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Corener cannot certify te o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosuclly related.

-

“H10g. USUAL OCCUPATION {Gige kind of work done

ALED DEC 30 1957
Rogistration Distriet No. ..o 318 P

STANDARD CERTIFICATE OF DEATH

ZoOOU,

STATE FILE NUMBER
rimary Registration District Nl 003_ ................. Rggisftuiggg.g....:

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decwased lived. If institution: Rasidence bafore
o COUNTY o STATE Miagoyupl b COUNTY admission)
b. Ccl’"l';\' {If ourside corporote limits, give TOWNSHIP anly) | Inside Limits <. CITY Inside Limits
TOWN St Louis YesU NoD TQWN St LOuiS YesO NoO
Eg%#l?:g%l?r: (1 NOT inhospital, givelocatian}[Length of stay in 1b STREET (I ourside, give location} Reside on Farm
.a.l.lNSTITUT]ON St. Lukes Hosp, ;&%7 wooress 54 78a Wren Ave. YesO NeD
3 NAME OF First Middle Last 4. DATE + Month Day Year
DECEASED OF
(Tupe o7 print) HELEN G. YARBROUGH varw Dee, 19, 1957
5. SEX / 6. COLOR OR RACE 7. marriep (] Never marriep [)] & DATE OF BIRTH 9. AGE (In years § IF UNDER | YEAR |IF UNDER M4 HRS.
M  birthday) D ;
1 last Monthe aws | Hours | Min.
Female Yhite xy;?ewzo = oworceo [Wune 20, 1884

during most of working life, even if retired)

Housewife

none

104, KIND OF BUSINESS OR INDUSTRY

)

Crustal Citup Missourti

12. CITIZEN OF WHAT COUNTRY?

U.Seh.

1. BIRTHPLACE (City and atato or country }

13. FATHER'S NAME

Vance Gibson

14, MOTHER'S MAJDEN NAME

Mary Cottner

Pig. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes. no. or unknown! { (I pes. pive war or dates of service)

none none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

r. E Vbcker 1044 Frostwood Ave,

’

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (B). and (¢).]
PART 1. DEATH WAS CAUSED BY: !
IMMEDIATE CAUSE (a) _

ONSET AND DEATH

INTERVAL BETWEEN

Cenditions, if any,

DuTow))¢L¢fOCJLL4é64J? -3i44£a/Lth;4L/

which gove mfa)

utbo" cause o / -

ftating the under- mﬂm

z Iying cause loat. DUE TO (¢) .

(=] PART 1I. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a) .Y 18. WJ:‘S"»__ AUTCEII;&_‘:Y

™

S : Y200 A m9’"2

= 202. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Pert Tor Part 11 of item 18.)

§ O .0 O

2 20c. TIME OF Hour Month, Day, Yeor

2] INJURY a.m. . ‘ . 2

E p.m. T

X 1 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ]  NOT WHILE -[} farm, factory, street, office bidg., etc.)
WORK AT WORK
21. - Jattended the der:uud’!rom / 2;/’%/75—‘7 . to /;/7’/ L L and last aaw h:; alive on /2‘//?/{7

Death occurred at 30 4. m,on the date anred above; and to the best of my knowladga frorh the c./uan stated.

ua SIGNATURE

2 Dt urettey

22h. DDRESS

D

2 T Sy

(Degree or title) |
2%a. aunuu. ca:unm 2. o.nn:a

' Ma
éﬁua\u cify) 12/21/5? /

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemeter

Z3d LOCATION (Cily, fowrn. of county) (State)

St. Louis Co.," M}ssourt

“IORTSTYERR & soN — 5541 RIVERVIEW BLVD.

25, DATE RECD. BY LOCAL REG.

26. ISTRAR'S SIGNAJURE

DEC 2657

Licensad Embalmet’s Stoterment on Roversa Side




\
e -

STATEMENT BY LICENSED EMBALMER

T

I he;;eby certify that the body whose name is recorded on the reverse side of this certificate was emb

) wor'king under my perscnal supervision..

~

Student......oovviiiiiiiii i aeneaaaas Signed . M. &l Mbre¥er el leerl
) S:_gn_lt_ure of Student Fn!ulner )
) Licensed Embalmer No..gf._

E o . _ o - ” P. O Address/.ﬁg./ ..... _

"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). R
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

If thxs body is not embalmed fact should.be so_stated above - T D T




