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STANDARD CERTIFICATE OF DEATH

______ ‘________"_31 8an, Registration District No.. ]_Qosw,_h_m Registrar's No. wtﬁ_m

08 1139

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bifore
a. COUNTY a. STATEMiSgour b. COUNTY admissi
b. CITY {(If outside corporate timits, give TOWNSHIP only} inside Limits e. CITY Ingide Limits
Tg‘Rm st. Louis: Mo. Yes [ No [ T&T’N St. Louls Yes[ & No[]
FULL N IA_ in hospita), glva location} | Length of stay in 1b d, STREET (If outside, give location) Reside on Farm
W DDRESS ]
Sct unon ﬂ'ie Roc iaé. ’\/é?“ 3530 a Grace Ave. Yes ] No[X
)
3. NAME OF DECEASED First Middle Last 4, DA;E Month Day Year
(T ype or print) 0
Ray J. Yates oo August 7, 1958
5. ﬁ;le o 6. COLORt%R RACE T'HARR:EDK]#VER marrieo[] 8. DATE OF BIRTH 9. AGE "1':.;;:;; :ﬂ:}zsn;xm 1501:1:-0552 z;:.ns.
Whi wipoweD [ ovorceo ]| May 11, 1904 34 [ |
tDa. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countiy} ) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working liky, even if retired) RY
gtore B R Colorado USA
3o FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Kathryn
15. WAS DECEASED EYER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or unknawn)| (If yes, give war or dates of service)

702-16~3914

Mrs. Kathryn E. Yates--3530a Grace

{Licenssd Embclmer's Statement on Raversy 270s)

no — -
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Carcinomatc uis 'Carcinoma Left LUI‘{;. ONSET AND DEATH
IMMEDIATE CAUSE {o)
Conditions, if ony, DUE TO (b)
which gave rlae to }
above cause ([a), /é
tating the under-
é llyirlg g|:ul.|u last. DUE TO (c) 3“
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseaze conditian givan in PART | {a) 19. WAS AUTOPSY
a PERFQRMED?
[ veEs[] NO[] 2
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
w
o ] c ]
3[ 20c. TIMEOF Heur Month, Day, Year
3 INJURY a.m.
k] p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (eo.g., inor shout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldy., etc.)
WORK AT WORK .
21. | attended the deceased from 'TU']'Y 14 ’ o8 o AUguat 7 ’ 1958 and last iuwm‘olivc on AuguSt b ¥ 1958
Death occug_e‘d ot JthD Alfim on the date stated above; ond to the bast of my knowledge, from the couses stated.
0. SIGNATORER,, g‘m {Degres o title) 22b. ADDRESS 22¢. QATE SIGNED
Ce Y 1 outh Grand Ave.
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. N'AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or'counry) {5tate)
REMOVAL {Specify) . .
Bupria 8/9/58 Calvary Cemetery St. Louis, Missouri.
24, FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
| oy
wacker—Helderle city tigg ‘55




STATEMENT BY LICENSED EMBALMER

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

— .
DY M@, OF DY .7 oot eeee e ees et eese s re e e e e s et seeenere e s ensee e ieirros ., Student Embalmer No. 7 ............

working under my personal supervision.

Signature of Student Embalmer
o Tl : Licensed Embalmer No..~. &, f?
_ ) P. O. Address, </~ e
Note: The above MUST BE SIG‘NED"P;Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes gounds 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.




