No. 300
10.48

X

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

riLeD QEP

2 1354

THRE EAVINUN WUr AL UF

Wik e

line for {a), {b), and {c)

.*Thiz does not mean
the mode of dying, such
as heari faflure, asthenia,
de. Jt means the dis-

DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the cbove caue {u)mﬂug
the undert last.

g cotse
I

STANDARD CERTIFICATE OF DEATH State File No 29333
. 1
BIRTH NO. REG. DIST. NO 31 8 PRIMARY REG. DIST. NO. ]_0_0-3- Ram.rlmr:No.........'z&z.g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institation: remidence befors
+ a. COUNTY . STATE . . .
*~ . Migsouprs >NV fmltien
b. CITY (If outstde eorporats limite, writs RURAL and give c. Al:rENn.GTmi,SFa c. Cg;{ d. I» Rasidence within Bmtte of
township) a el
TowN . St., Louis | Twke "]t 8t. Louis G - -y
d. FULL NAME OF (If et in hospital or i ive strect addrom or lossts . STREEF {11 vural, give location) a0 U]
HOSPITAL OR *'ADDRESS
SINSTITUTION: Hegmi 1ton ConVale@cthL H me 7 4o07 Beacon Avenue 7 0
B.gEJAchéi SOE'B = (Flrst) b. (Middle) , { o (Last 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  FEOYTEE Clark Yoder pear 8 - 7 - 1954
5, SEX Os. COLOR OR RACE | 7. MARRIED lglsvggcpgsamm 8. DATE OF BIRTH 9. AGE U= o ey .D'-m" e ————
¢ o] Houm | Min.
Male White Merrs ed / 9 - 13 -1880 o | |
m:; UEUAL gccgmllou (b kind of work- 193{51?0 %WEEESD?J’;T g&\; IL BIRTHPLACE (00 i State or Foreigs c,m,,,‘/ tztgﬂrﬂl_lz_swrwmr
Yiachinis Water Works East Caronddélet, Ill.
ﬂl:ia. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Andre ; '
15 WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 5o, or unkmown) | (If yes. give war or dates of servics) é‘o .
No : 492-1.0=-617 Mrs, Dora E, Yoder, 4907 Beacon Ave.
18. CAUSE OF DEATH : _ MEDICAL, CERTIFICATION ) N INTERVAL BETWEEN
 Enter only onscsmseper | I DISEASE OR CONDITION ONSET AND DEATH
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19a. DATE OF OP‘FF(.‘SE 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, . ves (]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg. lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE heme, farm, [actory. sireet, offios bidg ., #10.)
HOXICIDE -
21d. T‘!#E (Month) (Dur) (Year) (Hoo) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o D AT WORK D / LI/ K
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7@ , 18 '-yf?hai I last sato the deceased

, dlive o hd thal death occurred at from the causes and on the date stated oty
. BIGNARURE/ Degroe or titl rmez
W W }%\“ Qeo W.
BURIAL CREMA. | 24b. DATE  \ Z4c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, or county) Btk
ﬂemovovﬁfm' 8/11/54 Mt. Lebanon Cemetery [8t. Louis County Mo.

DATE REC'D BY LOCAL

: .

25, FUMERAL DIRECTOR'S SIGMNATURE

L prehmann-Harral 1905 Unlon Blvd.
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"STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e et e temesenemeeeemeestsanerremanratavrearnemnorrmerrrn Cemeaaae . Student Embalmer [+ T

working under my personal supervision..

Student.....covreeniiriiiiri e rer e iiea e Signed... /[, - -
Signeture of Student Embalmer
Licensed Embalmer No..?_}—

P, O. Address................ceel

. A}
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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this bedy is not embalmed, fact should be so stated above.




