BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. no_lf_o_o.g. Rem.rimr.rNo ...d...._._..58.-.

THE DIVISION OF HEALTH OF MISSOURI 3203
FILED JAN 251957 STANDARD CERTIFICATE OF DEATH s i e

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decoased lived. If Institatlon: residence befors
a. STATE b. COUNTY adinision).
Oa

b. CITY (1 outside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (If cutside vorporate limits, write BURAL and give township)
TgR . townsbip| STAY (in this place)
W St. Louis mo#$. TOW St, Louis

streot addrom of loeation) l (If rural. gve loeation)

d. FULL NAMEOOF (If not in huplul or inatitatios, give

i 30E W P .i 3222 Delop
L L " b. (Middle) ¢, (Last) 4. DSTE (Menth) (Dey)  (Yean)
(Type or Print) Ada Yeager 1 1 57
5. SEX ' 6. COLOR OR RACE | 7. m\n%g NEVER MARRIED.Z) | 8. DATE OF BIRTH ) :f.;E e TR
puct] 8 Houra | Min
wildow 12/14 1874 | 82 | > )

3
102. USUAL OCCUPATION (Gt kindof wark: | 10D. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (iey vad Stata or Faseisn Coustry) Y 12, SITIZEN OF WHAT

ouse witfe St. Louis
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gailor - . Unknown Albert_{deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME  ADDRESS
(Ywe, no, or unknown) | (If res. ive war or dates of NO.

-

No, none ) Arthur Yeager 3222 Delor

18. CAUSE OF DEATH MEDICAL, INTERVAL BETWEEN
 Enteronlyonscsusper | |- DISEASE OR CONDITION _ OMNSET AND DEATH
1ine for (a), (b), and (@) | DVRECTLY LEADING TO DEATH®,) . Y

«Thia dors oot mean | ANTECEDENT CAUSES 2 ; 7
the mode of dying, such | Aforbid conditions, if any, giring DUE TO 4 e - ; 4"—
a8 heart fallure, asthenda, _rise to the above couse (a) sating N . - I
ete. It means the dis. | the uRderiying cauae last. - : 5 .
eaze, injury, or complica- DUE TO- ©) /% r
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ .- N\ * ' = 7'{ i = //ﬂ

Conditions contributing to the death buf not ) :
ated to the disease or condition causing death. <. S,

192. DATE OF OPERA. | 150: MAJOR FINDINGS OF OPERATION - . I T - 2. AUTOPSY?T O

' - F5D% va 0 w0
21a. ACCIDENT (Bpectty) 215, PLACE OF INJURY {e.g., Incrabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homa, farm, tastory, street, offios bldg ., #10.) . . .
HOMICIDE . ) oo X

21d. TIME (Month) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ' . WHILE AT NOT WHILE|
INJURY m | “woRrk ATWORK

2. T hereby certify that T attended the decéased from _L2-27 1950 o f2-2) 195 G, that T last saw the deceased
alive on _L_.?_:?_ 19.5L, and thai death occurred ot A L’ m., from the causes and on the date stated above.

3. SIGNATURE Degree or m@ 23b. ADDRESS . nmts:suzn

24a. BURIAL. CREMA-

WE OF CEWCTERY OR CREMATORY 5 _TlON ity tuwn.orcounty) (Btate)
0ld St_. Marcus St Louis- 1o

b, DA | 24c.

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

A 11/5/58 ) Mo .
5" FUIIER.IL °“Eﬁ"@!‘-" 81 GMATURE ® aopmess v’

DATERECDBYWL 'S SIGNATUR
My oy | P78 Schu 3013 Mermamee

/4 ] s Staternent on Reverse Side)
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sm'rsmm' BY LICENSED EMBALMER

{ hereby cert:fy that the body whose name is recorded on the reverse side of this cemﬁute was embalmed by me, OF byt

; Student Eabal-or No.
i ' .

v.orking under my persona! supervision,

Student cueisessrssnrenrrrrnsanacctaasecnns

. Studmt Embalmer

\

P. 0 Address
... Note:

.The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn'lm-e to compty with
the sbove constitutes grounds for revocation of lmeuse.)

If this body is'not embalmed, factrshould be-so, seated above, '




