No. 300 F".ED F EB 7 . THE DIVISION OF HEALTH OF MISSOURI \
_ Na.
o2 1956 STANDARD CERTIFICATE OF DEATH state Fite o .
) !BIRTH NO. REG. DIST. NO. _3_1_8_. PRIMARY REG., DIST. N01_.0_(_.)_...3_.. Kegistrar's Nn....55.6.
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residepce befors
g. COUNTY a. STATE . b. COUNTY irfon).
Missouri. Ste Louf¥
b. CITY (If outside eorpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY f 4. Is Resldence within Lmits of
OR - woahip) | STAY i - OR a 3 a wn?
own St, Léuls o) framskel v Carsonville/ B - e
d. FHé'IS-PFIAAI\tEO%F (If Bot in hospital or instivation, give sirect addrees or location) . AS'SI-E?REEESFS {If rural, give location)
insTiruTion. DOA Mo, Baptist Hosp. 7929 Cler place
BgE}(\:ths%IE &. (First) b. (Middle) ¢, (Last) 4. Dé}'g (Month)  (Day} (Year)
(Tvpeor Pri) RONALD 0. YAHNKE peati__1=15=56
5. SEX r,'G COLOR QR RACE | 7. \":“IAD%T‘!'EB I'S]IE‘\;'EEC!%SRRIED. 8. DATE OF BIRTH 9.1:\:35&&::’0;” L.IF Uﬁ ID!Eu F UNDER u WrS,
(Bpecify), t ¥, o ays | Hour | Mia,
male white marrie 8-23-1912 L3 | |
10s. USUAL OQCCUPATION 2 - 10b. KIND OF OR IN- | 11. BIRTHPLACE . . - .
. :o durin;gfﬂulwurkl?uu&?r::;ai:::d:dl; gb. K 0 BUSINESSDUQ'RY (City s=d State c: Forsign Country) / 12 CITi%E}';'TOFWHAT kS
ambalmer funeral What Cheer, IOW&_ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR ¥iFE
Louis G. Yahnke | Hattie Aldinger Alene Yahnke
Er WAS DECEASE:) E\p‘ll;.R INdU.S.AHMED FOFiSﬁES'; §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4, Bo, OT UBKDOWD! (If yea, wive war or dates of &
s . * 1,99-01-5 0| Alene Yahnke, 7929 Cler place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET ARP DEATH
_Enteronly onecamssper | 1. DISEASE OR CONDITION . \"W‘U‘T‘V\
jine for (a), (b), and () | P'RECTLY LEADING TO DEATH*(q) C"
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b}

at heart fadlure, asthenia, | Tise 1o the abore cause (a) stuting . ¢ i
e, It means the dis- the underlying cauase last. N -
east, injury, or complica- : DUE TO (c) &*; E-Q_“"— ::ﬂ‘—v.‘%—ﬂ_m-—!

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
reloted to the disease or condition causing death,

19a. DATE OF OPERA- I 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION o
. e ol ves LT ﬂg
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.g..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg.,ev0.)
HOMICIDE - —
21d, TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAY ] NOT WHILE . .
INJURY o | "Work L] AT womk .
22. I hereby cgrtify thal I attended the deceased from Mﬂ:}_ 19&,‘!0 _.I_'LLL, 196_"_?, that I last saw the deceased
altve on .1 , and that death oceurred al m., from the causes and on the dale stated above.

¥
23a. SIGNATME {Degree or titl C 23b. ADDRESS Z3c. DATE 5IGNED
S
Y. U . 4Q; 1= li-[e-%
245 BURIAL, CREMA- | 24b. DAYE — - | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

WHRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIOLRENOU] Gt | 19 Whet Cheer, Iowa
DATE,REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUMERAL DIRECTOR'S $1GNATURE ADDRE 85
JAN 1 7 1956~ Rowland~Aker, 1110l Manchester ave.




/ STATEMENT BY LICENS.FD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By i ieae e P . Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalmer

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 license). . ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




