5. No.3%00

L

10.48

FLEDSEP 9

THE DIVISION OF HEALTH OF MISSOUR!

2 1951

STANDARD CERTIFICATE OF DEATH

State File No...

31977

REG. DIST. no.__SJ_B_Pammv REG, DIST. no]O 5 Registrar's No 8069

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, Cl
TION, REMO

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Qity, town, or county)
St. Louis County, Missouri

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lived. U | isoos belare
a. COUNTY &. STATE b. COUNTY adniseion),
_ _ Missouri
b, %1';! 813 ‘;nbida corpurate qmu.-ﬂu RURAL .mw.i.. " §T AI?EI:EE F&F.) . CITY (If outide sorporste limits, write RURAL and give townahip) M S‘(?
Towr St. Louis, Missouri % week TOWN St. Louis >
. FULL NAME OF (If not in hospital or |nstization, give strest address or loeation} d. STREET + (If raral, give ixcatlon)
HOSPITAL OR j DRESS - )
msTiTution. St. Louis City Hosplital #1 SJﬂ 527 Suburben Tracks
3. NAME OF a. (First) b, (Midale) ¢. (Last) 4. DATE (Montb)  (Dey) (Year)
{ Type or Print) BENJAMIN YATES DEATH 10 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B 9. AGE (In ysars] ¥ UNoER | TIAR | ¥ CRORR o WS,
M b " WIDOWED, DIVORCE,D (Bpeciiy) ' Inst birthday Menth-l Days nm.] Min.,
: 87
10a. USUAL OCCUPATION (Givekindofwork- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘(8tate ot foreln country) 12, CITIZEN OF WHAT
domducngmmo! _;Euum..mnnmtud) RY COUNTRY?
er Retired England
“13!. FA@’IER S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Marie
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, orupknown) | (If yes, give war or dates of service} N R
no 80-12~-28820 Marie Yates 5537 Suburban Tracks
18. CAUSE OF DEATH ’ INTERVAL, BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hine tor (e), (b), and (&) | DIReoTLY LEADINGTO SEATH o) Sl
Tl dorr ot ovam | ANTECEDENT cAusES g m/
the mode of dping, nuch | Morbid condicions, if ang, m BUE TO 4 LGy
o heart fofture, asthenia, | Tie to the abooe cause (. . . P -
ete. It memns the dig. | e underiying cause ’“"' o ur- 2N -
caze, infury, or il DUE: TO W ¥ y “
tion which coused death. | 11. OTHER SIGNIFICANT conm'nous 14 X ] =
Conditions contributing to the death but a0t W a2
nldtd to the disecse or condition causing death.
195, DATE OF OPERA- FINDINGS, 10N W"" 20, AUTOPSY?
TION @i‘-ﬁfmd dtr!/ed {u“& klz.o nz«,‘fﬁ
m‘ rriocd s X wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, farm, tngtory, surset, offics bldg., ew.)
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? f
: WHILE AT [—] NOT WHILE 7 ‘Z j
INJURY WORK AT WORK
z] hcfcbyoert’ithat I atiended the deceased from _B=31=51 19, to _9=]10=51 19 ithatl last saw the deceased
. alive on 0=-51 19 , and that death occurréd ot 524 5A  m., from the couses and on the date siated above.
Zia. SIGNATU OB TIGERS  (Degreeortitle) | 23b. ADDRESS Z3. DATE SIGNED
( Yu.D .0l 1515 Lafayette Avenue 9-10-51
24b. DATE

(Btats)

DATE REC'D BY LOCAL
REG.

Mclaughlin

5. FUIERAL DIRECTOR'S S1GNATURE

2301 Lafayette Avenus

‘ABDRESS




STATEMENT BY LICENSED EMBALMER

: e eteertteaenrmns raeanreenneenanens . . Student Embalmer MNo.

working under my persona! supervision.

Student sevenvas atsarrasssseesnnna ssasrnann
Student Embalmer

P. O. Addrez_-_‘g_é’ Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for rfevocation of license,)

If this body is not embalmed, fact should be so stated above.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ?almed by me, of b¥mm......




