,L : THE DIVISION OF HEALTH OF MISSOURI 29369

.S. No.300
v 048 F|LE|] SEP 6 1955 ‘STANDARD CERTIFICATE OF DEATH 1 00 35:." N
i BIRTH KO. REG. DIST. MO. 3 1 8 PRIMARY REG. DIST. NO. Registrer's No. .. '7037
i 0 L1 P PLCSSNE-‘_?F DEATH . K . 2. US'?TL;%L RESIDENCE (Where doo--éolg;:r If inethwticn: t-!dndnhl:!m
a " e admbsiond.
| . : Missouri > ¥
b. CITY (f cuteids corpurate limit, writa RURAL and give ¢. LENGTH OF c. CITY —y I,m withio 1 Amtts ot
OR nahilp}| STAY (ln this place) OR
5 Town 8t ,Louls P e g TowN 8¢, Louis L EETRETY
d. FULL NAME OF (If not in hospital or institution, give streot addrom or location) »: STREET (I rural, chve location)
(=] HOSPIT i ADDRESS / I
o wsTITUTIoN  City Hospital /e 4317 Oleatha X /
ﬁ 3 B‘E‘é“éﬁs%% a. (First) b. (Middie) * <. (Lust) 4 DA-,-E (Month) (Day) (Yeen)
;- (Tyeor Print)  Henry - A, YETZE DEATH July 27 1956
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I veome 1 TR | & oaR W 43,
E : WIDOWED, DIVORCED (& birthday) | |Months| Days | Hours | Min.
% male white married Apr,8,1887 I 3‘9 S ' |
.. 10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - _12. CITIZEN OF WHAT -
gyl life, evan ) D {City and Stats or Fersign Country} - RYT
i _‘Dachinist tool & dye maker Germany 7
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
@ August Yetze | Cornelin Mary Yetze _
f"'"?',_tu I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wmu%iadmkmn) I (llr-.l_iv'motdlt-dllrvhl) 005192?

Mary Yetze 4317 Oleatha

19, CAUSE OF DEATH . MEDI} CERTIFI o INTERVAL BETWEER ‘-
| Enter only onscauseper | . DISEASE OR CONDITION . : ONSET AND DEATH
line for (a), (b), and (cy | DIRECTLY LEADING TO DEATH® (4 .

. ANTECEDENT CAUSES : ' @

. *ThRis docs nol mean

the mode of dying, such | Mortid conditions, “m'ﬂ" DUE TO ( /24 0-/ 444
23 heart fallure, esthenia, rise to the aboor cotise (a)

de. It vuans,the.dia. | Mo vuderiying canse lond, f 0 ﬁ
ease, infury, or compliea- DUE T0O ¢ —eaM ML 2o cee2d/
fion wohich caused deash. | 11, OTHER SIGNIFICANT CONDITIONS
" | Cmattions contributing to the death but ned e N (A z :
A related o the dizenss or condition c@‘?q-u/}_q o/
192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . 1
TION
_ﬁﬂ, .a{z.é/u.«.«..u_d_ v [ w [}
2fa. N 215, PLACEOF INJURY tag. tnowstoun | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SuUl home, farm, fasiory, sireet. ofies bidg.. eve)
Mol 2 ercdeol- _E 9pH- T

i'-'

i

WRITE PLAINLY—USING UNFADING BLACK INE-

‘..J

.

N6TIME  Olmt) Dw (fm Eow | 216, INJURY oocunnm 211, HOW DID INJURY OCCURY 48
INSURY ] m | "aoak L) AT work =
2. I hereby certify that I aliended the deceased Jrom 19 , lo , 19 » that I last satw the deceazed
alive on 19___, ond ihat death occurred at L _P m., from ths causes and on the date stated above.
(226781 NATURE’ b. ADDRESS Dx. DATE SIGNED
e H o, ST 300 B A Zeve
. IAL CREMA- | 245, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, oz county) tate)
: ; Hevar™—" / §t,Paul Churchyard |Affton, Mo,
i i.‘_ DATE REC'D BY ml, R 25. FUNERAL DIRECTOR'S S1GNATURE ADDEESS
-Fendler Und,Co,,7420 Michigan Ave,

lJ_-_-_-.lleﬁﬁ=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
BY INE, OF DY .ttt it ecea et aeeas . » Student Embalmer No,.............

working under my personal supervision..

Student.....oooimmiiiii i
Signature of Student Embalzer

.. - 4 p
Licensed Embalmer No. 37‘/

P. O. Addrcs/%ﬂ.%

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 STUDEN'I‘ he also shall.sign in his OWN handwriting, .-

1 this body is not émbalmed, fact should be so stated above.

e ! 1 i - . [
. . . . -
[ g - -




