E DIVISICIX OF MEALTH OF MIGOUURE

No. 300 Y
oo | FILED APR 27 1956 STANDARD CERTIFIGATE OF DEATH o ren EAIOD
BIRTH NO. = REG. DIST. NO, _3_1_8 PRIMARY REG. DIST. ND-_]_O_(B Reamrur:Nn ....... 3 672
2l I. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoseed Uved. If institution: residence before
a. COUNTY a. STATE b, COUNTY wdinirelon).
Mo. TS St., Louis
b. CITY UF outeid timita, write RURAL and . LENGTH OF . CITY o0
o {1f outside corpurate limita, write R a l::v'n.ahip) §TAé(in b place) [+ oR ‘f:}f;ﬂmﬁwfﬁ? llm!ot‘iv:;
a TOWN St, Louls own Chesterfield/ A = - 1|
g d. F}l,élS-P'lq'I&AME QF (If oot ia bospitel or insfoution, give street addrem ar lecation) . ASDTDRFEESS (If rural, give location} |
o wstionoh Missouri Baptist Hosp. Conway Rd,
ﬁ SJE%IEESOEFD a. {First) b, (Mlddle) c. (Last) B DglI-'-E (Month) (Day} (Year)
B (Typeor iy AN B. Yokel DEATH Appiy 12 1956
3 5. SEX 6. COLOR OR RACE 1 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNOIR 1 1EAR | & GANOER B 4ES, |
g WIDQY/E0: D! \TRCED Bpecity) L birthday) |Moaths| Days | Hours | Min.
;5 Female White, e June 20 1878 2 Z . j ]
5 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |
24 :omdnrin.mn-l.ol-nrldn‘ U(!...:-n‘:l :-!:r::) i h DUSTRY 8 {City aad State or Foreign &“‘")D ‘ztgm%‘ﬁ,“{?l‘-w”‘“r |
K housework own nome St. Louls Co., Mo, U.S.A.
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR ¥IFE
. Henry Yokel . |Sarah ¢, Smith never married
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S SIGMATURE OR NAME ADDRESS
< (Yu-.nmwknnw o) | {If yes, glve war ar dates of service} 3
= none Doris Andrae Chesterfie ld Mo, :
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION .| 'NTERVAL BETWEEN ¥
i [ Enteronly onecauseper | 1. DISEASE OR CONDITION . TH
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) { mf S L -
lo *This does mot mean ANTECEDENT CAUSES
< the mode. of dying, such | Afosbid conditions, if any, giring PUE TO (B
o o Beart failure, asthenia, | rite fo the abore cause (e} slating
& |l ete. 10 means the gis- | The underlying cauae last. .
o ease, infury, of complica- DUE TO (e}
7 tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Chnditions contribuling to the death dut not
Ef reloted to the dizease or condition cansing death.
[;4 19a. DATE OF OP_EI%JN 196, MAJOR FINDINGS OF OPERATION 3 5/ 20. AUTOPSY?
Z .
5 AN ves (3 wo [
o 2ia. ACCIDENT (Bpeciiy} Z1b. PLACE OF INJURY te.a..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest. office bldx..et0.)
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- QF . . WHILE AT [~ NOT WHILE
.| INJURY WORK AT WORK
-
t;‘ 22 I hereby ce 6Zj‘y that I gtiended the deceased from £=— 2 18 5-'/10 #[L._ 19_2‘ that I last saw the deceased
= alive on /i~ 15 and that death occurred at ALY I , Jrom the causes and on the dale stated above,
E:" 23, SIGMATURE Degrea of titls)z~} 23b. ADDRESS u ’ . 2. DATE SIGNED
s o e il Fotdin. o 3720 Yooty Stlits Ly n
E TI BEERH:C?VL EMA— ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or Oounty)-’r iu’s
peally) -
3 AT h-l -56 p1d Bonhomme Cemeteyy |CONwWRy & White Rds o M
DATE REC'D BY LOCAL | REG! FUMERAL DIRECTOR'S S1GNATURE ADORESS ’ v
APR 12.1956"° ér. ‘ Schrader Funeral Home Ballwin, Mo

v



-~ STATEMENT BY LICENSED EMBALMER

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

by M, OF By ittt eiee st e e

working under my personal supervision..

1201 13 -\ 2y
Signsture of Student Embalmer

Licensed Embal No?‘“s_
[

P. O. Addres d%f@
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 this body is not embalmed, fact should be so stated above. - -




