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SWRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED MAR 17 1942791

Registration District No... Primary Registration District No-...een.n....

MISSOURI STATE BOARD OF HEALTH

e T e STANDARD CERTIFICATE OF DEATH

1005

B
State File No ) 1 b .)..

Registrar's No 16 3 2

1. PLACE OF DEATH:

{a) County
(b} City or town

StoLeuis, Migsouri

(1f outside city or town limits, write “RURAL" and nome of township)
{¢) Name of hoap:ta.lﬁ mltlji..ltion: .

oge Hospital /)
{1f oot in hospital or institution, writa street cumber or location)
(d) Length of stay: In hospital or institution

{Specify whether
[n this community.
years, manths or daya)

2. USUAL RESIDENCE OF DECEASED:

(a} State MiSSOuri

. —
{5) County /4 jd 0

(¢) City or town St‘ LOUiS /7

(d) Street No

411 ﬂlfo uide cuty town limita, write “RUBAL™) /
it

{e) Citizen of foreign country?

{Lf roral, give location)

{Yes or No)

If yes, name country

3L TRINE_ Emma R. Yeida

3. (¥) If veteran. 3. () Snc:al Security
None none

name war. No,

5. () Single. widowed. marrjed,

. oy

5. Calor,
. o Female /|7 ““¥nite

6. (8) Name of husba’nd or wife...

ivorced.....
. 6. {c) Age of husband or wife if

Married

MEDICAL CERTIFICATION

20, DATE OF ngt: Month FEDIUATY day__. 2181 ...........

year. hour. 58’ :m minute, M.

21. 1 hereby certiiy that I attended the deceased from
9. to 19.iai
that I last saw h, alive on 19 .3

and that death occurred on the date and hour stated above.

Duration
. Newton Ye lda alive........=% . years|[ Inmediate cause of death " u‘;lw-
i 4 April 18, 1903 . . | 2¥ o
7. Birth d f dec 4
ate o {Month) (Day) {Year) ( /f a‘ N’, M_)
8. AGE: Years Months Days If leas than one day Due to. ey r%“t"
38 10 "3 hr, -..min MW %‘%
. . D ] Due to. / // 1 [%
9. Birthplace St: Louis, Mi ssouri Py Hle
{City. town, or county) {Stuts or foreign country) TN
10. Usual occupation Waﬁ&re S8 Other conditions 1 L “ 5\—4
v LIS

(Include pregnancy within 3 months of death) I/ W E!{ L*,\’r

PHYSICIAN

Major findings:
Of operaﬂo

/ —
Underline
the cause to

V
S

_ﬁwzﬁm%wamﬁf

11. Industry or business

EE 12. Neme-_Peter Hoff L/

Z 1 13, Birthptace Germany /] )
( . % Stata or foreign countiry,

ﬁ 14. Maiden name Ell!‘za&.’eauh HOff o R

E{H.mnmmv Illinois “

= (City] town, or coanty} (State or Foreinn conntry)

16. (a) Igformant... ‘Mr. L. Newton Yeida
411 “Bates St.

. () Address 2 2
. @ - Burial (¥) Date thereaf. a=-c4-4
’ -(Burial, creml.hn. of removal) {Manth) (Day) (an)

(¢) Place: buna.l or cremation Park Lawn

l.B. {a} Signature of {uneral directnSOUt’he I'Tl Enne I'al Home
(%) Address 6322 5. Grand Blgd.

by Addre:
oo FEB 23 1042, ﬂvgz’@mmm

{Duto received local registrar) {Registrar's signatare}

22, lf death was due to ext.ernz.l causes, i1l in the ﬁ(’lowmg

{a} Accident. suicide, or hamicide (spec:iy)

{&) Date of occurrence

(¢) WWhere did injury occur?

{City

or town) {Caanty) (Stata)

(&) Did injury occurin or abont home, on fan-n in industrial place. in public place?

(Specily type of place}

(¢) Means of injury,__...-.._.._......_‘_cj...
el ey (M. D.erotbhard... ...
; Date uzned_Zé'_/"}//'"

{Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.

: , Registered Apprentice NoO...oocoeeceioeercmeccenncencceis ,

working under my personal supervision. } i P :
- Ay ST
Signed. S~ /7' Mo N LA IR
. ‘ s =
: . icensed Embalmer No ... (4 -LZ ﬁ?’.&

[ Y4 )
P. O. Address. 55 ’:’9:."’\7/.{

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

If this body is not embalmed, fact should be so stated above.




