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ALEB JAN 31 1951

! BIRTH NO.

HE
STANDARD CERTIFI

DIVISION OF REALTH OF MISSURI

REG. DIST. NO, ——poy—a—g=y PRIMARY REG. DIST. NO. —4— = Registrar's No.....

3170

State File Nou.onneimiimsns ivesionss

581

b 4 0 km bdne e et

CATE OF DEATH

ensaenn

| 1. PLACE OF DEATH o T U2 USUAL RESIDENCES (Whke/ sadased lived, If 1 I before
n,\COUNTY a. STATE b. COUNTY sd.wimion).
b. C”R'Y (If outeids corpurate li.miu. write RURAL -ndmgi" » gTAl?EI:ELT. nl?e':‘p c, CITY (it cuuédo corporats limits, write RURAL snd give township) 29 j
TOWK Saint Louis QTON aint Louis o !
d. FULL NAME OF {If Bot in hospital or insticution, give strect address or location) K STF!EEI’ {II raral, give loeation) d
HOSPITAL ' ADDRESS 1
INSTITOTION Saint Mary'!'s ZwRiRNary €106z Division
3. NAME OF First, b. (Middle . {Linst
DECEASED o (Finst) ( ) e (Lasy) 4. DATE (Month) (Iiny) (Year)
(Tepeor Pring)  John Yokely X oEATH 6 51
5. SEX a\ 6, COLOR OR RACE | 7. MARRIEE PSF‘YEEC%SRRIEEI N 8. DATE OF BIRTH L4 9.:'?&&1‘:’:;;“ ; :z.n 1708 | o wom o ms.
(BDG i L Days | Bours | Mig,
Male Colored | WHWEROIVO tpril 18 ;277 5% | |
10a, USUAL OCCLIPATION (Qwekind of work' { 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE’(anu or forelgn eountry) 12, CITIZEN OF WHAT
dote during most of workiog lifs, sven if retired) " DUSTRY C) COUNTRY? s
Laborer Robertsville Missouri . S. &,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Yoklyy ? Morri
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, nnnr unknown) | 47} yﬁﬂn war or dates of gervice) NO.
Mrs. Vera Brown
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘;:ghw
. Enter only onecaussper [. DISEASE OR CONDITION - S
lne o (4, (. ana (0 | PIRECTLY LEADING TO DEATit () _ " A Y4 E I
*This doer not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giai‘ng DUE TO (b)
ar heart faflure, asthenia, | rise to the abose cause (a) sating )
cde. It meana the dis- | he underlying cauae fost.
care, injury, or eompli DUE TO (o)
tion tohieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related Lo the disegte or condition causing dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION
ves (A w0
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homs, larm, fastory. streat. ofios bldg., ets) '
HOMICIDE . b
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| o R WHILEAT [} NOT WHILE ' 7
NJURY WORK AT WORK L ’

alive on

22, [ hereby certify Atha! I altended the deceased from

4
1857) _, and that death occu;cd atg_l(;ﬂm

wﬂ. to _Léé..\_ Igﬂ that I last saw the deceazed

., Jrom the causes and on the date staled above.

CREMA ; Z4b, DATE

(D

F

ot tiue)

23b, ADDRESS ;. DATE SIGNED

A0lg L EASToN AVE 1. 1757

1-20-51 Robertsvill

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) ¥ (Btate)
en Robertsv:ille , Mo.,

DATE REC'D

JAN 1

%%

REGlﬁAR 5 SWTUCE '

UNMERAL DIPECTOR" 8 SIGNATURE ABDRESS
?‘ 1221 Notth Grend Blvd.

(Ticernsed Embalmer's Statement on Rm Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e
working under my personal supervision, Student EmMbalmer Noue..sesenns beesrsnenna cases
Signed_..... &‘ ...... g—mﬂ
Signed.uaa, teseeracenne et abveseanna e . e
Student Embaimor . Licensed Embalmer No ?{ e

P. Q. Address AQ;/?

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.)

K this body is not embalmed, fact should be so stated above. ’ ‘ '




