or THE DIVISION OF HEALTH OF MISSOURI P
ooy FLECAUG 111954 syANDARD CERTIFICATE OF DEATH . 2DA6'7

§ .
! BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. uo.]D_O_a. Kepistrar's Na, 69&3
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befora
' . COUNTY a. STATE b. COUNTY adininaton).
: Missourd
b. C(;EY (I outride eorpursts limite, write RURAL and give gT AIVENSE; PF\ c. Cg’g 4. Is Residenee within Leaits of
woghi; place acl T own?
TOWN St.Louls soweshie) ‘ Town  St.Louls R
i Fgé-IS-P}q{\Ahl!_EOORF {If not in bospital or institution, wive street add orl )] .- STRRE& (1 rurat, give loulio.n) E "-\. I‘."‘ ﬁ
wstimution L 7h5 Pennsylvania Ave. /5 ,7L5 Pennsylvania Ave.

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Moath} Day)

DECEASED i é ¥

{ Type or Print) John C. . Yates peatH July. 2 19§l|.
5. SEX C 6. COLOR OR RACE {1 7. m“D%%EB lIgIE\‘;OEEChéBRRIED' 8. DATE OF BIRTH 9, AGE un run hI: Ur rD'rul IF UNDER 3 HiS.

. {Bpecit, on ayy | Houns | Min.
\ Male | White Marrled Aug. 28, 1877 | |
10a. USUAL OCCUPATION (Givi " 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE .

:on-dnrin: most of working USE:::;‘E::&I)‘ B DUSTRY {City and State or Foraign Country) 12@8{5{'%%’:’?':“’“’\7
(retiredlemployee Public Service CO. Missouri U.S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles S, Yates {Sarsh S, Ro
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unkoown) | (Il yew, kive war or dates of service) NO.

No | —-l--- Unknown Della Yates - h?hS Pennsylvania Ave.

18. CAUSE OF DEATH' St - . MEDICAL CERTIFICATION - luzgnvuﬁarrw:zu
. Enter only onecauseper | |. DISEASE OR CONDITION ' /\é‘”« D DEATH
Vime for (a), (b, and () DIRECTLY LEADING TO DEATH* (5 2 L __#ﬂ.i

SThis does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbic conditions, if any, giving DUE TO (b)
o8 hear! failure, asthenia, | rise to the abore cause (o) stating
e, It meana the dis- the underlying cauaz'la.ﬂ. .
ease, infury, or complica- BUE TO ()
tion which coused death. § [1. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
* reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . -0, AUTOPSY? -
TION
YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ¢o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, Iarm, factory, street, ofioe bldg.,et0.}
HOMICIDE ’ ’ : - :
. 21d., T(!)hl-!E (Month) (Day; (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. . B o oo WHILEAT NOT WHILE
INJURY WORK AT WORK 3‘3 &tx

2. I hereby ceruf at I a!tcndcd the deceased from _KL 19057 to 7/ 2.0 L 1957¥ thot T last sow the deceased
alive on , and that death occurred aa-jjlp_’ m., from the causes and on the date stated above.

/5 B WA e 3502 Collfrnia__lsfafn

Tloﬂagga dé\\}hcama- 24b, DATE .. 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCAFION (Oity, town, or connty)”  °  (Sfale)
Rupial o puly 29, 195d New St.Marcus Cemetery St.Louis, Missourl

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

a

DATE REC'D BY LOCAL | REGSSTRAR'S SIGNATURE |

J! L REG, __

DiRE GRS 81 GNATURE . ADDRESS
Gravois Ave,

(Licensed Embalmer’s Smemm on_Reverse Side)



croantiea

_—mm——__i-_———-—!_ e ——e o

. o " STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. evrei-meaipeseramsmsesseeessrrennn
Signature of Student Embalmer

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.

7¥ this body is not embalmed, fact should be sc stated above. '




