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PRIMARY REG. Dl&ﬂg@ Registrar's Nn.u:...iggzm..

line for {s), (b), and (c)

ANTECEDENT CAUSES
Aforbid conditions, if ary, gieing DUE TO (b)

*Thia does not mean
the mode of dying, suceh

DIRECTLY LEADING 70 DEAW‘(Q _C@LeLlizgg_arLquaclemsia—_
with arteriosclerotic heart

BIRTH NO. REG. DIST. WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I Isatitation: residencs befors
a. COUNTY a. STATE b. COUNTY adzbmion),
ewf- 'y Mo,
b. CITY (It sutnlde lirmita, write RURAL and c. LENGTH OF ¢. CITY
R owece corporste flmite, write : w':r';lhlp) STAY (in thia plaes) OR :-‘?m quﬂmﬂs”umtotn";
TOWN City - Y% TOWN  City & SR
FIE]JCI)-%PFTAANI‘.E OF (It not in hospital or instiration, glva sirsot sddres or location) Asl:-)r[?!gEESrS (I rural, give loestion) ?— ’ a v’ a
INSTITUTIONSE , Tonds Chrinie Hospital k! 5800 Arsenal St.
3, g'E‘::ths%% a. (First) b. (Middle) c. (Last) | ry DA}-E (Month)  (Day)  (Year)
(Typeor Print) __ Annie Loulge Yearwood., DEATH 6 -11- 1954
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| I UNDER 1 TRAR | IF UNDER M HES.
NVIDOWED, QIVORCED (8peci) i tast, birthday) Mom.l Days | Bours | Mia.
| __Female Whitae aver Married Aug 26,1864 89 : |
10a. mgum. 9{.‘:‘5":‘“"“ (‘(.I.l'::'::l:;l:%work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, sud Stase or Forvign Country) / 12, STTIZEN OF WHAT
t relgs M‘b-Vernon,Ill. UeS »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND'OR WIFE
' William Yearwood Harriet Wnknown None
:3 WAS_DEC]‘EASEP E\:’IER IN‘iU.S.ARMdE'D F?RCE;S.': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- unknown, Yu, give war of ol Of narv, -
L) None Mary He.Ellis, 2627 Minnegota
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ofecause pef "1, DISEASE OR CONDITION ONSET AND DEATH

rise to the above caude (a} uutmg

o8 heart fallure, asthenia,
cart fallure, asthenta the uudermng couae Iut

ec. It means the dis-

care, infury, or complica- _DUE TO (c)

" digease leading,

I1. OTHER SIGNIFICANT CONDITIONS

“Conditions contributing to the death but not -
reloted {0 the disexae or condition cauting dealh.

tion which caured denth,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION T e - - "
YES D NO m
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (s.e..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldy., eto.)
HOMICIDE . . . . R
21d. TIME {Month} (Day) (Year) (Hous} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' -
. - WHILEAT _NOT WHILE
INJURY - . @ .° = | " work AT WORK 4o

22. T hereby cemfy that I attended the deccased from 6;]@:'__

19._53 lo _6..‘..1;._.._ 19....5& that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

aliveon _H=_11=__, 18_54, and that death ocp‘urfed a $om., from the causes and on the date stated above.
2(32)5 NATU - on}u@ 2. ADDRESS Z3c. DATE SIGNED
aEMAU §N¥ W ﬂaw ~ 1 -~ 5800 Arsenal St, - 6=12-54,
2éa BURIAL CREMA- 24b, DATE j M\'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btate)
amova 6=14-54 Exr 1edenq ' Stalouis, Mo,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' S 8iGMNATURE ADDRESS

JUN 14 198‘&‘;

filbert H.Hoopse ,4700 Waghington Blvd.

{Licensed Embafmer's Suumml 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 em

working under my personal supervision..

Student....cocoeuiunrirosiicciaraeiasisaseerarraataas
8ignatuze of Student Exbalmer

. P. O, Address ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ) '




