THE DIVISION OF HEALTH OF MISSOURI l‘;'a ?i

. No, 300 .
. 10.48 FILED FEB 2 '952 STANDARD CERTlFICATE OF DEATH SEate File N versrmsmmrmsnssomsomsms
BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. nolﬂ.o.a. Regittrar's No.......... Q 51 ...
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 ioatitution: residance before
a. COUNTY a. STATE, , . . b. COUNTY sdunimion).
Missouri
b. CITY (11 cutcide corpurate Hmits, write RURAL and give ¢, LENGTH OF c. CITY (If outelde sorporate limits, write BURAL acd dn township)
[2):4 . township) | STAY (in this place’ OR
TOMN S+ Topis - oW 3t,Touis - .2 / 5_
d. FHéSLPI;MME OF (If not in hoepital or institution, give street addrems or loeatlon) d. STR (nmnl.duloe_-mn)
WNSTITUTION ) ) = Kl acke Str /ﬁ ‘ Str,
A :!’IE,?:%IE‘ s?»:% 8. (Flst) b, (Mid.dle) c. (Last) . 4, DA'rE . (Month) (Day) (Year)
(Typeor Print)  Aripa P Saler o Jan,16 1952
b. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars| o uwoEm 1 YEAR | W DwrER 20 ms.
WIDOWED, DIVORCED (8psdity) .| 6 ~ hnr;?ngu) Months l Daye | Hours | Mia
B, W _Widowed A~ /17/1875 l
10a. USUAL OCCUPATION f work' { 10b. KIND SIN OR IN- | 1. BIRTHPLACE
dnmdnﬁn;mmd-uﬂn;l!(!?.mmd m): - OF B EssDUS'I'R‘( (Buase or forelen sountey) / 'Z'CSHI#%:’IOFWT
House Work Plttsfleld Illinois
lilaa._ FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Shadel Louise Yeager L VY Y: sed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |'16. SOCIAL SECURITY [ 17. INFORMANT ' &
‘5 (Y. 0o, o unknown) l (Il yem, pive war or dates of sarvies) NO. . > SIGNATURE OR NAME ADDRESS
! LT, Cartier- 3401 Taclede

e —
INTERVAL BETWEEN

EDICAL CERTIFICATION
4

18. CAUSE OF DEATH I biS OR Co
. Enter only onecsusaper | 1. EASE OR CONDITION
line for (a), {b}, and (c} DIRECTLY LEADING TO DEATH*

-

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, m DUE TO ¢

A 3 , | rite ta the above cauae (a)
o# heart fallure, asthenta The taderiying coare faet

&e. It means the dia-
ease, injury, or complice- DUE YO ()
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS *
Condilions contributing to the death but not

related to the discase or condition .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' ’ ° | 20. AUTOPSY?
TICN .
_ ves [ w O

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE homw, fartm, fagtory, street, 6fios bldg., eve.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? / 7 d

' - - - WHILEAT NOT WHILE|
INJURY = | " work AT WORK X

22. 1 hereby certify that I attended the deceased from %2_3 ITEY 1952, that 1 last saw the deceased
alive on _,&zuL_ 1954, and that death ed ot om the causes and on the date siated above.
. ATYRE (Degroe or title) RESS 976 /r NED
dgmﬂbw7ZlJ?,é% ﬂ?§?£4u?432';L%an4z£224u¢e /}FJ%?

I %_‘15 NB EERMI g\". 2! DATE 24c. NAME OF CEMETERY REMATORY 24d. LOCATION (Olty, town, or county) (Btate)

Removal_.t. 1/18/52 Qak Grove Mausaleum St. Louis Co - Mo -

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

DATE REC'D BY LOCA STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S uﬂuryn: T ADDRESS
JAN'T 7 95% QCL » A)J«.zx wAE 5

%}’ i ‘E'“‘ 'y S on 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 by oo

e semma o428 2et 422454t e e e e e e e oo e oo e et oo e oo e e e eeeeeee e | Student Embalmer No.

working under my personal supervision.

Student cirvarnrascancsnennans Wmasstestrnuen
Student Embalmer

P. Q. Address__.~ e ..

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.




