USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED SEP -4 " Q57 -
= Reagistration District No. 318 Primary Rugi's‘im;ﬁ District lmB

AAE DIVIIUN OF HEAL TR DOF MiaoUUKI
STANDARD CERTIFICATE OF DEATH

TUSTATE FIL 5133

ST, Rcfi LY . (o)

g9 ..
695 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed [ived. If institution: Rtsid-n:u before
. COUNTY a. STATE b. COUNTY y o ale
o . Mo. Mrpison
b. CITY (If outside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY Onside Limits
OR OR =
Tow__ St,Louls Yeru Neo SiwFredericktown  pl7 o neo
<. Fgls.é.I_f:AAt\%gF {If NOT in hospitol, givelocation)|Length of stay in 1b STREET #’oulside, give location) Reside on Farm
INSTITUTION d 7 sopress  R.RW9F 2 Yosl HNod
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED | v
(Type or prine) ROY SAMUEL YOHN oeaH 8] 5=1957
5. SEX “1 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
C MAZE'EDﬁ Never marrico [ tost birthday) [Months | Dawa | Howrs | Min.
M W wipowep [ vivorcen [ l+—2’+—1880
] 10a. USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY ! 11. BIRTHPLACE (City and afate or country) O 12. CITIZEN OF WHAT COUNTRY?
durtgw most %wort ng(:’jt ezen If retired)
Contractor ¢ Rete.) Sewer Wentzville Mo, UsSA

13. FATHER'S NAME

John Yohn

Tnimown

14. MOTHER'S MAIDEN NAME

{Yes. no. or unknawn) I

Ko

15. was DECEASED EVER IN U. S, ARMED FORCES?
(If yes. pive war or dates of acrvice)

16, SOCIAL SECURITY NO.|I7. INFORMANT

None

Address

ms A .Benson 1'+6_C'hesi:n't:ltt

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Parker-Aldrich Webster Groves Mp. AlG17

{Licensed Embalmer’s Statament on Reverse Side)

2. R

ISTRAR'S SIGNATYRE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: E ONSET AND DEATH
IMMEDIATE CAUSE (a) ? 5 ety
Conditions, if any,
which gare risy to DUE TO (3)
abore cauge (&)
stating the under- . -
- tying cause losl. DUE TO (¢} / 27 X‘
=} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. WASSILRJ;CE)E?
- ERF ?
"4 . -
i -, el TR faa, | vis® oD
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GDCYFRED. (Enter nature of injury in Part For Part 11 of item 18)
§ a “r D O
2 20c, TIME OF Hour  Monlh, Day, Year| M
bl INJURY  a. m. S
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
WORK AT WORK
2l. I attended the deceased from J?ro " S a"‘z_ﬁZDand last saw }::‘; alive on _l_,_%_bj_
Death occurred at  § O,P m on the date stated abovle; and to the best of my knowledge, from the causes stated,
2o SIGNATUR| ! {Degree or title) 22b. ADDRESS 22c, DATE SIGNED
(Dex p—fpn0 D 1105, Contal) Claotnd /G52
23a. BURL L CREMATION, 23%. OATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or (Juntp) (State)
REMOIAL {: 'pil]v |
Refhova 8-19-1957 | Cak Hill Cemetery Kirkwood Mo. |
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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

DY e, OF DY tot ittt a e eaeaaaan e f et eaae ey

‘working under my personal supervision,.

E3 1T 13 & Signed
Signeture of Student Embalmer

' Licensed Embalmer No.
. : . P. O. Addre;mqe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed factfshould be so smted above. - ' Toee



