THE DIVISION OF HEALTH OF MISSOURI
oo HUEDMAR 5 1956 yANDARD GERTIFICATE OF DEATH  sweruene 032D

o 1003
BIRTH RO. ___ e REG. DIST. NO. j_a PRIMARY REG. DIST. NO. Registrar's No. ...1835
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If i reaid before
O a. COUNTY . a. STATE Missourd b. COUNTY adumimion).
b. CITY (M oateids corpurate llmits, write RURAL snd give c. LENGTH ofF il c.CITY - 4. I» Residence within Limits of
TouN St. Louis townabip) I‘I‘{g‘ﬁ“ =l 16an St. Louis IR
d. FULL NAME OF (If bot in heapital or lnstitutien, give streot address or Loeatd STREET (Il rara!, give location) o‘z , 0 (fjb
HOSPITAL OR
Netiorion Christian Hospital p ﬁ“”“ﬁhl%a Sacramento Avenue
3. NAME OF . {Firsi b. {(Middl Last,
NAME OF 8. (First) (C o) Y& (Last) I 4. DSP: (Month}) ';qui ézm)
(Typeor Priny  Willlam eager DEATH 9
5. SEX ﬂ 6. COLOR OR RACE | 7. w&RIEB glE‘ch)scESRRIED. 8. DATE OF BIRTH 9.11.\.GE (l:;:;;n ;’r m:.m 1];“:;: IF UNDER 24 HRS.
. . B, ", oo H Mia.
) male white rdower Sept. 25, 1871 gﬁ“ | o |
10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 2, C|
& donodu:iu- h9€n‘ m"‘u";::w:':) o DUSTRY City aad State o Forsign Country) c ¥ NIZEI:,?FWHAT
; T ed) Armous & Co St. Louis, Missouri
) !tlan. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
\ John Yeager _ | Margaret Grimmel Anna M, Yeager (Deceased)
\ Ié WAS DE&EASE:) E\(I'ER IN-’U.S. ARMdED l:?RCES's; 16. SOCIAL SECURIT‘;( 17. INFORMAN?‘» SIGNATURE OR NAME ADDRESS
ol or nawn, + E17® WAT O ] II!"‘“ 3
[ ™ 327—03—30'?‘$I Miss Naomi Yeager, 4198a Sacramento Ave

18. CAUSE OF DEATH ' R ICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly one ase per 1. DISEASE OR CONDITION - - ONSET AND DEATH
line for (), (by, and (¢y | DVREGTLY LEADING TO DEATH® () , _%?&24

«This docs mot mean | ANTECEDENT CAUSES ' “

the mode of dying, sueh | Mortdd conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenda, | riae to the above canse (o) sating

the underlying couae last. —~
cc. It means the dia-
case, ingury, or complica- DUE TO () -5-25' /)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt :
reloted fo the disease or eondition amﬁng dmﬂt / M -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN .
ves TA wo [
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (e lnorsbout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory. strest, offios bldy..s10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
1 INJURY ) o | WHILEA T WORK

2. I hereby certy that 1 attended the deceased Jrom 9&1 M.Z,L 195:‘_ that I last saw the deceased
alive on , 195¢ | and that de ed at il m., from the causes and on the dale stated above,

23a. SIGNATURE (Dagreo or title) 23b. ADDRESS 3¢, DATE SIGNED
%AZ&M,W% o SV Fcopand eV

% ng éa MIOAJ. CREMA- | 24b. DATE J . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or conntyl #  (State)
1 AL (Bpeolty)
Borial Feb 21 1956 Friedens Cemetery St. Louis Missouri

DATE REC'D BY LOCAL RAGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR S 5! GNATURE ORESS <
FEB 2 Math Hermann & Son, Inc., 21641 E. Fair Ave
e

”7{}-!6 ‘e Sta on Reverse Side)

———

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD




1'“_'«

STATEMENT BY LICENSED EMBALMER

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

1528 2 s TR -3 0 - PR

working under my personal supervision..

Student.. . ... aiiiiiiiiaeiiiaaiaraecesaraearaaran
Signature of Student Embalmer

Licensed Embalmer No...|/......
e P. O. Address .......................

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 STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. ‘

Sk




