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MISSOURI STATE BOARD OF BEALTH

STANDARD CERTIFICATE OF DEATH
tfx?n District N4 @3__

40272
10043

State File No.

Registrar's Na

+

1. PLACE OF DEATH:

(6} County.

(4) City or town_____
(If outeide city or town Hmits, writs “RURAL" and name of l.nmhhz

P .

{c) Name of hospital or institudon:

Ste. Louis City Hospital #1

{If pot in hogpital or ingtitatéon, write strest oumber o2 Location)

(€) Length of stay: In hospital or Insdtudon. .. 3. DAYS (oo

{Bpecily whether

In this community.
years, months or days)

2,; 'USUAL RESIDENCE OF DECEASED

(@ sae_Missouri &) County,

St.I.ouis

£
(If ontaide city or town limitr writs “RUBAL*} f

o2l4 Park Ave,

(If rural, give location}

{c} City or town

(d) Street No.

v

{e) If foreign born, how longin U. S, A.? years.

i WRITI

MEDICAL CERTIFICATION

O

11. Industry or biminesa

E { 12, Neme.. . HENYrY Yahncke 0
E 18. Birthplace Missouri
E 14. Maiden name._.Mi_Q_ﬁCGui (gynse o foreiem cowator)
g{m Bisthplace (City. town: or ggomty)™, - TMiBmL

te or toralgn country)
18. (o) Informant # LA :
(%) Address. ___-_3__2_1.4 g&l’ﬁ&lﬁ_ e ——

AT (o) (%) Date thereof. T

{Bariat, crcmation, or removal)

(¢} Place: barial or utmation.._.\.,s‘
18. (a) Signature of funeral director.

3 o) PRIN e Bdward Yahncke ‘
20. DATE OF DEATH: Month_ DECEMbEr day b,
8. (8) If veteran, 3. (¢} Social Security .. K )
no N ym?_nlalLQ.Whour__..ﬁ.LLo.___minuu__ALM.
pame war. [
21. 1 hercby certify that T attended the deceased from... DECEIIDET
Male 5. Color orhit 8. (a} Single, widowed, married, ha 19 )l 0 10 DQQ.ﬂBb_QE._é . IB!L.O...:
4. Sex . face w. 9 dlvorced_..s.ing‘le_ that 1 last saw h. 170, alive on. Necembar A . 1910
6. (b} Name of husband or wifi 8, (2) Age of husband or wife if || and that death occurred on the date and hour stated sbove. Deras
) alive______ yeara || Immediate cause of death R
7. Birth date of decensed__JULY 24 1905 - 2 [ Brlesrtoeaeale )
{Month) (Duy) (Yoar) r4 -'f\.. éf
B. AGE: Vears Montha Dayy If less than ona day Due to. : N i}
35 4 |12 o e a 1
Due to. Ii
8. Birthplace e = . f,.. . : i 1} 1
{City, town, or ceunty} {Btats or foreign oo 1] ‘
3 - ! Oth: ditto:
10, Usual occupation Painter (ln::ndcfn 9, TS meihe of duath} \

) ot PHYBICIAMN

Major findinge —_—
or opc:rm]ous_
f Underiine
g
wl ea
Of autopey. W GQA""‘—’L’ should be
. charged sta.
¥ tistically.
22, If death wra due to external causen, £l in the {ollowing:
(a) Accident, suidde, or homicde (specify)
(%) Date of occurrence.
(¢) Where did injory occur?,
town) (County) (State)

{Clty or tow
1 Tﬁ) Did injury occur in or about home, on larm in industriat place, 1n public place?
7

_(Specify lm of place)
While at work? mv .. {¢) Miecany of lninry.._____'l..

23. Sigoat (M, D. or
Ad d:f 1513 Lafa%e%te AVesy 100 Zgﬂiﬁ

{Licensed Embalmer’s Statemant on Roverss Side)




DECS 8D .

STATEMENT BY LICENSED EMBALMER

T kereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

the above constitutes grounds for revocation of License.)
If this b(:dy is not embalmed, above space should be left blank.



