N OF HEALTH OF MISSOURI >
THE DIVISION OF 1 0R21.

2. [ hereby ceﬁgfgithat I atteruied the deceased from _3=13=81 19, to_3=18-51 19, that T last satw the deceased

No. 300
FILED APR 9 195 STANDARD CERTIFICATE OF DEATH Svate File No.
10.48 (% 8 2"9’"2""
' BIRTH NO, - REG. DIST. NO. R.JL _Hhmv.ﬁ,g ;D!ST NO. __.Lﬁm&mmanm st ercsree e ese s e
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacessed lved. If institytion: residence before
a. COUNTY a. STATE M4 b. COUNTY adimimiont.
ag o
b. COHE;Y (It outside corpurate Limits, write RURAL und m;.h ¢. LENGTH OF . Cg‘;{ (11 outaids ¢orporate limits, write RURAL azd give township)
woghip) this
a Town St, Louis, Missouri o [.@agzﬂ TOWN St, Louis /7 4
g d. Fl"IJéSLP?!FAh;'.,EOORF (If not in hoapltal or institution, give streot address or | ?DRRE% (If rural, give loeation)
D INSTITUTION St, Louds City Hospital #1 / 3942 013vyae St
= B NAME OF — o (Firs) ) b. (Middie) 7 c s LOAE | (Mau) (ep)  (Yem
& {Type or Print) JOSEPH YAGEL DEATH MAR., 18 1951
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ LNOER 1 YEAR | (F ONDER 4 HEs.
& {) WIDOWED, DIVORCED )Hp-d!y) Lsat birthday) | Months l Days | Hours | Min.
§ Vale Whi te Marpied _ 9)312)1aa7 63 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countrr} 12, CITIZEN OF WHAT
[+ done during most of working lie, even If retired) . DUSTRY - COUNTRY?
W Shoeworker Shoeworker New Oprlesn Ta. 'S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ George Yagel ] Mary Strobel | R Y
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
[~}
5 (Yes.no,orunknown) | (I yea. xive war or dates of sarvice) f 0. - Iﬂ
7 Yoq W W, fq"ﬂli/}‘l Vipginia Myprphvy Rt 3 Florissant Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¢ || Enter only oneceuseper | E; DISEASE OR COMDITION ) ONSET AND DEATH
Z |l 1inetor (a), by, and (& DIRECTLY LEADING TO DEATH® (5 _/Ja\_W ﬂ '
= N ~ -
o «This does not mean | ANTECEDENT CAUSES L) i . ‘2 .’Z: ! .
O |[ 18¢ mode o dving, such | Atortiz meitions, i any, gising DUE TO (& M
. 3 - [| s heart fallure, asthenta, | rise to the abose cause (o) sating . .
[~} de. Jt means the dis- the underiying couse last.
o ease, injury, or eomplice- DUE TO {c} £ Ef"" L S
5 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS & ’ v, f C—
= - Conditions contributing to the death but 70t ; Cu;myru' 3-74-%
3 velated &0 the disease or condition cauting death: ; ~
t= || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION Vo A . ‘ . - 20. AUTOPSY?
2 TION 0 0
(=1 . : YES NO
e ETY gﬁ%{)&m (Bpeelty) E:b. Pll;rAgE'OFlN.Il.m (v o orsborst 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ma, , fastory. o . th - .
& HOMICIDE ’ ’
[l
g 21d. TIME (Montz) {(Day) {(Year) (Heunt | Zle. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? 57,
b WHILEAT NOT WHILE . /
J( INJURY WORK AT WORK : - :
2
4
=
Y

alive on and that death eccurred afQ 2584 m., from the causes and on the dale slaled above.
0 (Degres or tisle) | Z3b. ADDRESS 2. DATE SIGNED
/ ’ La./uti/u (P 1515 Lafayette Avenue 3-19-51
24n. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0lty, tawn, or ¢ounty)  (Stote)
TION. REMOVAL pesiti] N (OF
H\n—-inl (j| 3)oa)s1 Fee Fee Cometery St, Lavis County Mo
83-% SIGNAPIRE . runé’nAL DIRECTOR'S SI euruu:/a ADORESS

(Licensed Embalmer’s Sutun:nt on Rev Side)
e W SN I




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, 0 by ccrrcccsenmen

Student Embalmer No.

working under my personal supervision,

Student sieeesesens vesenne eranssrrecnnnanns
Student Embalmer

Licensed Embalmer No

A /

-1 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. . . -




