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

FILER JUN 13 1950

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Kegistrar's No

REG. DIST. NO. PRIMARY REG. DIST. NO. Jo‘
&7
o .

. Enter only onecause per
line for {8), {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, esthenin,
elc.~ It means the dis.”

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giting PEE~T» (b)
rize to the obore cause (a) staling
= the uaderlying cauae last.-

" BUETO @

MEDICAL

_&Mdf@ MJ-—“ )

ONSET AND DEATH

1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where Jdnceased lived. If lostitution: reskisnce before
a. COUNTY a. STATE b. CQUNTY adinimion).
St. Louls Missouri st bhis . NN
b. CIEY (I outside corpurats limits, writs RURAL snd give ET Al.yENGTH QF CITY (U outaids corporate limite, write RURAL acd tive townshin) T & 7 &~
townabip) (in chis place) ,
tTown  Kirkwood 22 Mo ™7 ﬂ f ToWN Kirkwood 22 2
d. FH‘!).SLFN_IABAMEOORF (I! bgt in bospital or institution, give streot sddress or location} d A%Drgfsgs (If rural, give locauon)
INSTITUTION dna Ave 403 George St
3. NAME OF a. (First) b. (Middie) ¢, {Last)
DECEASED -~ Yahl 4 DA:F Ngg) \ g{s (Year)
{ Type or Print) George DEA
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRRIED. TE OF BlgTH 2. J;A-GE&&I:I:.).“ LIKF H:.En 1YEAR | oF UNDER M mHas.
(Hpeciiy) L % on Days | Hourn | Mio.
Male Whitve ‘P © e 5 75 11 28 I
10a. USUAL OCCUPATION (Gire kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forvien oouatry) ~ | 12, CITIZEROF WHAT
duudtaﬁnaxkl‘wérfna Life, aven Lf retired) DUST t . Mary B8 0h1° l COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND_ DR W|FE
Nicholas Yapl Unknown . Bernadine
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" = ATU OR NAME ADDR
W.DP unknown) | (If yes, #lve war or dates of service NO. Yahl 835., E&a ﬁi rﬁ{WO od. Mo DRESS
£y i
18. CAUSE OF DEATH TIFICATIO, L) “ INTERVAL BETWEEN

ra
g

eqae, infury, or complica-
tion which eaused death.

Av

11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the deaih but not

related to the dizense or condition causing dtcm} W MM%

19a. DATE OF ‘OP'IEE)APJ; . 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ML 7 ves v

2la. ACCIDENT © ™" ™ (8pecity) 21b. PLACE OF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY)\ (STATE}

SUICIDE bomm, larm, fastory, etreet, office blds., eto.) X . . T -

HOMICIDE . T o
2id. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | “worK AT WORK -

alive

19:LQ and that death oecurred at

2. I hereby certify that I attended the deceased fram%;&_ 1858, to h?_hﬁ_, 15@1, that I last saw the deceaced
! ., from th¥ causes and on the date siated abore

23a. SlGNzi URE"™ ?Degraa of ti:l;)

23b. ADDR!

BURIAL. CREMA-

TION, REMO! AL(SudJ.vJ
Remové %

’ DATE REC'D BY LOf
REG.

24b. DATE U

REGJSTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

8
25, FUNERAL DIRECTOR'S $)GNATURE )

23c. DATE SI?'IED

Zttd. LOCATION (Olwy, town, or county)

_ (uate)

i

ADDRESS

goeyer-pfitzinger Kirkwood,Mo,

WM)
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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, of BY e
Student Embaleesr No. ,

working under my personal supervision. , %

SEUdENt vuieveceanccsccaccns SISALLIELLREES Signed.
i Student Embalmer i/
: Licensed Embalmer /.\3..-; ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes g;ounds for revocation of License.)
If ¢his _body is not embalmed, fact should be so swated ibove.




