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WRITE: PLAiNL_I‘Y—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite No... 1 {.)851..

REG. DIST. MO, 3[ 2 PRIMARY REG. DIST. NO. ,.ZLO_O&R,,,,MHNH /6/

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If L id before
a. COUNTY a. STATE b. COUNTY adinimlon).
St. Louls Missouri St., Louis
b, CITY (If outeide corpurate timita, write RURAL and give ¢. LENGTH OF c. CITY (if outside corporats limits, write RURAL and give towaship)
OR townshipt| STAY (in thie place} OR 3 é
TowN  Tniversity City Years TN Iniversity City & 3

d. T&SLP?TA:I‘_EO%F (If not in hospital or lastitution, glve atrect nddress or location) ASJDRR%I-SS (If rumsd, l'h'- ioadou)
stirurion. . 6820 Delmar Blvd 33 16820 Delmar Blvd.
3.6IE%I\&§50EF6 a. {First) b, (Middle) c. (Last) ‘_" 4 D31F-E (Mouth) (Dey) (Year
{ Type or Print) CLARA M. YAWTTZ pesH Jan, 19, 1952
5 SEX / 6. COLOR OR RACE | 7. MARRIED NIE‘yERCgsRRIEn?! , 8. DATE OF BIRTH 9&?5&1:;;:- l: :::n IDI'IMI ll; UaDER uerls.
o) 'y oyrs in.
Female ' | White METr{ed ™/ May 8, 1887 64 Eo il

10a. USUAL OCCUPATION (Gibve kind of work

10b. KIND OF BUSINESS OR IN-
d«x% mmo('orkhu life, even if retired) DUSTRY

11, BIRTHPLACE (5tate or toreign sountry)

St. Louis, Missouri

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER"S MALDEN

Nethan Morris

Sarah 0lshovoy

NAME 14. NAME OF HUSBAND OR WIFE

Harry Yawitz

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

1. INFORMANT'S S5IGNATURE OR NAME ADDRESS

l 16. SOCIAL S’ECURITY
{Y: or unknawn) (I yea. xive war or dates of service}
"He Mr Harry Yawitz-6820 Delmar Blvd,
8. CAUSE OF DEATH MEDICAL ICATION INTERVAL BETWEEN
| Enter only onecanseper | |- DISEASE OR CONDITION _ ONRSET AND DEATH
Lime for (), {b), end (¢) DIRECTLY LEADING TO DEATH (a) 3
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o8 hearf fatlure, asthenda, | rise to the above cause (o) sating K
de. It means the dis- the underlying cause last.
ease, Injury, or lica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
. ! Mwmmnbmmnhtbedeﬂhbm*zd

related to the d or condition causing death.

13a. DATE OF OP%IFg}i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Uiy § v (3 wo [
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COI‘.INTY) {STATE)
SUICIDE home. farm, factory, street, ofice bldg.,e10.) -
HOMICIDE ~
21d. TIME {Month} (Day} (Year) {(Hour) 2te. INJURY OCCURRED ] 21f. HOW DID lN.}URY OCCUR?
F ‘| WHILEAT NOT WHILE "
INJURY o | “woRK AT WORK o

, 199 &and that death occurred al

2. ] hereby certify Vtha'!'_f atlended the deceased from _aﬁ_, 19

" lo , 18822 that I last sarw the deceased
m., fom the causes and on the date stated above.

0 (D or tile)

- F

Z3c. DATE SIGNED

2f19/52.

2. ADDRESS

O 7N,

24c. NAME OF CEMETERY OR CREMATORY

Mt . Olive Cemetery

, LOCATION (Oity, town, or county) Etate)

Jss

DATE REC

FURERAL PIRELCTRP 5/51 GNATURE ‘ADDRES

L3

(Licensed Embalmer’s Statement on Reverse Sid



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 — ...

...... s Student Embuimer Ro.

SRUG@NT ovvnrnnnnonsnsonnnstsssssrnssnssnns Ssmed%ﬁw
Student Embalaer

Licenzed Embalmer NJ 67 / "

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure Yo comply with



