THE DIVISION OF HEALTH OF MISSOURI !

o2 || _FLEDSEP 161958  STANDARD CERTIFICATE OF DEATH=  siws i ws.. oo00 4
BIRTH XO. _ WEG. DIST. wO. _31_8__ PRIMARY REG. DIST. no]_Q_D_B_. Registrar's No '7(:7:%8'
1. PLACE OF DEATH ; Z. UBUAL REGIDENCE (Whars decwssed lved. 1f bwrtivarlon: recidenes oy
a. COUNTY . . e. STATE Mis s our i b, COUNTY adbsion).
b. CITY 1 outeide corporate Uimits, write RURAL and give c. LENGTH OF [ ciTy . d. Is Residenes withln Limits of
oM St, Louls, MOe ool o) woww  St, Louis, M . EHRT
d. FULL NAME OF (If not in howpital or iastisution, give strest addrass or location) o+ STREET (12 zural, ghve Joeation)
Wentohion christlan Hospital 2% 1734 Washington,Milner Hotel
3. NAME OIE 8. (First) b. {Middle) . (Last) | 4. DATE (Mouth) (Day) (Year)
(Tywor sty Walter Edward York oA Auge 26, 1954
5. SEX (. COLoR OR RACE | 7. MARRIED, NCVER MARRIED, Z 6. DATE OF BIRTH 5. AGE Ga reen] 7 wooa 1 T | @ wecn u o
Male White Never mars f6d | June 19, 190'9 | ‘m B [Me| P | e e

100, USUAL OCCUPATION (Ghrekiodofwoet- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢i\) st suee or Foreign Country) a I%gm%n‘;?o!rm'r

ar Boller Co,. Sikegton, M our

138, FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Woodgon YWL_!JHQM%MQ: Hone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNO 17. INFORMANT'S SIGNATURE OF NAME ADDRESS

(Yes, 0o, or unknown} | (If yes. give war or dates of service)

O
[}
3
E
5
'™
«
<]
m - .
§ NQs I Nil. - 4965-18-6485! Ernest York, New Madrld, MO
'L 18. CAUSE OF DEATH . mA ; O‘R CONDITION MEDICAL, CERTIFICATION :g-:ngrvmgzmﬁ
| Enter . DISEASE PITIO!
Al ik R S ,,MMW Pl
E «This does not mean | ANTECEDENT CAUSES j
2 the mode of dping, such | Morbia conditons, f ?u'. gising OUE TO (b)
as heart fallure, asthenia,
(-] cte. It meens the dia- | 0he underlying couse lost. j
o) case, infury, or complice- DUE TO (e)
&= || tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
= | conditions contrisuting to the death but not
b . r:ldcdhﬂcdiamcwmﬂbumm.
E Wa. DATE OF OP_‘F]%IH 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?T
2 L. ves [ wo:
o | 2ia ACCIDENT (Bpecityy | 21b.PLACEOFINJURY (ex.incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farm, ngtory, sreet, offios blig., e10.)

& HOMICIDE - i : :
g 219. TIME (Monts) (Dwy) (Tms) (Hoar) | 2le: INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

’ >L INJURY ) : | m | Mnore L Mo . BN
g -2 § heraby ceftr,fy that I atiended the deceased from .}_"‘_Lﬁ_ I# lo _M i?fhat I last saw the deceased
ﬁ d -— 7). 19_%1;:1 that death occurred ut ., Jrom the causes and on the dale stated above.

-5 |z s1GNA 'IE? o8 gr .. Zx. DATE SIGNED
E‘ | 248, BUBR )¢ . l . "OF CEMETERY OR/CREMATORY é%mm (Otty, wwn; , OF county) :(St.ata):
& | _Removal | 8-26=54 Local | Poplar Bluff, Mo,

REGISTRAR'S SIGHATU 25. FUMNERAL DIRECTOR'S SIGNATURE aubasss.
: ﬂﬁﬁvﬁkm M MW Albort He Hoppe 4700 Washington.

Emh[moSmmoan Side) A o




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot raar st bovanann R Studeﬁt Embalmer NO...ccavueue-.

working under my personal supervision..

Student ...ocooemenoiiiirretiioareaairaaa it
Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above. -




