5. No.3O

v, 10.48

QR

WRITE PLAINLY—USING UNFAlDlNG BLACK INEK~—MAEE A PERMANENT RECORD

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURE

FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST.- NO. ﬁ { 1 raiusay aec. vist. NM Registrar's No. L.g?-.qz_ L.

State File No

22015 -

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers d

d lived. If &

before

:I 0 [:]:) .‘
b, COUNTY St Louléli/::? j:

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

IJ’ INFORMANT' 5

SIGNATURE CR NAME

8- COUNTY St.Louis o STATE Missouri
b. c(]’}'l\' (I outaide corpurate limits, writs RURAL and '::.m , g’I‘ALYEﬂEE p:?Fm c. Cng {If outaide oorporate limite, write RURAL aod rive townahip} 4 P
- . » v ) " - - 3
oww University City i TOWN University City N
d. FHO%P#AT.EO%F (It Bot in bospitai or institution. Eive atrest address or ocation) ASDT&;IE‘I’S ﬂ rural, give loaation) et
INSTITUTION 15’42 N.Hanley ‘Rd. 1541 N, Hanley Rd. O
3. NAME OF 8. (First) b. {(Mlddle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
DECEASED .
(rymeor i) Nannie Honora Yandell o 5 10 1949
51" SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. BGE (o veun|r viecn | Yin | o ke e
emale | White W dow 2| _Aoutit 1873 78 l ™
1o=ml.J§UAL OCCU'PATLC:I': ((‘heklni;!ml; 10b. KIND OF BUSIRESS og.rgt\; 11. BIRTHPLACE (Btata or forslgn country) IZCSLWNOFWHAT
SusemI e Housewife St.Louis,Mo. o Ryt
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF MUSBAND OR WIFE
John Murphy Catherine Driscoll John H.Yandell

ADDRESS

Y . or unknown) | (IF yes, give war or datas of service)

N6 | None Mrs ,Thomas M.Brady 5243 Nttingham
1B. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
Entez only cnecasaper | 1. DISEASE OR CONDITION -~ R ( M) ONSET AND DEATM

i DIRECTLY LEADING TO DEATH®
Itne for (a), (b), and (c) (a) — /
*This does ot mean | PNTECEDENT CAUSES
the mode of dying, such [ Mortid conditions, if any, giving DUE TO (b)
as heart follure, asthends, | rise to the ebove cause (o) stating
ete. It means the dis- the underlying cause fnat. el
ecse, infury, or compi DUE TO (¢) e
tiom which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS ;,l Lo
- Conditions contributing lo the death but not Q Il
related to the disease or condition causing death. q
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b= = N0 20, AUTOPSY?
- [ w@
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE o . horne, farm, Iactory, street, offioe bldg., eto.) '

HOMICIDE <y ¢ i
210. TIME ) (Momtt) '(Day) (Yea) (Houn | 20e. INJURY OCCURRED | 21f. HOW TiD INJURY OCCUR?

S T WHILEAT[]"NOT WHILE

INJURY = | woRK AT WORK

2. I -hereby ceré'tj'y that T attended the deceased from‘MﬂgJ_
alize on m;,_ 19449, and thal death occutded at [ {5 Am.

19_‘£f_ lo

, 1047 that I last saw the deceased

, Jrom the imu and on the dale staled above.

Za. SIG&TU? M’f W (Degres or til’.lu)

23, DATE SIGNED

i;zﬂ?$F01&ﬂﬁ(dcﬁ;¢t4ﬁ%(,gﬁﬂmﬁﬂyadtm#9

U ngala‘lr. CREMA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town,or county) - (Btate)
ﬁur1a %-12-HQ Calvary Cemeterv St.Louis Mo,

DATE REC'D BY LOCAL | REGIFFRAR'S SIGNATUR 25. FUKERAL DIRECTOR’ S slﬁamu a

512 4 %ﬂ_—-{ : Albert H.Hoppe,4700 Washlngton Blv

"] (Liceas@y Enbafel-Smtement cn Reverse Side)




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 b}'_ZL&

Student Embulmer No.

working under my personal supervision.

Student cvsevecense cansannvne ervavornssaces
Student Embalmer

Licensed Embalmer

P. 0. Address

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 50 stated above. - -

+ .



