. Mo, 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

REG. DiST. nmg[ a

HLED MAY 23 1948 STANDARD CERTIFICATE OF DEATH

State File Nn182‘;1 .
e__z.hmmmr 1 No. ? S..‘é.::....

August Yokel Lillije

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

{Yes, 0o, or unknown) | (Il yes. xive war or dates of service}

e e— . — -
16. SOCIAL SECURLTJ 17, INFaRMANT'S SIGNATURE OR NAME

-'nnmi NO. PRIMARY REG. DIST.”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adicimton).
St, Lotis S
b. C(;EY (If outside corporate Urits, write RURAL and .i:;lu csr LENGTH OF ¢. CITY (If outakds aorporats Limits, write RURAL and give township) 7/ e
to ) thia place) N
own  Bellefountaine 7 ki3 . TOWN Bellefountalne g
8- FULL NAME OF (1f not in bospbial or instisation. afre sireot addrems of locstion) || d. STREET (U rursl, give location) ‘ -
INSTITUTION Conway & Schoettler Rds, Conway & Schoettler Rds, ©
3. DNECEAS%FD a. (First) b. (Middle) c. {Last) 4. DATE {Mouth)  (Dey) (Year)
(Twpeor Pine)  Arthur A, Yokel peam Apr, 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (b yesrs| IF UnDER 1 YEAR | o owoER 4 HEs,
M 0 WIDOWED, DIVORCED (Bpecity) ’ Last birthday) Mnmh-, Daye | Hourn l Min,
ale | White le vV |Aug, 21, 1913 | 35
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE tState or forelgn eovntry} 12, CITIZEN OF WHAT
dons moet of working 1He, sven if retired) DUSTRY . COUNTRY?
armer Own farm | Bellafountaine, <
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME | 14. WAME'OF HUSBAND OR WIFE

“ADDRESS

WHILEAT NOT WHILE,
WORK AT WORK

wiory 4 21 49 1:45p

Yes World #2. none Carl Iokel.,_chaﬂ.tamalrl,_ﬁnﬁ. i
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ’ %Jﬁl&g%ﬁ"
E 1. DISEASE OR CONDITION
'H;“f‘:::i{"(f)‘;.":‘::'(’; DIRECTLY LEADING TO DEATH,y _GUnshot wourid of chest,
s does ot wvan | ANTEGEDENT CausES Deceased had previously attem-
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b;{p ted to take dife by self-
a# heart fatlure, asthenia, | Tise {0 the abose couze (o) Hating™ -~ nfli cted gun shot wound of chest
de. It meana the dis- the underlying couse Iast. f o
care, infury, ar compiiea- DUE TO () rom which he recovered, - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘e [ \f <
Condili tributing to the death but niof
relaled t?:hi?iaean mﬂmﬁm“mm; dealh l (. ﬂ-l c.-
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
TION
. o ves [] w (X
2la. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY tess., lnorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S i . ome, {arm, Inctory, street, offies bidg..ets.)
HosicibE  Sulcide ome Chesterfield 9t, Iouls Mo,
21d. TIME - (Monthy (Day) (Yea (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Self-inflicted gunshot wound,

WRITE PLAINLY—USING TFNFADING BLACK INE—MAEKE A PERMANENT RECORD

IBurial

DATE REC'D BY

(f- 23— o

. I hereby certdy lha! I attmded the deceased from , 18 , lo , 18 , that I last saw the deceased
)zlwe on _ , and that death occurred gi m., from the causes and on the dale staled above.
. SIGN ETK ' QQ (Degron or tUEL}| 23b. ADDRESS "23. DATE SIGNED
G‘D - Coroner. a Mo. _ lg/020/49
'ZI%GONB[R) RMICA’RL CREMF 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etato)

BelTef‘mmta_j,ﬁ_a_,__Moa____
% FUNERAL DIRECTOR'S S1GMATURE ADDRE

Ballwin, Mo
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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—._......

ettt et nr e ens s psranerr e nasrren , Studant Embalmer Yo.
working under my personal supervision.

Student ceuversvvarsonne E-b-l. .............. i Signed L 2 \
Student almer .
. Licensed Embalm o JO é é

P. O. Addres %&.

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. N - - ‘ -
* - I P PNEY T .

- MiLw oo . < . - K] &




