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1048 Fi STANDARD CERTIFICATE OF BEATH 81 File Normmmemons
LED APR 28 1955 1003 34%2

- BIRTH NO. REG. DIST. MNO. 318 PRIMARY REG. DIST. NO.

Regithror s No, e emsmmesm o,
!0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccassd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiminion).
Mo.
b. CITY a corporate Umits; URAL and ., LENGTH OF . CITY . a e -
O # suteld porste limita, wrlte RURA nt::::.hlp) gTAY fin this place) ¢ OR -el}f;lfmmmm::nwmtn!
oW st . Louls Town St. Louls e O ™0,
d. FULL NAME OF {11 not in hoapital or institution, give strest address or location) . STREET (If Tursl, give location) b ‘( 7
HOSPITAL O , ADDRESS
wstrotion Chrl stian Ho apital L,f 114.5} Kraft Ave. A 4
3DNE‘AC%ESOE|;J 8. (First) b. {Middle) ¢. {Last} 4, DS"F-E {Month} (Dny) (Year)
(v £t GEORGE YERKE eam___Apr., 15 1955
D] 6.'COLOR ‘OR RACE { 7. xnnmgg gwga hEIBRRIED 8. DATE OF BIRTH 9. AGE ‘r('-lh::!:e)n- K ug. | TEAR | O UDER u iEs
{Bpecil; t . [on Hoyrs | Mia.
Male white rrie May 20, 1915 i il
102, USUAL OCCUPATION dotwork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. )
a'”.d A gg‘d.w”"u«‘i:::ln { work DUSTRY (City and State cr Foreige Countrv} 0 } '%8@%%270*7%‘“"
ookKeep er-Goddard Motor Co. St. Louis, Mo. [U.S.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Yerke | Martha Kowal @~ | Oulda Yerks
(5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' 5 §IGNATURE OR NAME ADDRESS
{Yos, runknown) | {If yes, xl r or dates of service} -
“Ho " | "~ “None Ouida Yerke 133 Kraft Ave.

18. CAUSE OF DEATH — MEDJCAL,CERTIFIGATION - NTERVAL

 Enter only onecauseper | I DISEASE OR CONDITION: - - j M‘f ANSTOEATH

Lo tor e, (o a7y | DIRECTLY LEADING TO DEATH* ) b Ll o o .
< Thin docs mot mean | ANTECEDENT CAUSES ARt 4 ; :

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
as heart fotlure, asthenda, | rise to the above couse (a) stating

ete. It means the dia. | the underlying cause last. .
cate, infury, or complica- DUE TO (¢)
tign which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the direase or condition causing death.

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

19. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
YES NO
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..In orsbowt | 2lc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE}
SUICIDE bomae, farm, Isoiory, street, office bldg.. 01a.)
" HOMICIDE ) ]
214, TIME (Mouthy (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ity o | MUERT] 330X
2. 1 hereby Cemfy that I attended the dececased from —’&&—6—2’6‘:{ lo_¥= /5" 19 -5-‘5’ that I lost saw the deceased
alive on , and that death occurred at 25 €M m., from the causes and on the dale stated above.
Z3a. SIGNA { &’@nr mleo 23b. ADDRESS Z3:. DATE SIGNED
%3 br15 & of 4(‘“"7'3" foa® |rrf- 35
%1% B}{ ER M| AVL EMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | ¥4d. LOCATION (Olty, town, & éounty) . (State)
{Bpedir) .
Bariar™" | Apr.19,195 Calvary Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL | RE (6}\? SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
REG.
AR 1 R 1958 )y AEriegshauser 1228 S.Kingshighway Bl.

é (Livensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
T o+ = = G+ T , Student Embalmer No,...........

working under my personal supervision..

H . .
StUdenteone oo eeeieaeenn s s igned..W/‘;;’.‘f%...g WM ..............
Signature of Student Embalmer
Licensed Embalmer No‘7(2£
S Y P. O. Address 4/;29&"4‘/%%

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

If embalmed by.a-STUDEI\&T., he also&l}:ﬂ&g;gq in uth OWN hacncéwntmg,

B TR I ELN S

I¥ this body is hot embalmed, fact shotild be So stated above
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