. Enter only onacause per

18. CAUSE OF DEATH

Iine for (a), (b), and (c)

. *This does not mean
the mode of duing, such
as heart falitire, asthenda,
ete. Jt means the diy-
case, injury, or e

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_d?_'EEa&AA Mevontraeen

L mo.s0o LY JUN S & 1005 F ANDARD CERTIELATE OF DEAT 21501
e STANDARD CERTIFICATE OF DEATH State Fil No
- 5
q BIRTH KO. REG. DIST. NO. 31 PRIMARY REG. DIST. m.]_o_Qa_. Registrar’s Neo..... 592.8_%._.
0’,) I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inets
8. COUNTY & STATE M3 qaouri b. COUNTY iy
b. CITY (If outeide corpurate Limita, write RURAL and give c. LENGTH OF [ ¢ CITY Is Residencs withln Umits of
R - o OR .
TOWN St.Louis omtin)| STAY dashianhesty OB St.Louis WYTRDT
d. FULL NAME OF (If not ln hospital or i ion, give strect add ar loeation) o STREET {If rursl, give loeation) d_l J""
HOSPITAL OR ADDR N - ;
isTiTuTion: Enroute City Hospital 18 5o, 8th.Sts /r?
3.£IE.EME %FD a. (Fitst) b. (Middle) t. (Lust) l 4, DAP-; (Manth)  {Doy) (Year)
{Type or Print) Edward Le Yingling DEATH June 6, 1954
5. SEX 6. COLOR OR RACE | 7. m&ﬂ%ﬁ' gaggcgsﬁglm. 8. DATE OF BIRTH 9. AGE Un yen v oo 1 T Ton | o eoer o s
. . . o Bours | Min.
Male White | Divorced April 9,1886 | “BE™” [" |
10a. LISUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE .. . o . Country) /| 12, CITIZEN OF WHAT
done duging most of wgrking life, sven if ratired) RY 4 tate or Foraign Country COUNTRY?
S be e b oD Elevator Latrobe,Pas eSe
13a. FATHER'S NAME 13b.. MOTHER' 5" MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i John 1 Susan Barnhart Unkavailable
I5. WAS DnEEkEASE? E\&ER IN“L'I.S ARMdED i;?RCFS‘; 16. SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS
o8 DO, Or BOWD War or tad
Wo | or= “"|  Unknown = |Ora Yinglimg,latrobe ,Pa.
INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditiona, if any, gising DUE TO (b) ArPromr’o- Sa .:_onos,.g

rite to the above caute (a) sating
the underlying couee last.

DUE TO )

tion which cavsed dad.h

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the digense or condltion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yo L wo [

21a. ACCIDENT (Bpedity) ,| 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE homs, larm, {astory, street, cifice bldg..ste) -

HOMICIDE
Zld Tl%E (Month) (Dar) {Y-r) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY o | worK D AT WoRR L 35 I ><

2.1 hereby certify that T attended the deceased fromUdAN" 4 193¢ 1o ..J.'.u.n;a_ﬁ_ ID.“.L that I last saw the deceased
alive on Feare @ 5~ | 195y, and thol death occurred af

m., from the causes and on the date alated gbove.

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

195%"

S

(Degree or titlef] 23b. ADDRESS |23c DATE SIGNED
Zendd  F1B Al ip S 4: /0 /s%
Za BURTAL™ ] 24, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Clty, tuwn.oremmty) /  (8tato)
emov e 8,1954 : Latrobe,Ponne
RH:'DBY LOCAL | REQISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGHNATURE ADORESS

Albert H.Hoppe ,4700 Washing,ton Blvad

{[icensed Embalmer’s Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «nncnecconeeceereeeeesaeeeannsemnnesnees ren—————aanaeens R . Student Embalmer No............

working under my personal supervision..

Student......ociouiiiineieiacenasir ez e nan Signed..)...
Signeture of Student Exbelmer

-

P. O. Address _Aj:’z—ﬂ’%aé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 thia body is not embalmed, fact should be so stated above. .



