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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791 27090

1. PLACE OF DEATH

{(s) County Reglstration District Nou........oeeevoooveeenn ﬁ@@g

{b) Township... Primary Registratton District No......cccoceranenmanmnines Registered No...........ovcieeavinns 7104

{c) St! LOuiﬁ {d) Street N- 364’7 S.o BrOﬁdm ................

death oceurred in Hospital or Inmtutxon, “write its name instead of street and number)

(e) Length of residencoln elty or town where desth occurred yrs. . mos. ds. {f} HowlengIn U.8,,if of foreign birth? yrs. mos, ds,
v be s 3 -
2. PRINT FuLe Name. FT8NE John Yeager ﬂ L-n 0 <

(a) Residence, No.. 36478 ..Broa.dwag...

(Usual place of abode, it no street ad

(1f nlémmident. give clty or town and State)

17, INFORMANT.. Lind& Yeagor Specify whether ajury m.m'm%in l?#m,' 4
. (a0oRESS) 3847 S Broadwav

18. BURJIAL. CREMATION, OR REMOVAL

mcz.,_St..H&tthGWﬂ nA‘ltAuga_llth.__.ls_E 3
er_-_:I:Ield.erle

me, of in public place.
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2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 'OF DEATH
e
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
| DIVORCED (worite the word) 21. DATE OF DEATH (MonTH.pav. ano veam) AUZ e 9 the .19 38
Fg I I L]
E Iﬁale ite Iﬂarried 22 | HEREBY CERTIFY. That I attended deceased [
E 5A. IF MﬁGgIBEAD.anlggWED. OR DIVORCED -ﬂ* lﬁ
2 || HUSBANDOF i a . xS L 182€
onwirEor Linds Yoager -
g (o8 i g Itntlawhm aliveon w 6 138 Death is said
a 6. DATE OF BIRTH (wonth, oay, ano vear) MBTCh , 51h 1878, to have accurred on the date statéd sbove, s0.e 15.. e M,

. 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were na follows:
T aay, .o hrs. [,
ﬁ 80 5 4. L Ie— 1L , Daie of onset
2]

u Z | 8. Trade, prolession, or particular kind of [ESORY.» I .. N (N A
% Q workdone.ua:w!er?bookkeeper ate, BI'GWQI‘Y wOI‘ker R
B E | 9. Industry or business in which work
o n was done, as saw mill, bank, etc.
= a 10. Date deceased last worked at 11. Total t.in:e (yenn) ........
o thia occupnuOn (month and spentin this
2| B weccns R/ 7274 O AR
a
[ 12. BIRTHPLACE (CITY OR Town)....y i(.‘r t.oria. 0
a {STATE OR COUNTRY) M3 )
i
5 £ |13 name_Unk, Yeager .......................
[ .
14. BIRTHPLACE (cl'rv on“rowm ———
8; E ( STATE OR COUNTRY) Umown J Name ol operatlon... ... T gher e geses feenrescnnens Date of1|
E - - ‘What test confirmed diagnosis ‘Was there an autopsy?.......oo.e
14
e W | 15. MATIDEN NAME Unknown 23. If death was due to external causes (violence), fill in also the following:
:5 E | 16. BIRTHPLACE (ciTy or own) Accxden;i,dn.m?ida. or hox;ﬂc[de? ............................ Data of iBjury.....ooocoasmuons I - B
TRY, Where i occur
g‘ z (STATE OR COUN ) . Unknown ey (Specify city or town, county, and State)

Manner of injury
Naturs of InJUry.......cccovereceeeeeeeere e ccenenee.
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. FUNERAL DIREcTOR .VIG.C.

{ ADDRESS) 2531
20, FILEDAUGIQ-1989 el A i

(/ i {Lirenged Embalmer's Swutetnent on Reverse Side)

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF




STATEMENT BY LICENSED EMBALMER

-'l. % W, chensed Embalmer No 2 ! > ? :

hereby certify that the body recorded on the reverse side of tlus certificate was embalmed by 2o )\‘___‘
No. or by........ : : : : , Registered Apprentice No
workmg under my personal supervmon ' @M M
T , Sigl'll‘d 7 » - 2
. . * Licensed Embalmer No..... 2/ V?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wi
the above constitutes grounds for revocation of license, ) .




