No., 300
10.48

1

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,

1. DISEASE OR CONDITION

- Enter only ORSCAUGIET | T RECTLY LEADING TO DEATH® (5)

THE DIVISION OF HEALTH OF MISSOURI 3”215
AU STANDARD CERTIFICATE OF DEATH L o
il AUG 923 1952
! BIRTH NO. REG. DIST. NO, __3_1_8 PRIMARY REG. DIST. IO.JD_O_BRegu!mr:No s ares .259.'7.....
R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, It 1 id before
a. COUNTY a. STATE b. COUNTY ndipimion?,
Missouri ‘78 A7 cf
b. CITY (1f outside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutslde sorporate limite, writé BURAL and rlva township) 7
. 6 townahip}| STAY (in this place} . d
TOWN St. Louis TOWN 5t. Louis
d. FULL NAME OF (If not in hospital or | cive streot add or locat d. STREET (K rural, give location)
HOSPITAL OR Ef
istiruTioN Do Oo A, Homer G. Phillipa Holppitel »./ 3012 Easton Ave,
3. NAME OF . (Fist) b. (Middle) c. (Last) 4. DATE  (Month) (Dsy) (Year)
{ Type or Print } Williem H. Yancy DEATH  Aug. 5 1952
5. SEX 6. COLOR OR RACE | 7. &dﬁ}%ﬂ\é%g EIEJSQCESRRIED' 8. DATE QF BIRTH .&Gsk&:.y;;n Ll;' m‘::n :D'.r:: o CXDER i WS,
. (Bpyuity} t on! Howm | Mip
Male .2.| Colored 3 7 Aug. 16, 1900 51 11 |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foreign ocuntry) 12. CITIZEN OF WHAT
done during most of working lile, aven if retired) DUSTRY COUNTRY?
Pragssger Clothes Natcheaz, Miga. / . S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " T14. NAME OF HUSBAND OR.WIFE
William H. Yancy, Sre. | ald |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 172, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of sarvies) NO. . iy 1 ﬁﬁ'l o 1
_ Nn _Katie Mana Fowler .2012: Bogici=Ave.™
18. CAUSE OF DEATH - AL

line for (a), (b}, and (¢)

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above couse (a) slating
the underlying cause last,

the mode of dying, stich
as heart follure, asthenia,

de. It means the dis- i
DUE TO {e}

eate, dnfury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition cauring death. ——
19a. DATE OF OP‘F&)AI‘i 156, MAJOR FINDINGS OF OPERATION [ - T 20. AUTOPSY?
[loﬂg YES D NO

21a. ACCIDENT (Speciir) 21b. PLACEOF INJURY {seg..lnorsbeut [ 2lc. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE bowe, farm, factory. strost, office blde.. eto.} 1. - . . .
HOMICIDE
21d. Tlfgg_‘;\-‘:\ tMonth) _(Day) (Year) {Hour) 2le. ENJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - WHILERT "NOT WHILE
INJURY = | WORK D “Twork L) S 9&&

27 herebE certi ,fy that I attended the deceased from Wto tﬂ"‘_” 19£2¢that I last saw the demmd

., Jrom the causes and on the dale stated above.

L_c.&:

alive on ~and ipat death occurred al

23a. SIGNATU or title} ﬁb MJDR 3. DATE SIGNED
| . .2 o Eritont: Zore. | Pl
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 1 | 244, I.OCATION (Otty, town, of coenty) -~ (Biate) :
TIO! REMOVAL J . L . :

emova] Aug, 11, 195 53 Louis . Mo,
DATE REC'D BY mL 25. FUNERAL Dl RECTOR' S SIGNATURE ADDRESS

AUG 9

pettls puneral Home 4181 Washington Blvd.

1959

(Licensed Embaltmaer’s Statement on Reverse Side)




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, of by — oo,

. . Student Embalimer No.
working under my personal supervision.

Student ...ceveenns sancaseansrrase rersraene
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compI/ with
the sbove constitutes grounds for revocation of license,)

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




