THE DIVISION OF HEALTH OF MISSOURI

b. No. 300 _
- e INERDEC 2 f95¢ STANDARD CERTIFICATE OF DEATH sae pie o FU902
BLRTH RO REC. DISY. MO, il& PRIMARY REG. DIST. m.]ﬂ_o_a. Kegiztrar's No 9933
{ 1. PLACE OF DEATH _ (2. USUAL RESIDENCGE (Wbere d d tived. 1 fostl idence befos
}\ a. COUNTY a. STATE Mismouri b. COUNTY sdmimiont.
0 b. CITY {1 outeide corpurats Lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1 outaids corporsta liraits, wrise BURAL sud give towmahip®
township)] STAY (in this placell] | . ,Q,Zelj
' g TSN St. Louis, Mo. 12 dm_ TOWN St Louis
o. FULL NAME OF boupital of fsstivuth 4a . STREET -
8 L NAME o (If not in or ' Elve strest ozl dAsgD =% (I rural, ghve location)
Q INSTITUTION City Hospital ) 1958a Withnell
E 3 NAME OF s. (First) b. (Middle) e (Last) 4 OATE (Mouth)  (Dmy)  (Year)
E {Twpe or Print) George C. Yehling _ DEATH Oct. 27 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH . AGE (lu years| ¥ ey | Y | & ot & wmi.
O R lDOWED 'ORCED (Bpacily) . Last birthday) Month-l Days | Hourn | Mh.
3 Male White Married ! April 26, 1889 63 l
ﬁ 108, USUAL OCCUPATION (aiea kind of ok 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (&, ond State or Foraias {,_m, 12 CITIZEN OF WHAT
w Sheet Matal Worker Small fms Mfg. St. Louis, Missouri USA
< ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE
n j-Bouis Yehling : ) _Elisa Caxl 1| Flora £, Georg Yehling
it |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yea. 0o, or unkoown) | (If yes, tive war or dates of service) NO. .
- - £92-09-7298 | Mrs., Flora E. Yehling, 1958a Withnell
| 18, CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 . || Enter cnly onecsuseper | 1, DISEASE OR CORDITION _ - : ) ONSET AND DEATH
Z [l e tor (a3, (), end ey | DIRECTLYLEADINGTO DEATH? () - A - -
o
3 T2 dors 2ot meam | ANVECEDENT CAUSES %&m M
1he mode of dring, tmeh | Adorbld conditions, If any, giving DUE TO (0)
3 o beort faflure, asthenia, ‘riu to the above couse (o) eating . . 3 .
o B |l it means the dig. | the underiying canse laet. - o T SR
o) care, infury, or complica- DUE 'ro {c)
S || tion which caused deash. | 11. OTHER SIGNIFICANT- CONDITIONS
o Condittons contrituting to the death but not
< related 2o the disease or condition cxusing death.
{= |l a. DATE OF OPERA. | 19b] MAJOR FINDINGS OF OPERATION .. . , . R - -] 20. AUTOPS?
E . TION
= - L _ - ]
o || e ACCIDENT (Bpactly) 21b. PLACE OF INJURY (e5., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY)
h SUICIDE bonw, farm, fastory, virest. offior bldg .. ots.) . - . .
z HOMICIDE ] '
g 214. TIME (Menth) (Day) (Yeaan) GHown | 2le. INJURY OOCURRED | 211. HOW DID INJURY OCCURT
[ oy m. | MHLEAT[T] AOTWNLE o 2 3 7K
h -
E 2. ] hereby certify that I atiended the deceased from F{ I , 19 tha! 7 last saw the deceazed
gleg on , 19 and that death ed ai .B.AD_AM.,from the causes and on the date stated above.
E‘z - tide) | 235. ADDRESS W b
< ry- o/ ? Z
EJ Z4:, NAME OF CEMETERY OR CREMATORY _ |.24d. LOCATION (ctb.mn,q: equnl.y) © (State) _
§ C up tedeemer Cemetery .St. Louis County, Mo.
Ala FUNERAL DIII!C'I‘OI 8 SIGNATURE " ADDRESS
> eidervieden F, hglng. . 1936 St. Louis Ave.
~ (Licensed Enbaltmer’s Statement on Reverse Side)




JIaution
y Y

- = .

STATEMENT BY LICENSED EMBALMER

I hereby c&rtify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. S
. ""—'__“ . . Student Embslmer Ko.
working under my personal supervision. ‘ /
Studant "":l Signed )»{ % M
Student balmer
: ’ Licensed Embalmer No (7[1/7 4

*  P; O, Address /j} /{""W h‘éa—-

\
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to :omply with

the above constitutes grounds for cevocation of License.) -
If this body is not embalmed, fact should be so, stated above. ,




