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THE CIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
.31_R_Primory Re_gis.t.rg'_io:l Dis!rigﬂi-..1.%3.............

FILED MAR 5 - 1958

Registration District Now oo

o8-007935

STATE FILE NUMB

D088

r—— Ragisvrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldgnce bffom
. COUNTY o. STATE b. COUNTY admission
° Mi sgouri yd
b. CITY (If cutside corporats limits, give TOWNSHIP only} Inside Limits [ C|TY Inside Limits
R
TOWN 3¢. Louis Yes (3 No [] rom Ste louis Yesfx No[J
c. Fgls_;.l NAI}:\EOOF {lf NOT in hospital, give location) | Length of stay in 1b d. SgREET {IF cutside, give location) Reside on Farm
H TAL OR DRESS
3,(’ iNsTiTUTIoN Ste Louis City Hosp. DeOshe —ﬁ / f 1521 Destrehen Yes [] No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM YAKEL DEATH February 20,1958
5 SEX O 6. coLororRAce] 7. MAIleEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE (h.i,:'z;:;; :::F-ER';LEAR l:otdri’oen 2;:RS.
Male Vhite wipowen (] oivorceo ]| July 941902 I
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and stote or counfryr-' 0 12, CITIZEN OF WHAT COUNTRY?
durin f werkl I|f ven if retired} gDUSE
Disabled = er U.Se Engre. Depot | 3¢. Louis, Migsouri U.S.4.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Frederick Yakel Louise Barman Clara Yakel
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YC:,MW unknqvm)l {1f yes, give wor or dates of service)

Unknown

Mrs, Clera Yakel - 1521 Destrehan

18. CAUSE OF DEATH (Enter only one cause per iine for (a), {b), and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i

Condltions, if any,
which gove rise to
obove cause (o),
stating the wnder-

-
DUE TO (b) —KAMAM

INTERVAL BETWEEN
ONSET AND DEATH

. . A4 A+

d
6

g lying couse fast DUE TO (c})
= PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART 1 (a) 19. gég;\ggggg;
<
& 2o/ ves[] NOBd =
| -20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
st
8 O 0O O
S| 20c. TIMEOF Heur Month, Day, Year
‘a INJURY  a.m. .
X1, P, N \ " —
\ ZQd JNIJURY "OCCURRED “". Y.20e. "PLACE OF INJURY(e .g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

+ WHILE ATD NOT WHILE D ) ferm, factory, street, office bidg., etc.)
« | WORK AT WORK .\ .
. ' _2]N‘9!1anded the deceased from Vi , 1o and last sow 21‘; alive on é d‘ /¢ - J-J
N Death cccurred at m on the date stated above; ond to the best of my knowledge, from the couvses stated.
N Deat :
{220 SIGNATUR rr {Ppree or title) O 225 ADDRESS 22¢. DATE SIGNED

A X! oY Y :
‘ _ 3J0 4 2-2/F
23%a. BURIAL, ATION, f 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5taie)
EMOY AL {Spacily)
Burial Feb. 24,1958 Frieden's Cemetery St. Louis, M ssouri

24. FUNERAL DIRECTOR

Math Hermenn & Son, Ing,, 2161 E. Faiyr

ADDRESS

25 DATE RECD. BY LOCAL REG.

26/ REGISTRAR'S SIGNATURE €

FEB 21'58 Ve ol

/4'_10

F

et oy

{Liconsed Embalner’s Statemen: on Reverse Side)

ETY. 23



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

~

DY M@, OF BY oririrriiiiieeiiriiieiiiieiateseensenretsenseesenseaessasnsrsenrrssansnsenntsesssssnnans <, Student Embalmer No. ..........c........

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

.
. .




