THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300
- STANDARD CERTIFICATE OF DEATH state Fite Nown.. FIAA24
Riv. 10.48 4.- 1 3 003 GO i
I
BIRTH NO. REG. DIST. N0.31_8_ PRIMARY REG. DIST. J- Kegisirar's Na.—ﬂnlg-g-—?"-.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lived. If lngtitution: residence befors
a. COUNTY ) a. STATE M'.'L as ouri b. COUNTY acuniaion),
b. CITY (1 outnide corpurats ].imlt:, write RURAL 'ndw::::-h]p} g:TALEl:EL':. 'EEF-’ c. ClTY a i.gs%ﬁ'w&mr?wmwtnq
Towk 3¢, Louis .y ToW _ ToWNSt .o LOUL e bl i ?

d. FULL NAME OF (If pot in hoapitat or instituticn. give street address or localion) . STREET (If rumd, give location) /r
HOSPITAL OR A%pnsss 9.] ?
INSTTUTION Bethegda Hogpltal 1 2243 Thurman Avenue

3'35%%5 &IE a. (First) b, (Middle) c. (Last) 4. Dé'rl;E (Month) (Day) (Year)

(Type or Print} Louise Yeoman DEATH 11 - 26 -19513

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER £ YOAR | 1P UNDER o1 ons,
WIDOWED, DIVORCED (Bpecify)jd— last birthday} Munﬁnl Days | Houre | Mig.
Fem White Widowed - 18 - |
mﬁ“‘" uf,‘,’,ﬁ; gg(fgr:ﬁm&« (Giwekind ot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢ 1ay Stace or Foreign Country) ?%8{,“%“?""””
ousewl Honme St. Loulg, Missouri U.o.p,
138. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND-OR WI|FE
Samuel Besgsger Louigs Ber ler I Fmory Yeoman
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yws. g, or unknown) | (I[ yws, zive war or dates of sarvies) NO. ’
N Mra. Rebecca Reid,1001 F, Big Bend
18. CAUSE OF DEATH MEDICAL CERTIFICATION R | INTERVAL BETWEER
 Enter only cneceussper | | DISEASE OR CONDITION _ _ . ONSET ARD DEATH
Jimefor (2, (by. and o | D'RECTLY LEABING TO DEATH®(5) : YEade

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} —i‘iﬂM

a8 heart faflure, asthenia, rise to the ebore catae () dating

de. It means the dis- the uudalviny cause last. ? M
ease, infury, or complica- DUETO (6) o L ¥Ze aq
tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but ot ) - .
related t0 the disente or condition causing death. F N M - Mlae_‘é_ -

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION o '
ves [ o @
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, tn orwbess | 2le. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) {STATE)
UICIDE . bome, farm, fastory, strest, offics bldg,, eto.)
HOMICIDE .. . .. . .o
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?

iRy WHLEAT[} KOTwhiLe a2 2

2. ] hereby certify that I attended the deceased Jrom _%1_‘ IS'E;’-‘s o d/- 257 1957 that I lost sat the deceased

aliveon __J1 -2 S 15_51, and that death occurred af Jrom the causes and on the date staled above.

228, SIGNATURE f(}Dmee or titl 23b. ADDRESS Z3c: DATE SIGNED

' 2y /\)mLuLe. /b, D A3 Yl cicioy G - 1,27 ~63
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Btats)
TIONREMVALM) - N . . .

Buri 11/28/53 Bellefontalne Cem, St. Louls,. Missorm

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

25. FUNERAL DIRECTOR'S $1GMATURE

ms S Drehmann-Harral 1905 U’nion Blvd.

DATE REC'D BY LOCAL SSIG ATHRE .
NOV 2 7 196% Tng

d Embal cn Reverse Side)




*3AY uemIaleM €€z

9TUS3TH sTouegl ‘a(g

9-¢ 2 T

STATEMEN'f‘ BY I;ICE:NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by e et , Student Embalmer No.-.covcvereennnnn..

working under my personal supervision..

LT ot ot S U ngnedwwa.w ..........

Sighature of Student Embalmer
Licensed Embalmer No.% _2-3)‘

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is .not embalmed, fact should be so stated above.




