ) E G 25 N ;
H ' (A

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘ADDRESS




L]
. 3t
A
Y

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 ... —

- . wey  Student Embalwer Wo.

Signed OA/WJ . W/U
Licensed Embalmer No...3.0 3.9

P. O. Address O/b-m_éa‘—.d /A )lto

working under my personal supervision.

S5tudent ....s tasacsesccene SeeesEeaTrerean ey
Student Embalmer

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

K this body is not embalmed, fact should be so stated above, - T - -




