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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMA

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3486

LEB JAN 1 6 195 State Filg No. sl ailinssicisnsssnuas
. 4
BIATH KO, Z REG. DIST. NO. ﬂ PRIMARY REG. DIST, no.lC'_Q.a. Registrar's Now Ao i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L bd bafore
a. COUNTY ) a. STATE Migsourt b. COUNTY adunbmion).
b. %EY (I outsids corpurats limits, write RURAL and rive ) %TAl?E:‘lE;rhi pl?:‘ C. chY 454 ouddn corporate limite, write RURAL and give townahip) /.
Town Saint Louis i A opnh ot yown  Saint Louis “~ 0 F 7
. d. FULL NAME OF (If ot in boepital or Inatitaticn, give street address or | dA.‘:[')I'I;IREETSS (I varal, give iocatlon) d ’
INSTITUTION 1534 Switzer Avenue, 21 1) 1534 Switzer Avenue, 21
3 NAME OF s (First) b. (Mliddle) VT o (Last) 4. DATE (Manth) (Day)  (Yea)
{Typeor Print) ATDR E. Yorg peamJan. 2nd, 1952
5. SEX / 6. COLOR OR RACE | 7. ‘Rf‘l‘}JROR\'!'IE{D N%EC@S%E&;V 8. DATE OF BIRTH 9, I-A-?Ehm“ l:":: ID.'I'I:: ;D:r um-:
Female [ |Vhite Widowed June 10th, 1869 82 | | =
m:;n % Fﬂ?:ﬂ u‘.‘.“:‘.:‘:.‘:';:‘; 10b. KIND OF BUSINESS c&gr Hiy- 11. BIRTHPLACE (Btate or farelgn oountay) / 12 ogrnm‘a'?rwuxr
HousewoT Own Home I1linois <
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Henry Eerksieck Catherine (Unknown) Late Bernard C. Yorg
15, WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURTTY | 77. INFORMANT' 5 SIGNATURE OR NAME ADORESS
: ) | ' . “|Alma W. Eeim, 1534 Switzer Avenue ,. 21

18. CAUSE CF DEATH ' CERTIFI} INTERVAL BETWEEN
Enter only onecsusper | I DISEASE OR CONDITION _ % 0'?51#0 DEATH
lins for (a}, (b}, and (c) DIRECTLY LEADINGTCl‘ ?EATH (a) / .
Thie dor k. men T chuse %I-.ﬁe‘/ﬂu‘é“df%m ZE %
the mods of dying, suck gorﬂdmwudbi!’wm, i c;ng. DUE TO (b) \
a» heart fallure, asthenia, ¢ (o the above couse (a
ete. It means the dip. | A€ underiving cause laxt.
ease, infury, or plica- DUE TO ()
tion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS
Cuonditiona contributing o the death but not
related to the disease or condition g death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION
- ar m.

21a. ACCIDENT (Bpactiy) 215. PLACE OF INJURY (eg..fncraboas | 21¢. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, tagtory, strest, offios bldg., s1e)’

HOMICIDE ] .
2id. TIME (Mooth) (Day} (Yew) (Houn) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .31 N e

;- . | s e Jof LD
r—/

2. 1 hereby ended,UF deceased from a}fﬁ{:& 1977 0 198V ihat I last s the deceased

alive on , and that deatKbccurred at 3300A m., jr he causes and on the date stated above,

Zla. s:GNM}ﬁ
L]

23b.

v

-~ Howih ST

fyvatis Blef

. DATE SIGNED
/|- “v-30

%NBgERM[ OA‘}.. CREMA- [2fb. DATE 24c. NAME OF CEMETERY OR CREMATORY ?.Ad I..DC.ATION (Qity, town, or county) (Btate)
. (Bpedity) ;
Remo¥al ./ 1/4/52 Zion Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL

JAN

RAR'S SIGNATU .

Pl

25, fUNERAL DIRECTOR" 8 SIGIATUHI

Calvin F. Feutz, 4828 Natural Bridge Blvd.

‘ADDRESS

N

(Ticensed Embalmer’s Statemert on Reverse Side)
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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, or by emeee

.......................................... . P Student Embalmer No.

working under my personal supervision.

Student suveseceecns SSTULPLIIL L Signed., {%PL( dé; %M
Student balmaer
' b L;censed Embalmer 7/ d;' é
P. 0. Addru?é otﬁ‘-v‘-c %o .

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 s‘tate'd‘ ‘a'Bovh#A"




