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5. No.300 -
e FLED JAN 19 195)  STANDARD CERTIFICATE OF DEATH 1 0 03"
BIRTH NO. _“_.Ei' DIST. MO. 31 PRIMARY REG. DIST. NO. Reﬂulrar’: Na.......‘.l:..g.............‘... J—
L. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosasd lived. If Institatlcn: reshienoe bufore
. COUN . STA . . . i
a TY . B . ] TE Illinois b COUNTY ad l-ionl
D b. ccl)EY (11 outzide corpurate umu. write RURAL snd ‘:1'-:.“,) & A‘ﬁfﬂi a?:) ¢. CITY (If euuide corporate limits, write RURAL and sive township) ? / ,aW
TOWN St. Louis 1 week TOWN Belleville ‘ff
. FULL NAME OF . STREET, , .
HOSPLTAN Ea (If ot in boapltsl or instltution, glve streot addresms or location) . d ADDRESS {If rural, ghve location) .
INSTITUTIoN Christian Hospital
3'5‘5‘?:“&55%% 8. (First) b. (Middle) ¢. (Last) ] T DSF (Manth) (Day) (Yea)
{ T¥pe or Print) CARO CLIFTON FREDERICK y DEATH  January 2, 1951
5. SEX 6. COLOR OR RACE | 7. #:\D%%Eg gE‘yERc%SRRIEg, ) 8. DATE OF BIRTH 1 9. AGE U= ysm) 0 o LI
. ) Dayy | Hours | Min.
Femalo | | White Widowed ‘e | July 27, 1877 | |
i0a. USUAL OCCUPATION (Gl kind of werk | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Btate or forelgn sountry)’ 12, CITIZEN OF WHAT
done during most of working lils, sven Lf retired) . STRY . COUNTRY?
Housewife Retired Dixon Kentucky [/ U.8.A.
ulaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dewitt C. Yarbrough Mary Turner . Jacob Frederick
_— 4 YO e
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes. 50, of unknown} | (If yes, wive war or dates of servics} NO. N N
no none : none C,0.P.H, Files, 6600 Washington Ave,

18. CAUSE OF DEATH £ OR Co
' Enter only onecauseper | 1. DISEAS NDITION
line for (a}, (b), and (¢} | DIRECTLY LEADING TO DEATH®

fiy EDICAL CERTIFICATION -

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, giring SR
o8 heast fafiure, asthentn, r'l‘:: to the above cause (o} ata.!!ng
de. It means the dig- | the underlying cause lost,

care, injury, or cornplicg-

INTERVAL BETWEEN
ONSET, DEATH
A«'%-
- 3 %
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the deaih dut not
related to the disease or condition cauring death.

7

19a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATICON C 20. AUTOPSYT
. ves [ w

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.c.. norabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
ggﬁ:CDIEDE home, farm, (actory, strest, offios blds., see) R : s

214. Tcl)'Fd.E | (Momth) (Day) (Year)  (Houn 2le. IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ' WHILE AT NOT WH!
~ INJURY . = | "work L) Arwght [ : / 5 & é

Pl

) 7 7
a1 hcreby cerl, that I pitended the deceased from M( 3 19.55 lo %Z, 1&5‘-__.4 that I last saw the deceazed
the causes gnd

and that death occurred alﬁ...ls_A m., fr on the date stated ..

P Skt T S e T

Zdn BURIAL CREMA- 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, town, tor .@
Burla r) " |Jan 4, 1951 Valhalla Cemetery St. Louis Co., lissouri.

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

d Embelmer’s St oa Reverse Side)

DATE REC'D BY ml_ REGJBTRAR'S SI TURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_JA 4 ﬁa—' ﬁ”"‘"‘-& Shepard Funeral Home, 1167 Ham:.lton Ave,




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:-urﬁi__m{__-

S L . Student Embalmer No.
working under my personal supervision.

Student ...ciercacsananans Wttt ae ey
Student Embalmaer

P. O. Address. P 7 et 37/0

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,

|




