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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCR
BURRAU or THE CrNSUY

mEJUN 30 985 ) g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regjstration District No.,.voepyon,

19373

Steis Fils No,

Registrar's No....53}?1_/_'

1. PLACE OF DEATH:
{6} County...

' (ORI

(® City or town.-.St... Louls

(If outzide city or town Hmits, write “HURAL" and neme of township)

(¢} Name of hoapital or fnstitution:

S ..Lity Hospital )
(If ot in holplh] or tastitution, write strest number or locxtion) B
(d) Lerngth of stay: In hospital or institution. ... a.minutes
{Specify whetber

Life

In this community

yaury, tonths or days)

{a) State...
{¢)

. 2. USUAL RESIDENCE OF DECEASED: é’ Py
oy 4
Misgsouri 4 Counmty...........? ﬂ._._
(If outaide city or town [mits, writa * BUH.AL )

St. Louis o
10012 Allen Ave.

(1t raral, give location}

Bo

Clty or town

(d) Street No.

(¢) Citzen of forelgn country? "’) (Yes or No)

If yes, name country

3. INT
 Full NAME Anna D._Yancey
3. (3) I veteran, 3. (¢) Social Security
parme war. Ne No No
5. Color or 6. (a) Single, widowed. martied,
e s B . svarceq, MarTied |

G, (b) Name of husband orwife... ..

]

6. (c) Age of hushand or wife if

MEDICAL

\

20, t, Monple. St K _day.... L1
. ¢¢ 7 mictte. d’@
24. I hereby cerfify that Létiarded the deceased Ir
L T— .} 19....... H
that [ last saw b alive on 19....

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

16. (a) In[arma.nr_

FJ,pyd\Iancey S

™
= S g i i g R L

{8) Accident, suicide, or homicide (specify)

Eloyd Yancey. .. ... alive_...... D8 ._.years || [mmedinte cause of death
7. Birth date of deceased. .__Jdav 19 1904
(Moath) . {Dny) (Year}
8. AGE: Yean Months %:* If less thas one day (
’ -4 o | 20w
(£ N Due to...... P L
o. Bitholace. . . Ste Louis Missouri /) .
. . {Citv, town, or courty) {Stats or foreign country) " = - - >
Qther conditiana.
10. Usual occup.at.ton.. Housewife N M {feclode mmmr within 3 n.-om.h. tb}
11. Industry or business R | S ‘ N
= Major findingy: h ’_-" ) : FHYSICUN
B Name. .. v a o LRKNOWD Of operations.... /. - : -
£ : b : - (‘f - / ,:,.‘(' S « {. Underline
=1 13. Birthplace .| ‘nknown ot s ihe cause to
o {City, town, or cqunty) {State or forelgn country) Of sutopey, wﬁﬁd‘ death
& { 14. Maiden same._........1J \ia] i o ‘;baw P;
E V4 — tistically.
5 15. Bmhplace.._.._(.é.[.‘_,q}‘]}n% mm.;s-m--- \(s“u o pc 22, If death was due to external causves, 5l in the following:

(3) Date of occurrence

e -
"(8) Address \_J.QOJ. pllen Ave. St Léiis,
17. @, "‘..Blu!lﬂ.]:- e “(8) Diate thereqf..._ [
Bm'hlumt!ﬁn’umvgl) {Month) (Day) {Year)

'Cb;\(c_; PI}:: -buirial or cremation:

\18 (a)x Su{;ua ture of Iune\ra\rt;nectord ‘/ 77{’2[
2301 Lafaye:

. Metthews Cem., St. .Ld
ALela_

kis,_ Mo,

{¢) Where did lnjury occur?

{City or town)
{d) Didinjury occur in or about home, on l'am in lndu:tr(ial plage. in put(ﬂic pl‘)ane?

While at wp




STATEMENT BY LICENSED EMBALMER

I hereby certify 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.™*

_Signed,

Note: The above MUST BE SIGNED BY "THE L]CENSED EI\TBALI\’IER in his OWN HANDWRITING. (Failure fo cojply with
the above oonstltutes grounds for revocation of license. )

If: this  body is ‘not embalmed, fact should be 5o stated above.



