THE DIVISION OF HEALTH OF MISSOUR!

Ho. 300 . -
o2 STANDARD CERTIFICATE OF DEATH site Fite o S 030
LD SEP 29 19% 318 1003 7873
! BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATI-I : 2. USUAL RESIDENCE (Where dectased lived. If institution: residence before
a. COUNTY . & STATE Miagouri b. COUNTY sdmimion).
b, CITY O cuteide corpurste limita, wite RURAL and give ¢ LENGTH OF || c. CITY . a.nn-u—.-mmu i
0w St. Louis romahie)| STAY (a e tomy S Louis | ERETRYT
. FULL NAME OF (1 a sireot addram o7 losstion) . STREET (12 tacsd, ehve Location) )E i
'.‘,?3',’,%%,8& lﬂﬂ. Halliday avenue } Z?DR& 31Uy Hallfday avenue
S-BIE%!\&E&% o, (First) 'b. ‘(h_ﬂddh) c. (Last) 4 DATE (Manth) (Duy) (Year)
(Typeor Pty  JOSODhH A. Yoprger DEATH 9-7-55 .
5, SEX D 6. COLOR OR RACE | 7. "ﬁ%ﬂ%ﬁ EIE\‘FEC%SRR]ED}) 8. DATE OF BIRTH 8. AGE e Forey .Df:::  Deon a0 mms,
M Monthe Howre | Min.
male white _mzie_d________ 11-18-1881 ij 1 , '
10a, usuuocc;{mﬂou (Glnhlnddwuk 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (0 ad seata or Foraigs ‘-“'“""WO 12 crnzsnn‘}g)rmr
Eired salesman unknown Joefferson County, Mo.
| “lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
i Anton Yerger Sr. | unknown Edinger |Mlllie Yerger 3
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| et | Qe o dim el 5 001 =754 1 Millie Yerger, lﬁl;. Halliday ave.
18, CAUSE OF DEATH _ . MEDICAL CERTIFICAT)O lmﬂm
I. DISEASE OR CONDITION 22 : ONSET
f::::?:{ort;:ﬁ‘(’; DIRECTLY LEADING TO DEATH" (5) Q’/N,()A—JL e 2L b
i

“This does ot o ANTECEDENT CAUSES .}Lo.}(

,*Thiz does not mecn . . N .
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) C?/\'Gm %&L l' M S\"Vt/'l
as heqrt fallure, asthenia, | rise to the above cause {a) 'dating

0
: * | the underlying couse loat.
:{:‘-‘, ‘I’fju",:’;" the dia- DUE TO () ,%!; - g A.Swg LZZCMW g-\/\6«-7

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death,

19a. DATE OF OP'II::IFE)‘I\'J 19b. MAJOR FINDINGS OF OPERATION P 20, AUTOPSY?

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B 4200 0w
| 21a, ACCIDENT Epucity) 21b. PLACE OF INJURY (e, laorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT)
- SUICIDE home, farm, fagtory, street, ofioe bldg.. ste.)
| HOMICIDE
. 21d. TIME  (Mouth) (Dax) (Yea (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i Sy - e ) N
|
2. T hereby cert I attended ;.; deceased from ﬂ%_ 1057 10 = & 1955, that 1 tast saw the deceased _
alive on { 1 , and that death oceurréd at _3. A I m., from the causes and on the date staled above. & - 7- Iyl
Za. SIGNATURE / ; . Wtua)f )23b. ADDRESS _ | 23c. DATE SIGNED
SV @ UK M~ q-7-5%
Py BURIAL, CRENX. | 4b. DATE | 2. RAME OF CEMETERY OR CREMATORY , ['74d. JOCATION (Olty, town, or county) (Stats)
] J ! . . . .
Bl tal “ |9-g-55 Valhalla Cemetery |St. Louis County, Mo.

'S SIGNATURE iz FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ellitag, Imperial, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by couvrei i s PR , Student Embalmer No,.......--.

working under my personal supervision..

@ £

Student.....ooioniice i iieieees e . Signed ot T T L e LT [T /I’}

Licensed Embalme¥t No,. 7. 7.

P. Q. Addreu...%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting. L.
* 7 this body is not embalmed, fact should be so stated above. » !




