. No.300

10.40

WRITE PLAINLY—USING UNF:\'DING BLACK INK—MAKE A PERMANENT RECORD

*

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1955

STANDARD CERTIFICATE OF DEATH

3 003
REG. DIST. NO. 1 PRIMARY REG. DIST. NO.‘

8880

'BIRTH NO. — Registrar's No e wromsrvsm oo sions
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. 1f institution: residence befors
a. COUNTY a. STATE . b. COUNTY adnimtan?.
Migsouri
b. CITY (If outalds corpurats limits, wrie RURAL and give c, LYENGTH OF . ng a b
township) (In this placa} a clty eorponhc townT
oW St, Louis Se TowN_ Ste Louis <3t __ﬂ
d. FULL NAME OF {If not in bowpital or ¢ lon., give strest address or location) o STREET (If rusal, give location) o“{
HOSPITAL 4ADDRESS ) ;,
INSTITUTION 6907 Mitchell Aveqs 6907 Mitchell Aves
3. NAME OF a. (First)} b. (Mlddle) ¢. (Last)
DECEASED ' 4 Dé"!_.'E (Month)  (Dsy) (Yean
(Type or Print) MABLE . YARD: oea Octe 9, 1955
5. SEX ] 6. COLOR CR RACE | 7. mﬁ%ﬂ“&%% ’E,[E\‘;'EECMSRR'ED' [ 8. DATE OF BIRTH 9, ;.A‘GE o yean| v uroce |Dv':.u ¥ wom u nm,
. J! {Bpectiy] ¥, on a Hours § AMin.
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CITIZENQF W)
donldurinl'm-lo!-otkinxlill.o:a;;l:oﬁr:;) " DUSTRY {City und Seate or Foreigs Coustry) COUNTRY? . HAT
Bookkeeper Textile Wisconsin oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Williem Fairchild Ada Willia Harry Yard
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or eoknown) | (1f yes. give war or dates of secvica) NO,
No |493-20-9611 Harry Yard, above
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Enter only cnecaumper | I DISEASE OR CONDITION _ /g - @ : * ONSET AHD DEATH
ine for (a), {b), and {c) DIRECTLY LEADING TO DEATH (a) [ 2 ) a..-m i‘F 2 {,.\_}.-._,
*This does not mean | ANTECEDENT CAUSES n/‘ &’/ i
the mode of dying, such | Morbld conditions, if any, giving DUE TO (brg“"" ﬂé‘-’“ a7 T, /814-%
o8 heart failure, asthenia, 31" "";MI ﬂigﬁw ca:”f g;:) stattng
de. It means the dis- ¢ undgeriying caude lasl. Aﬂ ,4
case, injury, or complica- DUE TQ (c) @ gt w/éa—-/ I
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : 17’1 20,1 IE/
YES D KO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. Inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm. fastory, street, ofice bldy.,ev0.}
HOMICIDE i
2id. TIME (Mooth} (Day) (Year) (Houn 2te, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILE AT[] NOT WHILE )
INJURY . WORK AT WORK

22. I hereby ceriify .that I aliended the deceased from
alive on _£C —

z- 5 __
, 195, and that death occurre:-d at £230D

m.ﬂ to _40—"$_ 194N , that I last saw the deceased

., from the causes and on the date siated above,

(Degtea or mle)c‘

M.De

23a, SIGNATU%“@ .

vz3b. ADDRESS 6826 Natural Bre Rd. | 2. DATESIGNED
St. Louis, Mo, 10-11-55

%‘IONBIliJERMIg\'I'- CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY
' (Bowdlly)
Remov Y 10-12.1955 |, Valhalla Gemeter
DATE REC'D BY LOCAL
REG.
arT 111988

P ¥ 7.

(Licensed Embalmer's -guumm ot Reverse Side)

24d. LOCATION (Oity, town, or coonty) (State)

Ste Louis, Mo,

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

JAY B. SMITH, Maplewood, Mo,




STATEMENT BY LICENSED EMBALMER

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

...........................

Licensed Embalmer No,é/ﬂz'
P. O. Addreas.?ﬁ%ﬁ&(m

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 handwntmg

T* this body is hot embalmed, fact should be so stated above.




