All diseases 1n

USE ONLY BLACK iNK OR RIB'BON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District No. e 3:1_8__Primury Rtgistrc;ibn District No

FILED SEP 4 1957

UV ¢
STATE FILE NUMBER

e RGP

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceossd lived. If institution: Ruide_ncgyl;s,ejﬁc
b. COUNTY odmissi

a. COUNTY a. STATE YMissouri®™
b. CIOTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY ) Inside Limits
R
TomSt, Louis, Yos fgl No [ . TOWN Louis, Yes[ ] No ]
c. Fglgl!’_l'?‘Al}_AE OF (If NOT in hospital, give location) | Length of stay in 1b d. § REI‘ZT“:‘S . {If outside, give location) Reside on Fam
H AL OR i . . . .
45 NSiiivion S4. Louis City Hospital h 43 _ i 1725 Mississippl Yos [ No X
3. NAME OF DECEASED First Middle il Last 4. DATE Month Day Yeor
(Type or print) orP
Robert Eugene Yates DEATH  August 20, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| iF UNDER 24 HRS.
M c Whj_t M}RRIEDDNEVER LQR'E&} l/ last (biﬂ:lduy) Mal)::u Days Hours l Min.
dle e wivoweo[] ovorcen[ 3| April 17, 1957
106. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) (|12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY, . R .
one Infant None St. Louis, Missouri, U.S.A,
14, NAME OF HUSBAND OR WIFE

130. FATHER'S NAME

Ey

- Jo Ann Yates

13b. MOTHER'S MAIDEN NAME

Nil.

w1, no, or unknawn}| {If jve war or dates of servica)
] b

h -
16. SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN W), 5. ARMED FORCES?

17.

Jo Ann Yates, 1725 Migssissippi,

INFORMANT Address

Ave,

CERTIFICATION

INTERVAL BETWEEN
T AND DEATH

e ot

2L

18. CAUSE OF DEATH (Enter only one cause per Uhe for {a}, (b}, and {c}.} .
PART i. DEATH wAS CAUSED BY: z
IMMEDIATE CAUSE {a) -"'-A{ "
.‘“‘. - LY

>

Coanditions, { any, DUE TC-(b)
w::eh gave rige to } .
above couse fa), q /
tating th der-
l‘yln':neau'lo“'l‘u;:. DUE TO (c) 32 3 K
17~  PARTIl. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING.TO DEATH but not ratated to-the terminal dissase condltion given In PART | (a) . 19. gegp Rﬁgg;
YES

2. Accgk'r SUICIDE HQMICIDEM(
d il

-
S| 20 TIME OF . Hour Month, Doy, Yoo
3 NJURY  g.m.
X p.m,
STATE

20d. INJURY. OCCURRED
WHILE AT NDI WHILE
vork ) » O

201f. CITY, TOWN, OR LOCATION

. oy V. el s o4 grte

: ) ond last ﬁcwﬁ im alive on

21. Nariehded the dccouscd from.
DectPoccurred ot

Ne. PLACE OF INJURY (e.g., inor about home, . €
g‘ah:nn, act aet, office bldg., etc.) C .

daiu shftd above; and to the bast of my kmwladge, from the couses naled

NATURE Z (Dcwu% /

ed_ [/ 3oy

22b. ADDRESS

C o n%af

7
23b. DATE

8-22-57- . -

zs/tzﬁu.u. CREKATIDN
EMOY AL (Specily)
Removal

23¢ NAME OF CEHE’ERY OR CREMATOR‘I

maori 31

23d. LOCATION (City, town, or county) (sm.)

- m-l‘inﬂ';l'nﬁ M qqnn:r"i

Ellington .-

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L1700 Washington,

25 DGTE RECD. BYS.OCAL REG.

26. REGISTRAR'S SIGNATURE

B

R Sida)

{Liconsed Embaimer’s
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STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalm

bY M€, 08 BY ..iveeiiiislicivreiiscnnnesererees B ere s ss e e sr e reveeeneneanees e .» Student Embaimer No. ............... 1-

working under my personal supervision.

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

) Licensed EmbalmfersNo. ) {a.. /..
. “ P. O. Address ../} - QAR f
" "Note: The above MUST BE SIGNED BY ‘l‘HE LICENSED EMBALMER in his OWN’ HANDWRITING (Faxlm

- to comply with the above constitutes g;rounds for revocahon of hcense)

- - -If'embalmed by a STUDENT, he also shall sign in his OWN handwrmng - = e
If this body is not embalmed, fact should be so stated above . : o

Signature of Student Embalmer
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