STATE FILE NUMBER

i, ALED JAN 7 STANDARD CERTIFICATE OF DEATH ¥ X399 1
alfare 1957 3 ‘5‘
Blic . Registration District No. .. ] ? - Primary Registration Districy Ne. .. 8 ......... Ragistrar's No. 3032'

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R.-id.n;._b.[o..
. COUNTY a STATE J b COUNTY admissian)
° St. Louis oin . St. Loujs
0506 b, ccl)‘a\' (I{ outside corporate limits, give TOWNSHIP only} | Inside Limits c. C‘lj'LY 'r_-/ Inside Limits
Town rebster Groves Yesy Nol Town Webster Groves o YesU MNoD
c. Egls.g;l_ll‘:l:ME OF {If NOT in hospital, give location)|l.ength of stoy in 1b 4. STREET {1f ourside, give location) Reside on Farm
i INsTITUTION 1210 Pembroke 10 yrs. ADDRESS 1290 Pembroke YesD NoO
-
; 2 3. =::. :E'D First Middie Last 4. DATE Month Day Year
u EA! OF
< {Type or print) James y W. Yates peatH  Dec. 23 1956
;5 5. SEX - . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS,
5 b MARF/EO &) sever marmizn [ ast birthday) [Rromere | Daor | T T
° M W wipowep [ ovorceo [ Oct. 3, 1905 |
: “§10a. USUAL OCCUPATION ((ive kind of work done (105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / E2. CITIZEN OF WHAT COUNTRY?
S w ing most of working life, ecen if retired) R
T2 eSsman Clothing Buena Vista, Va. - U.5.A.
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 9
T 9 James Yates Minnie m\ej'
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. tNFORMANT Address
- {¥es. no. or unknown) (7 wex, dive war or dales of servica)
s e w
2w No H89-09-528( Ruth Lynch Yates 1210 Pembroke
8 x 18. CAUSE OF DEATH-[Enter only one caure per line for (@), (b}, and-{c).) - | INTERVAL BETWEEN
i PART 1, DEATH WAS CAUSED BY: z:: AND DEATH
% a IMMEDIAYE CAUSE (a) Y. -
£ > . ’
g =
Doz Conditians, if an¥, ) pug To (b) M /0 Y1,
£ 8 mfcn gare ris d)la_ r - . /
Le  catse . PR e - Ny . . 1 Py e % AT UL . H
3 g ] tating (Ae under- ) Y 4/420/ )
EU o z lying  cause loal. DUE TO (¢)
e o =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) +»  ; ;|13- WAS AUTOPSY
o 5 [«] = R o D - Co- PERFORMED?
s § X hj ves [ mo
E ? ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl { or Pari 11 of ltem 18 -
TR O O ~a
»= [x}
= 2 3 o |20e. TiME OF  Hour  Month, Dav. Year| - -
oh gl - NwWRY  am. Y . N K
. - 1= . . SaTe . - caat ol . .. . . .
“ v 7 8 ‘p.om. - B . .
- 2 g X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 . WHILE AT ™ . NOT WHILE farm, factory, street, office bidg., eic.)
E S w . WORK AT WORK -
; E =2
. drop®
c — 2. ] atrended the deceased !rgm / 7n . to w-ﬂxd laat saw oo alive an &:Q_L}_m
.a' E Death occurred at . 50 A m on the date stated above; and to the best of my knowledge, from the causes stated.
= "; Za.. IGNATURE (Degree or-titte) O |22, mnncss . . . |22¢. oaTE siGNED
55
 : C2upr SR 127257713
S 8 23a. BORIAL, annAT!?N). 235, DATE . 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {Citp, toths, o county)
x5 MOVAL cify . .
-2 ™ ﬁ &Y Dec. 46,1958 Sunset Burial fark St. Louis County, Mg.
-

RAL DIRE ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
jPHeister Colonial Mortuary )

1, 4 Chippewa St., St. Louis, Mo, /3—-01'4-12;: AW A. ’@""'

{Licensed Embalmer’s Statement on Raverse Side)

b




~et Y,

e ol PE A o b D3~ O

/. STATEMENT BY LICENSED EMBALMER

Ll

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY M, OF By ...t ieiia e ieieeteeeeeearseeeinananaaaaeenaaas . Student Embalmer No........

working under my personal supervision..

SEUAENE .. eoeeensinneeeensazneaerzi i azeaarnneeanns Signedagm...d...&u

Signatare of Student Embslmer
Licensed Embalmer No%z

P. O. Addressd.&'.&.’.g:»;

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrlting.

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




