ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where deceassd lived, [f institution: Residence before
. COUNTY . STATE b, COUNTY admissi
a St.LO’uiB a MO. S't.LOuiS mission)
b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I"!Y Inside Limits
own  Webster Groves yrs town  Tebster Groves Yes B No [
c. i'UOI.é.P“_»;\qTEogF {1f NOT in hospital, give location} inside Limits d. .SIEEEEETSS (If ocutside, give location} Reside cn Farm
mstution 330 West Lockwood Yol NoOI 330 W, Lockwood Yer [ Nox
3. ('_:AME OF _DE)CEASED First Middle Last 4, DOA';[E Month Day Year
ype of print B
Augustus P, Yore. DEATH  Sapt. 9 1961
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [ EMDATE OF BIRTH | 9 AGE (last birthday) l::\oUNhDER !DYEAR :-I: UNDER 2.\: HR
Widowed Divorced - - nths ays ours in.
Male White idowed ivorced [J ay 18-1883 78 —I

10a. USUAL OCCUPATION {Give kind of work done

Rt TR & gode ' e L 5 My o

10b. KIND OF BUSINESS OR INDUSTRY
e Park Brewery

11. BIRTHPLACE (City end state or country)
St, Louis Missouri

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME
Augustus Yove

13k, MOTHER'S MAIDEN NAME

Minnie Parina

14, NAME OF H

USBAND QR WIFE

Florence T. Yore

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Yﬂ,&a, or unknown) I (If yes, T'lv(e)vﬁareor dates of servica)

17,

18. CAUSE OF DEATH (Enter only one caute per
PART .

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) Z

DUE TO {c}

INFORMANT

Address
‘Dr.Richard Yore 114 Plant- Webster

Groves,

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

L s b AL, Cpeteddiepy ~

iNTERVAL BETWEEN
QNSET AND DEATH

VPN m——

DUE TO (b} Q_*JWM

o DI EPRE o I T - o

492X

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminat

PART 1lL, If

deceased was femala was
there a pregnancy in last 90 days.

O Yes I 0O Neo l O Unknown

HOMEIICIDE 20b. DESCRIBE HOW

INJURY OCCURRED. (Enter nature of injury in

PART | or PART |1 of item 18,)

x

g disease condition given in PART I (a)
<

4

.

= | 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
= PERFORMED ] =]
V] YES[] NO

-

6 20c. TIME OF Hour Month, Day, Year

o INJURY a.m.

w p.m.

X

20d. INJURY QOCCURRED 20¢, PLACE
WHILE AT WORK [

NOT WHILE AT WORK [}

farm, factory, street, offica bidg., etc.)

OF INJURY [e.g., in or sbout home,

204. CITY, TOWN, OR LQCATION

COUNTY STATE

Death occurred st.

21. | attended the deceased (romIL_é-Lm—, !o;..gﬂ.j’lm-nd last sa

live of

é : mem the date stated above, and to the best of my knawledge, from the ceuses stated.

22a. SIGNATURE

(Degres or title)

- "0

22b. ADDRESS

S s

> 8 M7¢

22c, DATE SIGNED

/s

23a. BURIAL, CREMATION, [ 23b. BATE
REMOVAL (Specify)

Cremation

Sept.11,196

l \NAME OF CEMETERY OR CR

EMATORY

Qak Grove Cremaetory

St.

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

1S1stel

Louis County Missouri

24, FUNERAL DIRECTOR

ADDRESS

C,R.Lupton & Song:7233 Delmar Blvd;

25. DATE

L-t/-6/

RECD. 8Y tOCAL REG.

[Licensed Embaimer’s Stateme

nt on Revarse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

Signed @W \7"/ i <
v S0 7/

Licensed Embal .
P. O. Addr@r‘; ; < Qe g/
Fd

7

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. fFailure to comply

with the above constitutes grounds 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.





