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1. PLACE OF DEATH:

{g) County
(& Cityor lown

ST, LOUIS
Glayton

(IF ontaide city of tows timits, write “RURAL' and name of township}

(c) Name of hosplml or Insiitution:

2, USLAL RESIUENCE OF DECEASED:
sue_ MISSOUPL 4 coms. St.Touls 94
Chiyor town. ¥.81 12y Park /L
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6. (8) Name of husband or ife........eeeeeerecn..
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(I.T_I;I in h-}llpi%l.laa institntion, wr'izlun: -p-}r location} | () Sereet No o n t t _Q (Ilru}al. riSvot!oo-.l-l.iIfg-ul'g‘mhL.‘ ‘0
(d} Length of stay: Ia hospital or lnstitution ays No b{
18 (3pecily whether |{ (¢) Citizen of foreign country? 4 (Yes or No)
In this community yrs
years, montha or deys) If yes, name cotintry.
?__U{"I)‘ :2;;\;{ EDWARD YACKE:Y MEDICAL CERTIFICATION
_ 20. DATE OF DEATH: Month. Q@X 0 4ay 18 .
3. (b} If vereran, - 3. (¢} Social Security year.. £ 945 hour.__ 7 minuee2D Do m.
name war. No !
21. I hereby caiug thm.fl attended ahé deceased from 18
15, Color or 6. (o) Single. widoped, Oct 19,4 Qect,
Male ¢ wh, "§THLTE
4. Sex. race | divarced r /j that I last saw h_..i-...lg. alive on OO t 18

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

g lm / 4 L
7. Birth date of deceased Sept., 12 188 . W&%~ 4
— (Month) {Duwy) {Year)
8. AGE: Yenrs Months Days 1f less than one day Due to '
63 | 1| 6 ‘ ¢ %5 A
hr. min
1
o Bithomce__ St LOULS Missouri U (7"
Te I wn. or county) (State or forefgn country) ] [ -.-ss - - —_
10. Usual oceupation WaThtalnence Man Other conditions
H t 1 . . - {loclude mnl:l:nc; within 3 montla of deuth}
11, Industry or businens oie - - PHYSICIAN
£ 12 vome.. 0NN Yackey o N et o
= v nderline
E 13. B!nhnran- ." Il 11n01s i ‘tvl‘lheicc}laa-;:a
E 14, Malden name mawm)rahan Buateor forelen tolmln.) / :'iil:amedm'ldlgs
= a tiatically.
g{ 15. Birthplace AT Wi scﬂ?isi_‘?7 22, If death was due 10 external causes, ﬁll in the following:
16. {2) Informast Si S‘E ms c lario "L Oy (¢} Accident, suicide, or homicide (specily)
& adren. 0101 Cote Brilliante,St,L,Mdl® Dute of sceurrence
v - Burlal 4 pae chmof“.le:-_Zg.:iﬁ._., (c) Where did iajury oceur? iy o
(Brial, cremation, or removal} Month) (Day) (Year) (d) Did injury occur in or abont home, on farm, in industral place, in pubhc place?
() Place: buripl ot cremation_ ! Q.ak....HiJ-l Ceme_t ery
18. (s} Signature of funeral dlrgtdnr 5:_Dr§hmann-garral — While at “,k? S hitd FArgY ‘:;'::: of njury_ BN
b5) Address _,_l o _Unlon Blvd.. .. ... ;Zﬂ
10 ((a)/p‘ Al-ws ® b,M_ > || simnanurdsL ___w‘ ~—— (M.D.orot C_ﬂ
b ’ { 7 Tﬂ-s’hlnr P pe——— 23 ‘: Addreéd.s.._..... - Date ngn@ -/¢. _ZS-

Dinte recalved koonl renistrar)

707

{Licensed Embalmer’s Statement on Reverse Side)



RN ‘ Y-

0CT 241985

=y .-,

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 personai supervision.

Signed

Licensed Embalmer No

P. O; Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAhDWRlTING. (Failure to comply with

the above constitutes grounds for revocation of license.)
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