No. 300

2% | HIEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH 1005™ ™"
smTMKO. _n:_c. DIST. NO. __;il_8 PRIMARY REG. DIST. W0. __— = X = Repictrars No. _.,_.9.9@.8_
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where decessed lived. 1If [astitution: residence befors
\ a. COUNTY ) a, STATE Missouri b. COUNTY - . »d.mision}.
b. CITY (I outside corporste limita, writs RURAL and give ¢. LENGTH OF [| e CITY + 4 Li Reddace b lmits of
T St,Louis, Mo, ol o) 1o St.. Louls, B
FUU.NAMEOF(Umhhuﬂtdorinlﬂmdum.dd_ulo-ﬁon) . STREET QI rarsl, ghve losstion) 7
HOSPTALOR 6160 So. Grand /"R €160 So. Grand a9
3. NAME OF _  a. (First) b. (Middle) c. (Last) 4 DATE (Manth) (Day) (Year)
lr:;"lwoere) . Ruth B Yost nn‘m Oct. 30, 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE Un yeur| v woce 1 foax | & tais w
female ‘| white YR Lea e * |May 21,1903 | BT [ P e e

1o:m USUAL ﬁgﬂm u&(.}.mdmk 10b. KIND OF Busmzsso?g_r H‘\; N BIRTHPLACE (1000 i Suate of Forsign Countryl / | 12 c”ﬂgq"}roFmT
none none Illinois P

Q

E
E
% . =
< ilsa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE.

Clinton Brewer | unk ‘ | John T, Yost N
8 I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL! SECURITY 17 INFORMANT' 5§ SIGNATURE OR NAME  ADDRESS
-, O, OF e, WAL OF ton .
3 1o 70 - none John T, Yost 6160 So. Grand

<4 1w cavse oF pEATH R MEDICAL CERTIFICATI INTERVAL BETWEEN
1 . Enter only cnsoouse per 1, DISEASE OR CONDITION . W o‘?:lmnm y
E [ 1mefor a3, b2, nnd ey | PPRECTL Y LEADING TO DEATH® (5, @fwwwfﬂ-d’z;&a« /

# 'l “Thu docs oot mean | ANTECEDENT CAUSES . M %v .
3 || the mode of duing, such Mortid cmditions, Ua{ng‘g“w DUETO (b M&uz- Cttt ot /4;//1
a# beart follure, asthenia, ] ¢ above couee (o .
8 || cte. 1t meana the dty | the underlying couse lost.
o eare, Infury, or compll DUE TO (¢)
5 || thon wbich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Cunditions eotributing to the death but not
- 3 related to the diseass or condition g death. .
EZ . m D o:-' OPERA. | 19b. MAJOR FINDINGS OF OPERATION W‘A—v 20, AUTOPSY?
o (Bpecity) 21D, PLACEOF INJURY (a.g. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
. SU]CIDE - A home, farm, tagtory, sureet, office bldg., et}
Z HOMICIDE _
N\ g [ 214. TIME (Mooth) (Day) (Yea (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: bl-' INJURY > | Mwoak L) ATWORK . 178 )(
5. || 1 hereby ylh ¢ 1 atinded | edfrom L [ 24  103¥ 10 /ﬂ’{/xﬂ 185E, that I last saw the deceased
3 , 1,9: > and that death occurred a.t?__j_P_ ., from the causes and on the dale sta!ed above.

2. SIGNED
& Y/ D
, L/cta{yv\d-% ,?( OG%M , //}/{21%
E 24a, BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, croomnty) 7 (State)
:TION, REMOYAL (Specity)
£ [Bemoval-car 11/2/54 Shelbina, Missouri ‘
DATE REC'D BY LOCAL | R 2. F lERAL DllECTOR 3 81 GIATIJIE-I I\DDIE“
. era ome
NOV1 ja54 Loat 91 gg uperat

G,




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y me, OF By i e ie e sa it et a s

working under my personal supervision..

Student.......oeniuiivriiiatieaiirziata e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




