5. No.300

[

V.

10.43

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

S~

:B{RTH KO.

FILED AN 16 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uBJB__ PRIMARY REG. DIST, 100& Registrar's No 11'?49

a. COUNTY

13455

Stats File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. U institution: residenos before

MATE MO b. COUNTY Z .1‘? -dmi-lm.

b. CITY (I oateids corpurste limits, wtite RURAL and glve

c¢. LENGTH OF

¢ CITY w outside corporate limits, write RURAL and give township)

138, FATHER'S NANE

_.lea&h_Kma
I5. WAS DECI

ED EVER IN U.S. ARMED FORCES?
(You, 0, 6 uiknown} i (If yos, rive war or dates of servics)

lkoska

Julias Annis

township)| STAY (Is this place)
TOWN q-l- Tnu_‘ls '[En -'TOWN i St LOIJ.iS M D
FHOL%P:"IJ;‘ANE.EOOF (If not in boapital or institution, give streot addres or locatlon) d-AsDrg {If raral, give location)
INSTITUTION 2214a Mullamphy Str 2214a Mullamphy Str °
3. NAME OF a. (Fimt) b. (Middle) c. (Last) 4 DATE  (Mcuth) (Dsy) (Yeer)
(Trmar ity  Martha Julis Yerke peaH  12-30-51
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » 0x0ER | TEAR | ¥ Cowm = s,
WIDOWED, RCELY (Bpecity) 5- 8% Last birthday) Monﬁn’ Days | Houns | Min,
F W Aug o= 68 |
10a. USUAL OCCUPATION (Givs kind of work 1b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forslgs comttry) 1Z_CITIZEN OF WHAT
dona during maost of working Llfe, eves if retired) DUSTRY s ,t L i 8 T\'IO COUNTRY?
House wiie ou Z)
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

FPrank Yerke

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S|GNATURE OR NAME
Frank Yerke 2214a Mullamphy

ADDRESS

18, CALISE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONBITION 2 ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TQ DEATH (8} "
*This does mot mean ANTECEDENT CAUSES . - z r ;
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) MW—*" s P
o heart fallure, asthenia, | rize to the above cauae fa) stating 4
de. It means the dis. | ‘the underlying caure lost.
cane, injury, or complis DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT COND!TIONS//(\
Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA. | 15b, MAJOR FINDINGS OF pPERATlON 20. AUTOPSY?Y
TION ] /4‘4’ I
[ vs O] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, iaetory. street, offios blds., e20)
HOMICIDE
210. TIME (Moath)  (Day) (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
WHILEAT KOT WHILE
INJURY = | “work AT WORK £

2. 1 hereby eertify that I attended the deceased from £ Ju /y
alive on _&.___Q.G._ 195#_._. and thal death occurred a!

1960 10 39 Dee 1987/ that T last sow the deceased

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

23a. Slm f W : f(Degru or title)

AL s pogpls |31 Decs

CREMA-
l‘l

oA ot

24b. DATE

1/3/52

24z, le—: OF CE.METERY OR cn;:@ohv

Cal!ary Cemete

24d. LOCATION”(Clty, town, or county) (State)
St Louia Mo

ARY "los%

I 'S SlGNATzRE ;J : W 0.

25, FUNERAL DIRECTOR'S 51GNATURE

Central Und Co 1841 Cass ave

4 Frnhal, L]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e —
e e
'

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 S —

}';orking undermmy personal supervision.

s tus;en t vrrrrenciansasaiann oees Geeeneeas Signed.....c... Ly A
Student Embaimer i
; Licensed Embalmer No....... 4 /54’ .......... /

P. O, Address — e

Note: The above MUST BE SIGNED BY THE LICENSED ENéALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

H this body is not embalmed, fact should be so stated above.




