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Coroner cannot cerfify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually reloted.

ALED JUN 3 1g5Y

Registration District No. e Sf_ale e,

THE DIVISION OF HEALTH OF MISSOURI 19487 |

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District Nl 003

STATE FILE NLL‘E..EF! }

ey 289D

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whore deceosad lived. |f institution: Reside o_bof_or-
a. STATE b. COUNTY /:'""““""

(Yer, no, or unknewn)

No

(1] weo. pive war or dates of serviee)

—. None

a. COUNTY Missourl
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY lnside Limits |
OR OR :
towmw  Stl.Louis Yes { Non town  St.Louls Vet NoD
c. Eng-FI’.I!I?AAITEI?F (}F NOT in hospital, give location}|L ength of stay in 1b %ﬁET {If outside, give lacation) Reside en Farm |
o wstution 5419 Mardel pve, i\h.442 lobress 5119 Mardel Ave. | veo weX
3. NAME OF Firat Middle “ Laxt 4. DATE Month Day Year
DECEASED QF
{Type or print) Rose C. Ye ager DEATH Ma'?’ 23 Y 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR DiF UNDER 24 RS, |
! marRice [] wever marmizo (3 | ’é!’ Hirthday) [Months | Dawn | Hours | Min. l
Female White WiDO, ovorceo [ July 11, 1868 ~
“110g. USUAL OCCUPATION (Give kind ofwork done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry ind rtate or country) a 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Housekeeping At Home DeSoto, Missouri UeS.As
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Luther Byrd Unknown
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY KO, |17. INFORMANY Addresy

Floyd L. Yeager - 5419 Mardel Ave.

18. CAUSE OF DEATH | Enter only one cause per line for (2), (), and (0).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIAT —__-Arteriosclerotic Diseasa
DIATE CAUSE*{d) _Heart_ S_years
Conditions, ifany. 1 pue To (v) ___ Coronary Artery arteriosclerosis 5y
which gave ris ln .- (_)_-. e - . Dk bk . N years
above c:un @ T - ) . A ot i "
stating the under- .
> lying  couse {last. DUE TO {¢) -
ol PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. F\'NE;SFS;J;%;S;V
= !
3 17"@00 ves [ no {0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part [ or Part 1l of llem 18}
& 0 O a
# 2. TIME OF Hour  Month, Dey, Year _ .
1o INJURY - a.m.- - EER J o
E P m.
-E | 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ) farm, foectory, street, office bidg., ele.) .
WORK AT WORK :

21. J attended the deceassd from _d80Ne
Dearh cccurred at

her
. o _M_HSLM'!:{ fast saw him

ate stated above; and to the best of my knowledge, from the causes stated.

alive on _Mal 21’ 1952

22b, ADDRESS - .. " 22c, DATE SIGNED

634 North Grand Blvd, - Sw24=57,
23a. BURIA! DATE 23c. WANE O CENETERY OR CR[MATORY . 334 LOCATION (City, fown, or county} ~(State)
Bur ay 27,1957 New%f"c us Cemetery  St.Louis, Missouri

24. FUMERAL DIRECTOR

WACKER-HELDERLE - 363l Gravois Aye.

ADDRESS

23. DATE RECD. BY LOCAL REG.

R ]

{Licensed Embalmer"s Statement on Revarse Side)

26 R ITRAZ‘SSIGNAT!RE f: - :

IR S




. STATEMENT BY LICENSED EMBALMER

gEze - Ceoe by dga yreda T7INOUGH
"1 hereby certify that ‘the body whose ‘name’ is recorded on the reverse side of this certificate was en

by me, or by

- working under my personal supervision..

Student

Note: The above MUST BE SIGNED BY THE I;ICENSED EMBALMER in hls OWN HANDWRITING
?- to. comply with the above constitutes grounds for revocation’ of'-hcense) B Ty

" If embalmed by a STUDENT ‘he al5o shall sign in his OWN 'handwntlfxg. t

-If this body. is not-e.mbalme_d fact should be so0 gtated above‘ - -




