. No, 300
. ID.48

ALED OCT 28 1949

THE DIVISION[OF HEALTH OF MISSOURI

155’?22

STANDARD CERTIFICATE OF DEATH State File No.. -
BIRTH NO. REG. DIST. NO. _‘_3_1_ PRIMARY REG. DIST. NO.EQ_D,%_. Registvar's No RRRi \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre dacoased lived.” If institytion: residence before
. TY . aclinission)
a. COUN o STATE 14 ssouri b. COUNTY o
b. CITY (f outeida corpurate limite, write RURAL Mw‘-':.m > & ALYE';EE:. “ei\ < Cg\’ (If outaide corporste limits, write RURAL and give township) bl R
oMM St. Louis £ TOWK  St, Louis ",
FH&SLP?&R?_EOOF (I not in hospital or Institation, give streot add . STREET (If rursl, give location) V4
INSTITUTION Mo. Baptist Ho Spi tal fBDLESS 543 Rosedale Ave, ‘) o
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE {(Month) (D
DECEASED oy) | (Yean)
(Tvr i) CORYDON TAY YATES o Oct, 15, 1949
| 6. COLOR OR RACE | 7. MARI?HI.'EB Il\:lzf“;’chgéRR[ED , 8. DATE OF BIRTH 9, IiGE {In yc;r- 1: UNDER 1 TEAR | OF UNDER 24 °HES.
{8pacif: t birthday onths | Days | Hourm | Mio,
Male Q| Wnite arried £ | Unknown AbY. 79I |
m:ml:sugu. OCCU’PATION u(fcw.nx:“:urw.x; 10b. KIND OF BUSINES{’%R IN- | 11. BIRTHPLACE (Biate or forelgn couniry) IzthTIZENOFWHAT
of wor 9, oTeD - UNTRY
HetIred™ Railway Express| St. Paul, Minn., A !
1131. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME 'OF HUSBAND OR WIFE
- Henry Yates 4 Josephine Atherton Rege Yates
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknows) | {If yes, xive war or dates of service) . NO.
Mrs. C. J. Yates-543 Rosedale Ave

18. CAUSE OF DEATH

. Enter only onecause per DISEASE OR CONDITION

INTERVAL Bl

line for (s}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

- MEDICAL CERTIFICATION ETWEEN
N . ( . /‘1 lfé 42, zz ! Lonsrrmnou'm
DIRECTLY LEADING TO DEATH®(4) 4 MM - S,B(/%

Foprald -

—.rizre {0 the above catise (0) stoting . . . L

as heart failure, i,
art falure, asthenta the underlying couse last.

ee. It means the dis-

case, injury, or complica- DUE T0 (c)

S5 —_——_—#J-LAA—"

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

tion which caused death,

192. DATE OF OPFI%N | t9b. MAJOR FINDINGS OF OPERATION

#0. AUTOPSY?

ves [ NOM

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. io or about

2le. (CITY, TOWN, OR TOWNSHIF)

.

, and ihat death ecccurred af

27 hereby certif; f ; Ztended
alive on

e e — />
21d. TIME (Mooth)  (Day) {Tear) (Houn [-2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
sty o [y s T A
deceased from /0 ”’ _ 19 , lo of 19&2 that I last saw the deceaxed

m., from the couses and on the date stated above.

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

Za. SIGNA% ; EZ V (Dogros or tlt!c) 23b. ADDRESS 6 3 /U g Bc DA j;ym
gy BURIAL, CREMA | b, DATE Z4c. NAME OF camrrznv OR CREMATORY Z4d LOCATION (Oity, town, or county) -~ (State)
ema’gT' 10/17/49 |Valhalls Crematorvy Sti Louls ~Migsouri

DATE REC'D BY LOCAL | REGISPRAR'S SIGHATURE 25. FURERAL DTRECTOR & 51 eNATORE ‘ADDRESS

o KB Lrealis £

(Dicensed Embalm

s Ststement on Reverse Side) 4



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 —

Student balmer Ko,

working under my personal supervision. (l /%
StUdOnt seuenererracesenss fererieriraeaenas Signed / y / 7 Z
Student Embalmer s -
=3 Licensed Embalmer No ,,? a f’(")
- P, O. 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 so stated above.




