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WRITE ‘PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Lo

L)

AAE IVINWAN UF renlini W MiIaANRINE 11318

HLED MAR 23 1950 STANDARD CERTIFICATE OF DEATH - R
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.]o__.___, 22 Registrar's No.ow oo s e memssosrmnas
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssed lived. II institgtion: residence befors
a. COUNTY ' a. STATE MiS g ouri b. COUNTY . admimion).
b, CITY (U outeids corporata limits, write RURAL and give c. LENGTH OF ¢, CITY (1 cutaide corporata limits, write RURAL and give townabip)
OR townahip) | STAY, (in place) OR N
TOWN . TOWN St,Louis 2 Oqci
d. FH%P#AME %F {If not in bospital or lnstitation. glve atrect address or lovatich) (1f rural, give location} o
INSTITUTION A nes 42572 N, 19th St,
s.gEAC’g}E\SOEFD i : .(Fim) b. (Mlddle) / ¢. (Last) N 4. Dé}'E (Month) (Day) (Year) B
(Tmorprne) Z7- 0t 33 SpeAd EDi7aY A RBAOVG v Nlpmd  Q /95D
5. SEX i &, COLOR OR RACE | 7. MARRIED, NE&'&R MARR] 8. DATE OF BIRTH l 9-[:\'(‘;5 (Ia n’sn l: ;I&Fl an'g ; TUNTER M WES.
) RCED (8 : birthday! o ours | Mo,
i dow Dec,10,1881 63 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND CF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12, CITIZEN OF WHAT
dona dering most of wol Ufe, evan it ) DUSTRY COUNTRY? .

Housewife

Malberry Grove,Illol U5,

13a. FATHER'S NAME

John Dotray

13b. MOTHER'S MAIDEN

Ella E]l

14. NAME OF HUSBAND OR WIFE

W am W.Yarbrough

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURLIOV

17. INFORMANT S SIGNATURE OR NAME ADDRESS

(You no. or unkoown) | {If yes. xive war or dates of servics)
0 ‘ : None Blanche Bowman,4257a Ne 19th St.
18, CAUSE OF DEATH L ois OR CONDITION MEDICAL CERTIFICATION I@hm
E . DISEASE . RS
-li:::)ru(’g. Trona g | DIRECTLY LEADING TO DEATHe, _ Bilateral bronchopneumonia 1 wk
. ANTECEDENT CAUSES . . R .
This does net mean Carcinomatosis, primary site
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a0 heart fallure, asthenia, | rise to the abore cause (o} dating unknown -
de. It meens the dir- the underlying couse last.
care, infury, or complica- DUE TO (c}
tion which coused deoth. | 11, omiz smrﬂz‘o\m geonnm:uns Cardiac failure o,
Cendit conis to death
et to the dhogane or smdion cauting desth. Arterlos clerotic heart disease 5-10 yrs,
*19a. DATE OF-OP_F%?‘- 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
ves X wo

21a. ACCIDENT (Bpecity)

1ICIDE
HOMICIDE

N

21b,
home, farm, factory, sirest, office bldg.. st0.)

PLACE OF INJURY (e.x.. fnorabout

2lc. (CITY, TOWN, OR TOWNSHIP}

2d. TIME\ L (Month) -
" INJURY

Val s (U

(Year) {(Houwn | 21e:INJURY.OCCURRED

.-\ AT -

[ wun.u'r ROT WHILE
@ AT WORK

21f. HOW DID INJURY OCCUR? s

32,0 heréby certify that I
alive M.M, 19.[0, and tha! death occurred ot

tended the deceased from

1 , lo mﬂt.d_g 1982, that 1 last saw the deceased

m., Jrom the causes and on the dale siated above.

Tﬁ"emové‘ff?

3~12«50

23p, ADDRESS 23:. DATE SIGRED
BARNES HOSPITAL (o - 3/9/50

2 SIGNATURE 1 '.. {Degree o title)
. ;‘f"".'?e 0 & a s :
BURIAL, CREMA- | 24b. DATE t 24c, NAME OF CEMETERY OR CREMATORY

MeInturf

24d, LOCATION (Oity, town, or county) (Btate)
Hagerstown,lll,

DATE REC'D BY LWA.L

REG AR'S A
maR 10 '3 3‘ Z«‘P

—FUNERAL DIiRECTOR"S SIGNATURE ADDRESS
Klbert H.Hoppe ,4700 Washington Blvd.

(Licensed Embaimer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by-mh:._._m-:e-'m

working under my personal supervision. Student Embalmer Mo...vuvesssnsosceveon resraan
Signed_.mm
3ignede.csrsvavrenrnnes Mreamnsasasaanaacasn o .9
Student Embalmer Licensed Embalmer No.....%, 2/ 5\5’

P. 0. Address— 2. dia-ww s ¥ o.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not:embalmed, fact should be so stated above, o T

- . - L]
~




