URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s

r
E]LLDR V1S rDEthzﬁ 9 1953 Pri Registration District N Registrar” 811 STATE FILE NUMms
I e e - .
ENDED grstration 1siric rimary kegisiration Listric 0 egistrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a8, COUNTY a STATE Ui 5gourib countsSt, Louis sdmission)
| b. CIIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
Rn  St. Louis 6 mobhs wN  University City Yo @ No O
| c. tl%éPTI‘;TEO‘gF {If NOT in hospital, give location) lnside Limite d. :g%%EEES (If cutside, give location} Reside on Form
srotion  Christlan Hospital Yer D Nl | 6600 Washington Ave Yor O No R
3. ?AME OF DECEASED First Middle Last 4. DAOAJE Month Day Year
int
(Typa or print) VERA YATES oeav  December 2, 1959
5, SEX 6. COLOR OR RACE 7. Married ] Never Married (] |8. DATE OF BIRTH | ¥ AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fe Je White Widawed [ Divorced [0 9/2 03 56 Mnnthll Days l Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)} | 12. CITIZEN OF WHAT COUNTRY
during mqgst of working life, even if retired) . . . + P
Steno’ ~typist Christian Hospital . Virginia U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Charles Brown Della Tunlap Floyd Yates
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, ﬂej"""“‘““’l U vgb ffgwer or dares of senvice) | ) 99_3},.1),08 Mrs Della Brown 6600 Washington Ave
- 8. CAWUSE OF DEAYH (Enfer onily one cause per line for {a}, {b), and {c). - INTERVAL BETWEEN
uz.| PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (o) | el M EW
(]
Q
o Conditions, if sny, DUE TO (b)
wbhoich gave riu‘t;:
above Cchuse 8).
stating tha under- X 0 3*
lying cavse last. DUE TO {c)
=z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rthe terminal PART LIl If deceased wasr female was
g dizesse copdition given in BART | (a) there o pregnancy in last 90 days.
§ MMA’MM—' Mw., ,ﬁ ﬂ-‘éﬁ“‘/"\r | O Yes i o LD Unknown
= | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESC‘R#E HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.}
[ FERFORMED? O ] [§]
o YESEE MO O
I | 20c. TIME OF  Houb  Month, Day, Year
3 {NJURY am,
; pP.m.
| 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, street, office bidg., atc.)
‘ NOT WHILE AT WORK [J
| 21. | attended the dacezsed from quls‘s C{ o_Lg:&i“_and {ast uw_t:,djve on. —/-2- 2 bl 'fq
| " Death occurred at h 30 P M! m on the date stated above, and to the best of my knowledge, from the causes stated.
! - B 22a. SIG‘;A RE = {Degree or title) 22b. ADDRESS ‘g/ / 22c. DA SIGNED
|| [z - i f L1 Ll < ivd
| 3: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAfORY 23d. LOCATION (City, town, of county} ISm(] ’
[a) REMOVAL (Specify) . . .
| Removal 12/4L/59 Laural Hill Cemetery St. Louis County, Missouri
< 24. FUNERAL DIRECTOR - 6ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE p
b hep ilton Ave .
%] 3héPard Funeral Home 1167 Hamilton A neEc 3 1859 4 7 .

{Licensed Embalmer‘s Statement on Reverse Side) hy ;/’f.}




STATEMENT BY LICENSED EMBALMER

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

-

or by Student Embalmer

working under my personal supervision.

Student Signed
Signature of Stvdent Embalmer

Licensed kmbalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is mot embalmed, fact should be so stated above.




