F”_ED JUN 24 1954 THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF DEATH.
. Enter only onecause per
line for (s}, {b), and. (c).

*This does not mezan
the mode of dying, such
as heart fallure, asthenia,
ete; It meena the diy-
case, injury, or compli

+ ANTECEDENT CAUSES

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Morbld conditions, if eny, gieing PUE TO (k)
* rise to the above cause (@) slating .
the tmderlyinp cause last,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

INTERVAL BETWEEN
ONSET AND DEATH

. Np.300
e STANDARD CERTIFICATE OF DEATH svate Fite oo 1200
'BIRTH NO. REG. DIST. NO. _33_8, PRIMARY REG. DIST. NO. 3 Registrar's N,_‘i?&@"
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If lostitution: reskdence befote
0 a. COUNTY a. STATE msaowi b. COUNTY adinizaton).
b. Ccl)'lé\f (If oute!de corpurata limite, write RURAL snd .—&.v- vios ?s'r ALYE?IEE;I. OF‘ c. CIJF‘{ 4. Is Residence within Hmits of
town ST. LOUIS, MISSOURI"™”|°} week [ Town St. louis Rk =N
d. FH&?V’&T_EO%F {1 not in bosital or [nstitution, give streot address or loeation) DDRESS {1 rural, give location) }[ 2
iNetiTuTioh  8T. LOUIS CITY HOSPITAL 7 7i°°" [198a Sacremento Avemue
3 IIJ“E‘?:%E oF s. (Fis) Apnia b. (Middle) M, e (Lest) Ye ager’ 3 DS'T:E (Month)  (Dey)  (Year)
¢ Type or PrindAK A« MARGARET ANNA YEAGER peaTH  MAY 25, 1954
5.§EX ’ 6. CO;;RiC;ReRACE 7. ‘ar"i"lAD%R]ED' NEVEg‘&MSR(EEc?f;’ { S.SD:TEtOF BalgTH 8 h g, 1:\.?%’3;)'" h!;o:::-“i 11)':: Eou:nuli uMl}:l.
emale Pee s 107 )
o, S5O SCCUPATION otz | W K0 OF BUSNESS QI | DTS 1yt o o s com | 2 ST
“Housewi fe St, Louls, Missouri e3ele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Iouis Schieler | Elizabeth malhauaen Williem C. Yeager
I5.. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY INFORMANT° 5 SIGMATURE OR NAME ADDRESS '
.(Yu. n.orunh'mwn) | {If yos, give war or dates of service) NO an l
Willian O Yeager. m.98a Sacramento Ave |

tion whieh caused death,”

" Conditions contributing to the death but not
© reloted to the disease or condition causing death.

-

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . T Yo 20, AUTOPSY?
" TICN, _ . ) :
. : s _ ves [ wo [
2ia. ACCIDENT (Bpecify) ' 21b. PLACE OF INJURY (ex..Ilnaraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' boms, farm, fagtory, street, offics bldy.. ete.) : . . . .
HOMICIDE ' _ .
) _Zld. TcllgE ) (Mo tj:_}i (Dar)  (Yewr} (Hour) Zle. INJURY OCCURRED | 211, HOW.D[DleJURY OCCUR?
SR s sl : NOT WHILE . .
T LY INJURY ‘_\'— N m. AT WORK 9 ("5 X
- . I hereby certtfy that 1 altended the deceased from - A=17=58L 1o ,-lo. 5—2—5--54—— 19, that I last saw the deceased
Ol alwe on _5_25_54,:. 19___, and that death occurred at 53158 m. from the causes and on the date stated above:
& ) org 1@ 23b.. ADDRESS" A T | 2. CATESIGNED.
- 1515 Lafayette Awenue 5=26=54,

o] 24e. I\A‘\{E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Gtate)

Prisdens Cemetery 8%, Louis Mtasouri

25. FUNERAL ‘DIRECTOR' §- 81 GNATURE ADDRESS

th Hemann & Son, Ince,2161 E. Fair Avye




B e ———— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY oot iireieiiie e iicceniecen s tiiiisstsas st anaas temeenes . Student Embalmer No.............

working under my personal supervision..

Student .- .ooieeiiiiiniiiansieiaec st v s
Signature of Student Embelner

-Licensed Embalmer NO.Q.ZLE.’.

- e T P. O. Addresl% ...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1€ this body is not embalmed, fact should be so stated above,.

T



