THE DIVISION OF HEALTH OF MISSOURI

s e FILEDJAN *1°3 1958 STANDARD CERTIFICATE OF DEATH state Fite 1oL OS0D
BIRTH BO.____________ __ REG. DIST. NO. __3& PRIMARY REG. DIST. m% Registrar's No 12562 |

1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whew decsssed lived. If institotion: remidence befors

a. COUNTY - a. STATE Mi ss ouri b. COUNTY admisslont.

b. CITY (f outnide corpursta limits, write RURAL nd give

21 hereby ceifyfhgt § atiended the doceased from ,19‘sr Ww_[ that T last saw the deceased
alive Oﬂm 19_’2 and that death occurred al 14 odfioes and on the date stated above.
Zia. SIGNATURE, Alva M’ (Degres or tistey ] 23b. Aobmzs 4501 M | 2. DATE SIGNED
R Kgory haiid. | 4G 0] R [2-2)
Y aumKL CREMA- | 245, DATE ZAc. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Oity, town, ar comnty) (Btate)
12/30/57 {, Greenwood Cemetery . St. louis, Missouri

DATE REC'D BY. LOCAL RES RAR REr 25. FURERAL IRECTOR'S SIGHATURE ADDDESS ‘ - ‘
L3057 | Xl o . I ééé% 1221 N, Grand Blvd
y s mmsed Embalmer’s Statement oo R Side)

. ¢. LENGTH OF || < CITY ) © 2 1 Residence within ety of
' Tgaﬂl . St . Louis townabip)| STAY (in this placs) TgR St Louis . ;22' h-j
a d. FULL NAME OF (If not in hespital or Instivuticn, give strest nddress or location) . STREET © (I rursl, give looatlon)
=) HOSPI A?DEES P
0 INSTITUTION- ;27 Pa 0|V /4 4427 age
E 3. NAME OFD a. {First) . . b. (Mlddie) ¢, (Last) - & Ds}g (Manth) (Day) (Year)
f-c { Twpe or Print) Mattie . Yeager . pEATH  Dec, 26, 1957 |
Z 5. SEX Z| 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED: | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ Do § TR | 7 tecen u mas,
g WiDOWED DIVORCED priviorv. 8 ol , Dars | Hoam | M.
‘ Female Negro idower Dec, 22, 1877 i |
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
g "'U’ : ’““I ot (mm:dlw; < DUSTRY (City and State or Pereign C-nrv,/ 'Z'OSEPITZE':'?FWT
B nempliloye None Kentucky U. S, A,
< "13.. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
q p_fainey Unknown . Deceased , _
4 || 15 WAS DECEASED EVER IN U. S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME, ADDRESS
(Yu.nwunhmm) (I yen, cive war or dates of sarvice} NO. .
% s Unknown Alvin Yeager ()27 P
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 ENTERVAL HETWEEN
i || Enteronly onscemeper | |. DISEASE OR CONDITION ' W OMSET AND DEATH
Z | tine for (), (b), and () | DIRECTLY LEADING TO DEATH® y) a/\/t p,(,{ ALl ,dﬁ ﬁg‘ 4 Zc , ‘z::( 6:. /w
) - | awmecevent causes Arteriosﬁrotic heart disease :
) )
the mods of dying, such | Morbid congizions, if ang, gising DUE TO (b}
3 a8 beartfaflure, asthenia, | rise o the above coute (o) dating /
B || . R meens the gia- | the underiying covae lodl. :
o || corsnjors,or compis DUE TO (c)
5 || tom which consed death. | 11. OTHER SIGNIFICANT CONDITIONS / . 260
Conditicns contributing to the death but not .
E related to the disease or condition causing decth. ‘7L
tn || 192. DATE OF ogﬁ%:: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2.
g L . yes [ no |Zl/
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag..tnorabous | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
1 SUICIDE bote, farm, factery, sirest, efios bids..e00)
Z HOMICIDE . -
g 21d. TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. H‘HILEAT NOT WHILE .
] INJURY =, AT WORK
:
LA




- - - crwaa

,sn‘aTEMENT: BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate \fiés embalnr

DY FE, OF DY «enoneeeeeeeemenaeeeeeimeaeeeeeseemem e eaaeamanaesneseeremnnnns PR feeennnn . Student Embalmer No............... |

Note: The above MUSTJBE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fatlu
to comply with the above constitutes grounds for revochtibn of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. ..

e this body is not embalmed fact should be so stated above,. ’

+




