5. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

> - . .. . ‘ N r

lFlJ.ED AT ok 10 STANDARD CERTIFICATE OF DEATH State File No.. 7@8

BINTH noCT 23 1959 REG. DIST. NO, ____,31____§_ PRIMARY REG. DIST. No. S M\ 1003 Regisirar's No.o.... _98_%_6”_

“T. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deoeased lived. I ines idenos befors
a. COUNTY e. STATE Missouri b. COUNTY adinisston). a

-

Dudley Ritchey

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 0, or unkoown) | (If yes, wive war or dates of service) NO.

Etta Robinson

b. CITY (M catslde corpornte limits, write RORAL and give ¢. LENGTH OF || «. CI Is Residence within Hmits of
OR i STAY (in this !
Town St., Louis towmeti)| STAY bl e 08, 5%, Louis i in B i
d. FULL NAME OF (1f not ia howpltal or instisution, gire strect adrems or losation) S‘rggEEsrs {1 rursl, eive location) AId 7
NSTTOTIon. £309  Shenandoah  ive, ? 2309 Shenandoah A4vs., o
3. DNEACPEIE\ s?—:FI':i a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Printy Clara Mae Yarbrough DEATH  October 12,1953
5, SEX / 6. COLOR OR RACE | 7. Mﬁ)%%}%g NE&'SE MéRRIED ‘Z| 8. DATE QF BIRTH 9. :'?Ehilhmn 14 I!m | m IF UKDER b HEs. l
\ ® H Min.
Female White _ R rred December 14,1896 l o , {
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12, [of}
:omd i dworﬂum-.mni!:;ﬂ:d) ¥ DUSTRY Y (City nd‘u‘St-u ot Foreign (hnnuy) COU-';GI'%%P“HOFWHAT
At Home Zsbon, Kansas Sedle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

L__flmer 0, Yarbrough ___

17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Eimer 0. Yarbrough 2309 Shenandoah Ave.

18. CAUSE OF DEATH
 Enter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(ﬂ)

MEDICAL CERTIFICATION -

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b}, and (c)

«Thia does mot mean ANTECEDENT CAUSES

corelnol ﬂﬂ«m—ﬂo’ka/ LTINS S | ;

Morbid conditions, if any, gieing DUE TO (b)
rite to the above cauze () stating
the uaderlvinq carae lask.

the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the degth but ni

tion which coured dea!h._

related Lo the diseare or condition cousing dzm.&wa"‘)w W | C"'ef/Q
. U 7

192, DATE OF OPERA- | t19b. MAJOR FINDINGS OF QPERATICN | - 20, AUTOPSY? - ;
TION . B
] - ves L1 w2
21a. ACCIDENT {Bpecily) ~ -] 21b. PLACEGF INJURY (s.x..Inorabout | 21c. (CiTY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) l‘
UICIDE .~ | boume, tarm, lagtory, street, offios bidg.. 0.} .
HOMIC]DE LT . . .
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? 3 1
. , | WHILEAT[—] NOT WHILE 5 9... )&
INJURY = | “work AT WORK

o (-SJ—UQL;_-—; 195.?:: that I last saiv the deceased |

21 hereby cﬁiry %at I attended the deceased from %’ i 52,, . , ) ]
alive on 1@,—’, and that death occurgéd al _9._ m., Jrom the causes and on the date slated above.

23b. ADDRESS 23c. DATE SIGNED

Ba\f) ol‘u Ré M (Degree ar titleD

A %a.um Qreror’

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

D/, /552,

TION RE O\F-ALCREMA— 24b. DATE . 46 NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (City, town, or connty). (State)
Specify) - B
Briei ol - 10/}.5/ 53 Iia}.)rel Hill Memorial Garde St.Louis County, Mo.
DATE REC'D BY I.OCAL RES: 1 R'S SIGNATUR - 25, FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
‘ 4 )féﬁohn H.Gebken Sons 2630 Gravois Ave.

0CT 14 19




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF By L i et eaeieeteiesaestiieetaiseaara e

working under my personal supervision..

Student....ococeauciracoteeniosaraiiaseatimaaaanaaan Signed....\A . ET TN L XL et il

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.

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




