tealth, THE DIYISION OF HEALTH OF MISSOURI o 58_01252l?

Webfare " STANDARD CERTIFICATE OF DEATH TTTTTTUSTATE FILE NUMBER T
*ublie F“-E[] MAR d 7 1958 2757
Service Registration District No. ... & .1R ...... Primary Registration D'S"'Cf_le' ens s RBG'S"G'-’ No.. o a2 & .-

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

200 a. COUNTY o STATE M{gsouri b. COUNTY admissien)

1-57 b. CITY (If ovtside corporate limits, give TOWNSHLP only) Inside Limits ¢. CITY lnside Limits
QR Y Ne ] 9R Y SE Ne []
TOWN St.Louis s ¢ TOWN SteLouis N °
FgL!L.I NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
H
3? |N5$r|TTU%|'L|(ﬁlr°|rbe City Hospita]. 1 A@RESS 153’.1 Market St't Yes [ ] Ne [I
N
3. NTAME OF DECEASED First Middle /ULusl 4. DATE Month Day Y sar
(Type or print) OF
Casper Charles Yeackel peat  March L, 1958
5. SEX 1 6. COLORORRACE] 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
Male P White uaRRIE0 JINE YER MARRIEDL ] st biythdor) [Honths | Baye T Fawrs |~ Min:
; wIDOWED[ ] ‘ DIVORCED[ | Unknown 797
; 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or :nunh-y)r 12. CITIZEN OF WHAT COUNTRY?
3 during mi i ing lils, even if retired) INDUSTRY
: " Barber 5t ,.Louis,Mo, 17 UdSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAN[? OR WIFE
; Vharles Yeackel Pauline Unknown Roge
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 socuu_ SECURITY NO.[ 17. INFORMANT Address
- Yes, k If yes, gi d f
: {Yas N or unknown}| (I yes, give wor or dates of service) Am Cody, 13].h Milford

18. CAUSE OF DEATH (Enter only one couse pegline fo (u), (b)‘ and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: j 4 é (‘ ; g- ONSET AND DEATH
IMMEDIATE CAUSE (a)
above cause (a},
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuss conditien given in PART | (o) 19. WAS AUTOPSY

Conditions, if any, DUE TO (b)
which gave rize to }
tating th. ndwr-
lying cavss last. ) DUE TO (c) 7‘2,0 u’i
PERFORMED?,
YES[ ] NO '2'

0. ACCIDENT  SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
0 O O

20¢. TIME OF .Hour Month, Day, Year
INJURY  o.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p-M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,( 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
AT WORK

21. | attended the deceased from and last bawt olive on

Deo/lh_n::mgs at ; a a %_ mon the date stated above; and to the best of my knowledge, from the causes stated.

I % s R EPr A 5

All diseases in Port | must be causally related.

23a. BURIAL, MMoTION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

CEEAEI” | 3-7-58 Calvary Cemetery St.Louis,Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE REED. BY LOCAL REG. TRAR'S S| TURE
Harrigan-Sheshan, L700 Washington Blvdh man7 '58 j j 9

{Licensad Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, a-lshp- ......................................................................................... ., Student Embalmer No. .......c.cc..uv.een

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

L.icensed Embalme y@ij .....
P. O. Address /ﬂl (X227

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 embadfied bj'a SEUDENT, he also-shall sign.in his.GWN handwriting.* '=7=" forerr
If this body is not embalmed, fact should be so stated above.
R A T TR SLIY . B S g e



