eclt THE DIVISION OF HEALTH OF MISSOURI _— 06
Moelters STANDARD CERTIFICATE OF DEATH §§,E ,_.9;%39

Public 003 é
Servica '” Fn l“l 1 1 q agistration District Now oo 3_1 -Primary Registration District No. l B R'ﬂ""ﬂf s No. ———-;}.?-gwnu-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Resldqn;_p’fwforo
300 a. COUNTY o. STATE Missouri b. COUNTY ud}nwn)
1-57 b. c:oTR\r (If outside corporate limits, giva TOWNSHIP only) | Inside Limits . chY Inside Limits
O @ Town  St. Louls Yes ] Ne[] TOWN St. Louis Yes[ Ne[]
c¢. FULL NAME OF %f NOT in hospital, give loc tlon) Length of stay in 1b d. STREET {If outside, give location) Resids on Farm
St. :&?H B’ﬁé%i tle ROck ﬁfsg tals, R/ #DDRESﬁI 4385 Maryland Yes () No[J
b A ram
3. NAME OF DECEASED First Middla Lost 4. DATE Month . Da 1.0.
(Type or print} Cora Lee Yelton ok, June 2
5. SEX 6. COLOR OR RACE| 7. wARRIED[ I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
as nths | Days 3] in.
Female { White woowen[§] oL.oivorceo[ ]| August 25,1876 laxt bigghyar} [ Ment ! Y oure I Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most gf worki fa, svangif ratired) iNDUSTRY
Hrempisyes none Kentucky / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, H, Taylor Parthena Cupp
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT dross A C 1
(Yw,bur urﬂmqum)l(ll yws, give wor or dotes of sery/ce} u86 28”3522 Marg‘are tﬁml th 08 ngeles -] lf

‘

18. CAUSE OF DEATH (Enter only one oy @ per llnq_ﬁ(u) (b}, and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) M A& T

Conditions, if any, , DUE TO (%) W\M’é / 9&&/ 5/

which gave rise 1o }

obove cowsze (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decsas lrom | t 7& 0 , to é'::- /é 5? and last an:;:l alive on June 21. 1958
Death ncﬂr_l/.wlk J= on the date stated ubove, and to the best of my knowledge, from the causes stated.
e or title 2
e % / A‘BJ iy Oé,é) {985 South Grand Ave. ZP_:T; 9;25 ;f)

Z3o. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couaty} {Stote)

Loctar, coroner, afc. must use only siandard nomancialura In 1fem (9. No sympioms will be [1sied.

g lying cause fast, Duﬁ TO {c}
- E 1. OTHER SIGNYEANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven In PART | {a) 19. géz;ggﬁg
1 . ’
5 i < LD [ 2 Bret O, cae/@-/\weﬂ 4070'/ No A A
_;. 21 2a. ACC[DENT/SU!CIDE fMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
e ]
] <
u Ul 20c. TIME OF .Howr Menth, Doy, Yeor
3 a NJURY a.m.
o pn
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [:} form, factory, street, ofhcn bldg., etc.) A
5 WORK AT WORK
£
:
3
-
3
<

R%vﬁ'dWi 6/25/58 Oek Grove Cemetery 18t Lous
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24+ REGISTRAR'S SJGNATU
wQ-
°hm 1, &ﬁQIJB.. 7027 Gravohe JUNZH 58 )4’

[ 2w ey s oo {Licensed Embolmer's Statement oo Reverse Side) % ,é f
"
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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 embalmed

by me, or by ...... Y S U RNRNNA » Student Embalmer No. ......... PR

working under my personal supervision.

StUdent oo e e s e e

to comply wi[:_!'l the above.consti}utes grounds for revog:‘a_ti_on of 1~ice,qse). SNz AN
.~Mf embatmed by a’STUDENT, he also™shall E'rén in his OWN hdndwriting.~ *~ *
If this body is not embalmed, fact should be so stated above.
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