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WRITE PLAINL

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Te

STANDARD CERTIFICATE OF DEATH

THE DIVISMION OF HEALTH OF MISSORURI

15584

State File N ieiesisasmsssssssmsssssaseson
FILED APR 29 1957 21 sd) g
! BIRTH NO. REG. DIST. NO. a PRIMARY REG. DiISY. NO. Kegistrar's Ne...... 7 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence befors
a, COUNTY a. STATE b. COUNTY sdynimlon).
St Louis County Miesouri [ > Ty
b. CITY {1t cutride corpurate limits, write RURAL and give ¢. LENGTH OF . a1 within Hmits of
OR wabip) | STAYytin this 1] QR f a 1
TOWN somuble) /2 this place one Affton Mo / city obmr.m.w
d. FHé.lS.PIIV_I{\MEO%F (I not % boapiul or § lon, give strect address or locatidn) . A%T§I$EES% (¥ rgral, give location)
INSTITUTION St. L County Hosp Route 14 Box 1015

{Yes. 0o, or unknown)
no

(Il yep, xive war or d toa of service)

3. gE%héEs%% 8. (I-‘Ir's;)l , b. (Middle) ¢. (Last) }U 4. DA'n-: (Montb)  (Day) (Year)
(Typeor iy LI 1@ v Lo, L{a.rbr-ouczj DEATH $ - 11 -5y
5, ; OR RACE | 7. MARRIED. NEVER MARRIED, [{| 8. DATE OF BIRTH— 9. AGE (In years] ¥ Wt 1 1tz | 7 v,
Hale U Ak WIDOWED, DIVORCED (Bp.cu;ﬂ 'laat birthday) Hoaia| ‘Dars | Hown | Mg
May 21 1905 51 l
102. USUAL OCCUPATION (Givekfndof work | 10b. KIND OF BUSINESS QR [N. | 11. BIRTHPLACE .. . - _Cl
done during mmlﬂl'urkluluo.nnn‘}! :'“;::'d) s . p DUSTRY (City and State or Forsign Counvryl) D uﬂ)uﬁ%ﬁw?,: WHAT
Custodian T omibevol St. Louls 15
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. William J Yarbrough Eula May Kinsey o -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS

‘L86 16-6974 N l‘ars. Mebel Scherrer Affton Mo

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
a3 hear! fatlure, asthenia,
etc. It meany the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

MEDICAL CERTIF, ‘
L]
DIRECTLY LEADING TO DEATH® 4 M

ANTECEDENT CAUSE

Mordid conditions, if any, gleing DUE TO (b)
rise Lo the gbore cause (a) dating
the underlying cavae last, .

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which caused deazh

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

1%a. DATE OF OPERA.
TION

15b, MAJOR FINDINGS

OF OPERATION

% | 20. auTOPSY? 0

22X v 0 w0

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (u.g..loorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bems, farm, fadtory, strest, office bldg., e3a.)
- HOMICIDE _ - e
2id. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22 I hereby certify that I atiended the deceased from _f ~ 1 & — 1957,
olivdon _ b =11, 1987, and that death occurred at . ¥ 5@, m

o_sb = ¢t r _, 19.5 7, that I last saw the deceased

., Jrom the causes and on the date stated above.

23a. SIGNATURE

b. ADDRESS Z3c. DATE SIGNED

6ol Se. Bh:n%woo A&

{Degres or title)

7

- Vs -1/~
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
4/15/57 St. Mathews Cem t. Louis, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S 81 GNATURE ADDRESS

Y- lA-£4

B. Bl b

i Edward Fendler 5611 South Qrand Blvd

(Licensed Embdqhﬁtmm 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 embalm
by me, or by ...... L e eeareeetssiceseasaceacsseseniasastcatannaatetatennnannnannanenann feeeeena , Student Embalmer NO..coveeeumnnn...

working under my personal superviﬁion. .

”~
Student....ocooio i a s Signed_..%. = . =
Signature of Student Embalmer
L¥‘ensed Embalmer No!‘]f
. ' . v . P. O. Address ﬂ//%/‘“{

. " Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed fact should be so stated above.




