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

DEPARTMENT OF COMMERC
BUREAU OF THE CEN

THE STATE EOARD OF.HEALTH OF MISSOURI

11945 ANDARD CERTIFICATE OF DEATH.

}\) [ 53

87359

State File No.

L]

Registration District No. __&8 Primary Registration Distriet Nowo....____. __.._.1 0 0 3 Registrar's No.
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,; ﬂ” gs-f!
[}
((:; ’g:mw o St L Oui ) (@) Stilte___.MiBﬂﬂw1..._.__.._._.. (8 County 4
¥ or orwn
{1t cutside ¢ity or tows limits, writa “RURAL" and nams of township) (¢} City or town 4527 Fore Btv Park BlV' d .y /
(G Nnme of hospital or institution: (If autside city or town limits, writs “REURAL")
- Bethesda Hospital @ Strest No....... Ste Louis, yi

, (Ff ot in hoepital or instilation, write street number or location) (If rural, give bocalion) /

(d) Length of stay: In hospital or fsstitution by (/'
) Y. {Specify whether (e} Citizen of forelgn country?. no, {¥ca or No)
In this community .
¥years, oothd or days) If yes, name country
- MEDICAL CERTIFICATION
3. {(a) PRINT
FULL NAME..... . SARAH._E. YANTIS. 0CT 1
3. O livet 3. (2) Social Securit 20. DATE OF DEATH: Month . day 1
5 veteran, . (e 3 urity Ly A O~
pame war___ ONE No None . Y&rﬁ-—ﬂ--m/—?*é“r-—--------—-—--- e mute_t ------ ﬂ———--M
- 21, 1 hereby certify that I attended the deccased from.. J.f. B
/ 5. Color ar 6. {a) Single, widowed, married, 17, w_______a___d—-. [ F 19___‘{ é

4. Sex_...F..emgle...‘ rau:..white '{h’at Ilast saw h S alive on aAJ— 19, q ‘

6. (b) Name of husband or wife....._..

Rochester Yantis,

6. (c) Age of hnsband or wife if

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

L COU— = .
r. Firth date of decensed._MaTch 10, 1861, .ud'qa
(MontLh) (Day) (Year)
8. AGE: — Years Months | Days If less than one day l?_‘j‘o
'/ 85. 7. 1. hr. min. ‘
9, Birthplace..... NGO, - Migsourd.. (]

(City, town, or conaty) {State or foreign country)

; Other conditions —_—
10. Usual occupation. At Home L (In:lll-::l.:wc[s'::cy within 3 months of death)
11. Industry ot business oo Eadi — PHYSICIAN
or findings: . —
12, Name . ___._ J.th..HO‘!e . 2 : Of operations .
/ hUnder].me
E 13. Birthplace Kﬂnt:uc o N ol ;ﬁgﬂztﬁ
o (Cll.u,u) n, or Omzn'l.y) {States or forcign country) Of autopsy should be
g { 14. Maiden name / -c}:a.rgeﬁsl.a-
tistically.
= .
15, Birthplace. Kentu. A P
g place. Ty m———— Btatoor rsg?:ma,,; 22. If death wasa due to external causes, fill in the following:
16. (2) In.formant..._ Mra A, F, Kerckhoff. . ... . ... (@) Accident, sulclde, or homicide (specily)
& Address.... 6254 Wydomn Blv'd,, ®) Date of cccurrence
PR —
Y el
17. (@ Removala. . () Date thereof. .-_10,112,&6. || ¢ Where didinjury occur ity v o P
(Burial, cremation, or ramoval) (Mooth) (Doy) (Year) {¢) Didinjury ocour in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.... SAlen, 9. Orﬂgon. ................. - — ol
. } : ; 7 :
18. (a} Signature of funeral directorGeRa Luptcm_ & Seng.. ... - While at w ) _(S’f_c_'_{’ '(’3” i?hm)o; iniuw_._.,:q'?j .
® Address. 7233 Pelmar Blvd L 7”_9
. ¢ 1 ] (619.45 !! #3. Signature_ et ML D orother)..__
- (@ {Date received !nca; repisirer) 75 Beml.rnr [ nmnlm) Address __\ST./_ 1 E M A ... Date 51811&‘-14 /I{_/(!(p

(Licensed Embalmcer’s Statement on Reverso Side)
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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... "

QW.// /77

‘Licensed Embalmer No r oLl &9
P. O. Address.. 827 o K BAAARS, 2.
Note: Thc above MUST BE SIGNED BY THE LICENSED F“\’[BALI\IER in his OWN IIANDWRITII\
the above constitutes grounds for revocation of license.)

Ly .

If this body is not embalmed,fact- sl:_lould be so stated above.

working under my personal supervision.

. (Failure to comply with




