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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MA

EE A PERMANENT RECORDRD
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THE DIVISION OF HEA

LED JAN 10 1952

ST ANDARWIFICATE OF DEATIiIO 03 State File No..

HEALTH OF MISSOURI

43454
T2

" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher & d lived, If ipatiteticn: i s
. COUNTY . STATE . - - o beelo
* _ ¢ - Missouri b coum*vl | 7oy e
b. CITY (It cqecide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (1 oumide watporste limits, write RURAL and give townahip) %
. townahip}| STAY (in this place)
TOWN 5t. Louis, S;WN St. Louis
d. FULL NAME OF (If uot ia bospital or inatliution. give street address of location) / 3’ (If rural, slvs location)
HOSFPITAL DRESS
iNsTirution - St. Louis State Hospital SLOO Arsenal St.
3. NAME OF & (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day)  (Yewr)
(Type or Print) IDA MAE YENNY ™ Dece 15, 1951
5. SEX 6. COLOR OR RACE ) 7. \P'?IAD%%EB BIE\\:'EECPSSRRIED N 8. DATE OF BIRTH »] 9. AGE {In years| r ONOER | YIAR | OF cnOEm & wns.
. {Bpecity) last birthday) |Monthe| Duys | B Min,
Female , Wnite Harried | Nov. 18, 1830 61 vrs. | |
10a. USUAL OCCUPATION (Givedind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or foreign oogutry) 12, CITIZEN OF WHAT
dona during most of wi . even if retired) DUSTRY . . 9] v
Hougewlfe Alton, Illinois , Co.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Wade Weat Chester Yenny
l(g WAS DECEASED EVER IN .S, ARM&ED FORCES? | 15. SOCIAL SECUR;LY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. 80, 0r unknown) | (If res, rive tes of servies) N
< mevorusinomm) | Ulre sl o T - None Mrs.Marian Vithoulkas,3300 S.Jefferson
18, CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁm
 Enter only onecaussper | 1. DISEASE OR CONDITION _
1ine for (a3, (by. and (o | DIRECTLY LEADING TO DEATH® 4 Nephrosclercosis - bilateral 3 yrs.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditions, if ong, gising DUE TO (b) Hypertension
s Beart faflure, asthendn, | Tise io the above cause (o) stating . . e ..
cte. It means the iy | Uhe underlying cause fadt. - o
ease, infury, or compliea- VDUE TO (c)‘ .
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS v L
Conditions eontributing to the death but not
related to the dizease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF OPERATION i | S 4 via| 2. AUTOPSY?
TION
: _ ves X wo £
21a, ACCIDENT {Bpedify) 21b. PLACE OF INJURY (e.x.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
13 boms. farm. Isetory, strest. offios bidg., exa.) - . R
HOMICIDE .
214. TIME (Month)  (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- 1 OF WHILEAT[™] NGT WHILE M'
INJURY - WORK AT WORK -
R .
2. I hereby ﬁg‘f” !Ilfg.l auended e deceased from July 1 03 51 lo DBC. 15 1951 s that I last’:aw the dcceased
alive on and tha! death occurred al 4100 py, , from the causes and on the date stated above.
B SIGNATURE  Dr,. Mary egn W Wue) | 23, ADDRESS 23c. DATE SIGNED
v g - Ao 5L0OO. Arsenal 12/16/51
%NBHSMIS\}ALCREMA 245.JDA 24c. NAME DOF ETERY OR CREMATORY . 24d LOCATION (Oity. m.m'wnnty) -(Btate)
/ ; 1ok L
Burial D c.18,1951 St att 5t. Louis, HMo. )
DATE RECD BY LO(:AL R'S SIGNA FUNERAL DIRECTOI s SlfuaTuRe ADDRESS
BECI Tol;:_EG: E e o O F{tt Pros. & 2929 S. Jefferson Ave
WY .

(Licensed Embalmer's Ststement on Reverss 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 by

Student Embdalmer No.

working under my personal supervision. /@
ngncd.m__. - 0’1)"\/,: 7% Cu—o

Student L.iensencees ssseusvasnssene et

5t d t Elb I
uden almer . . Licensed Embalmer N" ? 7 g /

P. O. Addms_@?? Za’,f_..,.,.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to(¢ompl
the zbove constitutes grounds for revocation of license,) '

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




