WRITE PLAINLY—_——USE_UNFADIN’G BLACK INK—MAKE A PERMANENT RECORD

~

Bureat or TBE CENSUS

-

DEPARTMENT OF COMME% MISSOURI STATE BOARD OF HEALTH ’ 4 3

;// STANDARD CERTIFICATE OF DEATH State Fite No

6Y

e

Reglatration District No.ﬂj__@ 7 Primary Reglstration Distriet No.J_Q_Q_g_ Reglstrar's No ) 1199

7

1. PLACE OF DEATH: < 7,
(s} County ‘%Jﬁ
() City or town_....Ge_LoOUig

(If outaide city or town Limits, write “RURAL" and nams of tawmhip}
(¢) Name of hospital or institution:

Deaconess Hospital .
{If ot i hospital or jnstitation, write street number or botation)
(d) Length of stay: In hospital or institntion

{Bpecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED;

(@) Stae MOs () County
St. Louis

/2

() City or town
. (If outaide city or town mita, weite “RERAL™)

(&) Street No. __.._4_9_5_1!_3,_(:_Qlumb1 A _Ave.

s

© {If rural, give location)

ywars, months or dayy) - () If forelgn born, how longin U. 8. A2...._.. yeats.
Lo & MEDICAL CERTIFICATION
8. () PRINT e (
FULL Name_ deorge Yeager )/A ECE R) Feb 4th
- 20. DATE s Month bt day.
3. (b) If veteran, 8. {¢} Social Securlty Ofgﬁg“ I? A 1
& ar
name war. None : ‘Ne.NODE AT s U i
- 21. I hereby certifyTthat I attended the deceased from
6. Color or 6. (a) Single, widowed, married, oS, l&ﬁmwigf_é__—?___. 1940,
1
4. SeJ\'Ia.lﬁ...., S race. Vit 4 divorccdﬂ,i.dﬂﬂ_e.r_ that Flast taw beseed. alive on.. Bea e & 19 l{a
6. (%) Nameof husbandorwife . 6. (¢} Age of husband or wife if }| and that death occurred onithe date and hour stated above. Dursticn
Jlate Amelias Yeager QlIVe e roe oreeATS gmedmse cause of death :
7. Birth date of deceaaed__.mmF».Q..b..«!...w_.lﬂ.tﬂ —1B60... @"”""‘M a?
(Month) (Yoar) 2. EF A weean
8. AG]_E: Years Months Days If less than one day Due mn 5
80 0 5 hr, min, ﬂ SE’"% L : .
B l Due to.
9. Birthplace® oo _.Germ IS - N ; A | -
(City, town, or coumty} (Snu or foreign country)’ h -
10. Usual eccupation_ UL ChET " f i| other conditions 2‘ e 'l" t .
i retired 20 || Qnoinde progonncy within # moctheof death) < 4
11. Industry or business YI' Se ¥) - . c 3 PHYSICIAN
& Major findi ' R
E{ 12. Neme UDKNOWN_Yeager p “Gi ‘operatio % = Underline
= i German the canse to
2 1 18. Birthplace 4 hich death
it or coanty) (Suu or [ocreign mntr:) w :v ca
gé { 14. Maiden pame. Uﬂ%‘aﬁn Of autopay. : houldnl::
. German Ustically. -
E 15. Bmhnim {City. town, of connty). (Htate or forelen mz:m 22. If death was due to external causes, fill in the fellowing:

16, (o) informene RUAOLIPH P, Vesger

(3) Address_. _4981a Columnia. Ave.. .
1 @ Burial ®), Date thereof__ 2™ 7=40

{Barial, cremation, or removal) ‘(Mosth) (Dlr‘) (Year)
(¢) Ptace: burial or erematio Va

18, (a) Signature of fuperal directorll & €& S ey

(&) Address 4228 So.

9. @ FEB. ..6.1940,

Datarecolved Incalregistrar)

(s} Accident, suicide, or homidde (epecify)

¢y Date of occurrence

(¢) Where did injury occur?.
nwn)

{Srata)

(Ciry [Connty)
{4y Did infory occur In or aboeat home, on farm. in industrial place in puble p[aw?

(Specify type of place

€ sWhlle at workZ rrrrrereremsesmsmsr 2} Means nl injury.
23, Signature __ /O(M. D. or other) .
Addm%&i.k.mdmy__ Date signed @8~ 9%




STATEMENT BY LICENSED EMBALMER e

-

— T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo i

, Registered Apprentice No

working under my personal supervision,

- __' Licensed Embalmer No._j 3 9 &5

- P O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. {Failare to comply wi
the above constitutes grounds for revocation of license.)

. A
If this body is not embalmed, above space should be left b[ank. RS Rt



