Rl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

59-029588

STATE FILE NUMBER
‘é!,LED Vs: agTFon Dlﬁ'lclg _____1'_5_9__-_____.,...}rimary Registration District No. 4249 Registrar’s No. 56
Fi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence befora
a. COUNTY Jeffer son o sTATE M1 S5 S0U rd county sdmission)
b. COI'I'Y (If outside corporate Ilrmrl. give TOWNSHIP only) Length of stay in 1b L3 Ccl"I:lY Inside Limits
1ows Hillsboro, Missouri, town St. Louis Yas @6 O
. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (i cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
wstiution Cedar Grooe Nur, Home |Yeo nep Alverene Hotel Yes O No 7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
FRANK YERKE oeath  July 30th, 1959
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF pIRTH | 9. AGE (last birthday) ¢ IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed G Divorced 2 1# 1 8? ? 82 Montha [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during,meost gf working life, aven if retired)
etired none Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederich Yerke Unknown Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Addrexs
(Yas, no, or unknown)} | (1 yes, give wear or dptes of service) -
|'Spanish” dmeT, Edw. Yerke 1936 Mitchel P1,
— 18, CAUSE OF DEATH (Enter anly one cause per line for (a), {b), u\d (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ¢ . SET AND DEATH
g IMMEDIATE CAUSE (a) ot
o -
(o]
o Conditions, if any, DUE TO {b)
which gave rise to
above caute (),
| s1ating the under-
] lying cause last. DUE TO (¢}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1L If deceased was female woas
g disease condition given in PART | (a8} . there a pregnancy in last 90 days.
§ /' l O Yes l O Ne I O Unknown
W
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED? Q a [}
[v] YES O NO
-
5 20c. TIME OF Hour Manth, Day, Year
o ENJURY 8.m,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, of;»cu bidg., etc.)
NOT WHILE AT WORK O
- a7/ - [
21. 1 attendsd the decessed from fM S/ _éﬁ;é_Lnd last saw Th alive on 7 el e /
Dq.:l}‘ o‘:\curr.d at [l‘ ‘:D P m on the date steted zbove, and to the best of my knowledge, from the csuses stated.
6 228, SIGNATURE @Dﬁgree argtitle} 226, ADDOSS 2%¢. DATE SIGNED
V. D ® o .
2 e\ L M. e o M 7-30-574
P-4 232, BURIAL, CREMATION, | 23k, DATE 23: NAME OF CEMETERY OR CR MATORY | 23d. LOCATION (City, town, of county) {State)
o MOVAL lSpm:l ) . .
T 8/'3/195'9 Lalvary Cemeteru St. Louis, Missouri
< 24.7 FUNEKAL\DI il 25. DATE RECD. BY LOCAL REG. REGISTRAR'S S)SNATURE
% | JOHN STYGAR & SON == 5541 RIVERVIEW BLVD. 8-8-59 (‘ Deillck E

4 Ermbalmar’s €

(L

on Reverse Side)




John W. Raake, M.D.

ga5l ¢ dd8

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signed _ .—Mﬂ

/

.

Student
Signature of Student Embaimer
Licensed Embalmer No.&; Oﬂ&
gf " =
P. O. Address_Swf-F 27} A Lt
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
" If this body is not embalmed, fact should be so stated; above.
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