'

. No. 300
., 10.48

IO —

FILED JUN

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

241954

REG.

L. PLACE OF DEATH

DIST.

PRIMARY REG.

State File No.,.. 21499

08 4 e e

DIST. WO Kegistrar's No 4656

2. USUAL RESIDENCE (Wbare deccased lived. 1f institution: reidesce befors

a. COUNTY a. STATE mssouri b. COUNTY adinimion).
b, CITY (i outslde corpernte Umits, write RURAL and give c. LENGTH OF || c. CITY 413 Reridenes withla Ymite of
pehip)}| STAY (in this place} CR " wel
TOWN  St. Louis omme Tl Town St. Louis el YR w';;
d. FHéJS.PP_'J:\N'l_EOORF {If aot in boapltal or institution, give sirect addres or location) SI;TDRREES {I! runal, give location) ‘7
INSTITUTION  Homer- G.Phillips f 2202 Carr
. NAME OF . (F . 3
3 IAME OF a. (Flrst) b. (Mlddle} c. (Last) ‘ 4. Dg;E (Month)  (Day) (Yem-)
(Type or Print) Ravious Yeadico DEATH May 21,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (In years| i¥ unbem 1 vom | ¥ tooer u us,
IDOWED, al\"ORCED (Bp-dly/ Last birt.hdar) Montha| Days | Houms ) Min.
M Negro 8 ] l

10a. USUAL OCCUPATIO

N (Give kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Anﬁﬁ%ﬁe_lm_

{City and State or Fﬂlll.l Country) 12, CITIZEN OF WHAT

“0dd Tobg o rieminine Jemacia, British West indi iKY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE

unknowh unknown Rosie Yendico .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURINEY. 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yee. no, or unknown)

(1 yos, wlve war ot dates of service)

no

Martha Bancy, 2204 Carr

18. CAUSE OF DEATH ~
. Enter only one cause per
line for (a}, (b), and (¢}

*This doey not mean
the mode of dying, such
o heart foillure, asthenda,
ee. It meana the dis-
ease, infury, or complica-
tion which coused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mortid conditiona, if any, gleing DUE 70 (b)

C RTIFICATION -

MED.CZ e -

INTERVAL BETWEEN
ONSET AND DEATH

risg o the abote cause (e} ttuting

the underlying cauar last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but s1ot
related to the dizeate or condition ceusing death.

19a. DATE OF QPERA- | 1Sh. MAJOR FINDINGS OF OPERATION . ' ! " ' 20, AUTOPSY?
TION !
, ves [ wo [
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
. SUICIDE bome, farm, fastery, streat. offoe bldg.,eta.) . . .
HOMICIDE -
21d. TIME (Monts) 1Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
’ . - WHILE AT NOT WHILE
INJURY = | “work AT WORK 1'/ 22 A

2. I hereby certafy that I.altended the deceased from _&L(‘L_
_, 19 3Y- and that death occurred at £€

alive on St

1813 %IL_, 19£)ﬁ'a! I last saw the deceased
_L m., from’the causes and on the date staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

23, SIGNATURE

|AL, CREMA-

TION/REMOVAL (epsatty)

DATE REC'D BY LOCAL

(YT R’___gﬁé

b, DATE
M,

REGISTRAR‘S SI@ATU

24c. NAME OF CEM

- Qakdsle:

RY CR CREMATORY

(Degree or it 23b. ADDRESS - ZSc.fDATYESIGNED
.24 yyy. §—~.L. 872~
LOCATION (Clty, tow, cr county) 4

(Gtate) |

Lemay, Hissonri '

ERAL DIRECTOR'S SIGNATURE
~ ﬁ /5

W( icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER //

o

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

byme, OF By ..o ueiiiinririecccccnaicanaaeees SR, fedtesmmsarereeeosaaessssssseses druraaas . Studeﬁt Embalmer No..-..........

working under my peraonal supervision..

Student ...oooiii i irrrrairiceei it iennnneas
Signature of Student Embalmer

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT[NG. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
74 this body is not embalmed, fact should be so stated above. i




