THE DIVISION OF HEALTH OF MISSOUR! ‘?026

No. 300 oAy
|  FILEDMAR 15 1954  STANDARD CERTIFICATE OF DEATH Svte File No
BIRTH MO. REG. DIST. MO. élBPRIHMY REG. DIST. uo._]_(mmimar'xua 2:&.48
l 1. PLACE OF DEATH i 7. USUAL RESIDENGE (Wbers deceassd lived, 1f insthation: resldsnce before
. 3 adun B
a. COUNTY a. STATE HiBSO‘DI‘i b. COUNTY ission)
b. CITY - . . LENGTH OF . CITY .
oR mw.zmn“ emtte, wrlle B e sy cSé%Y i thia pace © “or e et
Town  St."ouis,Missouri | ears| 7TowN St.Louis, Mo. el =
a. F#%P?TAAT-EO%F- (If mot in bospétal or inatitution, give sirest address or lo.nthn) . STDRRESS (I merat, give location) O.{ °2 (, 7
INSHTOTISN 1515 North 17th. Street 2 G . 1515 North 17th. Street
3. NAME OF a. (First) b. (Midale) c. (Last) 4 DS}»E (Montt)  (Day)  (Yean)
(Twpe or Print) IRA YATES peat March 6, 1954
5. SEX D6 COLOR DR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE (1n years| IF UNDER 1 TTAR | U UADER 0 HES,
WIDOWED, DIVORCED (8pecity last birthday) Monﬂn, Days | Hours | Mia.
__Male White Merried October 10,1305 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
- { working Llin, 1f retired) BUSTRY (Civy und Stete cr Foreign Covatry) 0 o
“Babdrer e Fur Company MISSOURT i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CR WwIFE
Edward Yates ] Marthe Haggett Iéa
ﬁ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuagg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, DO, knowa) | (OF , mlve wi dates of ) N
TNe o ———— Ida Yates, 1515 North 17th. St.Louis, Mo.
8. CAUSE OF DEATH - * MEDICAL CERTIFICATION ' ) INTERVAL BETWEEN

OMNSET AND DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION Cy: b ,l
Hue for (a), (b), and () | PIRECTLY LEADINGTO DEATH" ) w—?/\ ;

Tt does ot mean | ANTECEDENT CAUSES @ E ﬁd\/LM
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7 g‘ j‘ﬁh—d

a8 heart faflure, asthenda, | rise Lo the above cause {a) slating
the underlying cauae last.

ele. It means the dis- ’
DUE TO (¢)

eose, Injury, or comphica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS )
Conditions contribuding Lo the death buf 20t o
related to the disease or condition cqusring death.
19a. DATE OF OP‘F}%}J i9b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
YES D NO E"‘
21s. ACCIDENT (Bpecity) 21b. PLACE OF {NJURY te.x..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {actory, strest, office bldx.,me.)
HOMICIDE ’ ’ ’ )
21d. T(I)I;__!E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOTWHILE . :
INJURY . WORK AT WORK P l ? é K

2. I hereby cc‘rhfy tha! I attended the deceased from _S%IAA_—I_‘?‘ 19)..3. tow_é 194527[ that T last saw the deceased
alive on _Z_b_ _.ﬂ“, and thei death occurred at HL_P. m., from the causes and on the dale stated above.

T s G LSS Kunsheglumy |3

WRITE PLAINLY—USING UNFADING BLACK INK-;MAKE A PERMANENT RECORD

TIONBU g&f é\}.ALcﬂ'EMA- 24b. DATE R 24c. NAME OF CEMETERY OR CREMATORY ua..ﬂ.oc.ATloMcny. town, of county) (State)
move. 3-10-1954 |, Montgomery Cemetery Silvia, Missouri
+ - F NEHA JRECTOR'S ADDRESS
DATE REC'D BY LOCAL | MEGISTRIR'S SIGNATU - )' &é 10 it mﬁ Inc.
2501 afayette, St.L , Mo.

(Licented Embalmet's Statemnent on Reverse Side)



-

- ‘ . " STATEMENT BY LICENSED EMBALMER

b

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

L3728+ T = 3 - g AL LL L e PO, . Studeﬁt Embalmer No,.....o.-...

working under my personal supervision..

Student......covoovoiiiiosicnosmncennsesernanarraaanas
Signature of Student Exbalmer

<
R . - . P.O. Addren%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).. ; .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




