. Health,

& Walfare

Public

+ Service

All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

- : STANDARD CERTIFICATE OF DEATH

HED OCT 3

!958_“5 stration District No. _..__

S58=035033

STATE FiLE NUMBER

J__A_Z ,,,,,, Primary R-gilhaﬁ__m_'l Dilfl’i:'_N".' ______ \.ﬁ__' KZ. ...... Reqilhw'{‘ﬂi,.ng.j.jpi__

1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. |f institution: Residence :urt

a. COUNTY St. Louis ‘ a. STATE Mlssourd b. COUNTY udm-yﬁ){

b. CITRY (f ouside corporate limits, give TOWNSHIP only) Inside Limirs c. csrnv Inside Limits

TOWN Richmond Heights Yes & No [ jomv  St, Louis Yes(H No[]

c. FULL NAME OF (if NOT in hospitcl, give location) | Length of stay in 1b d. STREET (I cutside, give location) Reside on Farm
3% GVt St. Mary's Bospital 2 ., xS. JDE*ESS 1521 Destrehan Street| ve[3 w3
3. NAME OF PECEASED First Middle Last &) 4. DATE Month Day Yeaor

(Type or print) Clara E Yakel peATH Sept 16 1958
5. SEX 6. COLOR OR RACE 7.MARR|E°DNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
female white mnoweo&,;‘ pIyorcER_] Oct.. 5 1893 (et birthda) {Monthe I Pers | Hows J "

10e. USUAL OCCUPATION (Give kind of work done
during mo st of ing life, even If retired)
Homemaker

10b. KIND OF BUSIRESS OR

485k

11. BIRTHPLACE {Ciry ond stote or country)

St. Louis, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME

William Freebersyser

13b. MOTHER'S MAIDEN NAME

Maggie Rigley

14 NAME OF HUSBAND OR WIFE

William Yakel (Deceased)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yo, d unllmwn)l(lf yos, give wor or dates of servics)

16. SOCIAL SECURITY NO.
LAY H .

17. INFORMANT

18. CAUSE OF DEATHAEM« only one cause pamli
PART |. DEATH WAS CAUSED BY: / }

IMMEDIATE CAUSE {(a}

for {a}, (b}, and {c).)

Address

George Freebersyser, 4611a Emily Street

INTERVAL BETWEEN
ONSET AND DEA

Aes €ass

Conditigns, [f any, DUE TO (b}
which gave rise to 1
obove cauvse (o), } 0 y//X
stoating the wnder-
é lying couse last. DUE TO {c}
- PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminol disecss condition givan in PART | {<) 19. WAS AUTOPSY
h PEREORMED?
T . /YE NO[ ]
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ° I
1*Y)
v O 0O 4
S| Xc. TIMEOF  Hour Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOY WHILE 0 arm, wctory, street, office bldg., #tc.)
WORK AT WORK y 1 . i

rd
21. 1 ottended the deceased from E? &t ‘g QS 2 . fo M
Death occurred mﬁ Aiv t

T — )/ e.-// v |

he date stated sbove; and to ﬁlo bcﬂ of’_‘y knowledge, from lhc causes stated.

220. SIGNATURE

{Degrae or title)

o ~TJates, D]

| 22b. ADDRESS 4é6d M@W,rg ?ZZEE

23a. BUREAL, CREMATION,
REMOVAL (Specify}

23b. DATE

Sept 18 1958

ADDRESS

23¢.

24, FUNERAL DIRECTOR

NAME OF CEMETERY OR CREMATGRY

Friedens Cemetery
th Hermarm & Son, Inc., 216l E. Fair

23d. LOCATION (City, rown, or county)

( tote)

St. Louis, Missourdi

25. DATE RECD. BY LOCAL REG.

-1 -5L

,25 REGISTRAR'S SIGNATURE ﬂ m ‘9

{Licensed Embelmer's Statement on Reverse Side)



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' ........................................................................................... , Student Embalmer No. ................0ee

wotking under my personal supervision.

SEUAGNEL  +revvmnerrnrrrernrrincersserterrnsseesncesineennssmnnns Signed )’&MM/ ........ WA T

Signature of Student Embalmer

Licensed Embalmer No. (7. 27

P. O. Address D74 kel 7. /58

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 handwnfmg . Y LA
If this body is not embaimed, fact should be so stated above.,




