FILED SEP 26 1957 THE DIVISION OF HEALTH Of MISSOURI

. No.300 ‘ . ’
-2 STANDARD CERTIFICATE OF DEATH sr rieme 34346
BIRTH NO. ___ REG. DIST. lo._,3,_,1§rmmv REC. DIST. WO. 003 Regisivar's No. 709
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whee 4 d lived. If institotion: reidepes before
a. COUNTY a. STATE . . . COUNTY / adinission).
D _ : Missouri
b. CITY (X outslde corpurste Umits, writs RURAL and give ¢ LENGTH OF | ¢ CITY ' . 4 B Dedkdence within Dimits of
OR townehip)| STAY (in this place) OR . . ety townt
5 TOWN . g+ Touis JTOW" St. Louis A - B -
d. FULL NAME OF {If not in bespital or lnutimtion. give strest addres or losstion) STREET (I raral, give Jocasion)
<] HOSPITAL OR U ~ADDRESS
Q /? INSTITUTION. Pearnlels Hospital ﬂlﬁf) _ 5555 Etzel _
rRE NSy ey : b. (Middle) ¢ ey 4. DATE  ‘(Math)” (Dey) (Year)
F (Typor Print)  Walter W. Yerby DEAYH Sent. .15, 1957
& 5. SEX G.COLDRORRACE‘7.RARRIED.NEVERHARRIED.'L.-B.DATEOFBIRHI SAGEanm * UNER | TR | OF OwoE® N Nay,
9 WIDOWED DIVORCED z llgh Days | Hournn | Min.
all_Male | _Neero Widowed March 15, 1890 1 610 |
oo vt s 4f ok o even i e | 7 KIND OF BUSINESS ORriy | ' BIRTHAACE  civy wad sente or Forsign comsteny [ | 13 STTTENOF WHAT
A ysician Medicine Brunswitck, Tennessee U. S. 4,
< 1!3-. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
a David Yerby . . ] Henrietta Whitlock ! Deceased .
&q |[{ 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME “ADDRESS
th.wunkwrn) I (F yes, give war or dates of servics} RO. .
S [|TRe™=TT | TIEITR IO Unknown David Yerby 5555 Etzel
| . i 8, cAusE OF pEATH MEDICAL CERTIFICATION . lmvam
-] T N DISEASE OR CONDITIO
B [ tioeto oy, (o amt vgy | DIRECTLY mnmsmnam-(., CARCINGMA OF STQMACH, with Liver, Splenib Untimen
g 7o doms oot msn | ANTECEDENT CAUSES ‘and Pleural Metastases
T | s et | Mttt sy DU TO
as beurt feflure, artkenie,
A Neae 1 meams the @i b enderying coune e - - et
cam, infury, or complica- DUE 1’0 (e}
g {iﬂui_:ﬂd cmud dexth. _H. OTHER SIGNIFICANT CONDITIONS
§ M?mm«:ﬁdw&c% /J'/)K
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . | . autapsy? 2.
4 TION : ’ .
= - YES D NO E
o 21a, ACCIDENT (Bowify) 21b. PLACEOF INJURY (a.g.inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g 21d. TIME (Momth) (Dur) (Yer) (Hoar) 21s. INJURY OCCURRED | 211, MOW DID INJLRY OCCUR? .
OF I'HILEA‘I‘ NOTWHILE
| INJURY ) AT WORK
< 82 hat
E 2. I hereby certify that I attended the deceased from Auguat 28, 1957, 1o Septembor 33*  “hat I lost saio the deceased
alive on 19_57., and that death occurred at 2100 Pm., from the causes and on the date stated above.
E Zia. SI 4 (Degres or title)(]| Z3b. ADDRESS Z3c. DATE SIGNED
A_,,& AL 274ha Prarklin Ave, 9-16-57
E 24a. BURIAL, CREMA- 245, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, tovwn, or county) {State)
Tgﬂ. REMOVAL (Bowsity) . . .
& ippe
DATE Rﬂ:'li %\- LocAL | R




STATEMENT BY LICENSED Eh(BALMER -

+*

I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF BY coucerraiiniernnvcvssmsansinnas eenae PO ..... teaeeees; Student Embalmer ¢ £ S

working under my personal supervision..

*

I3 20T 13 ¢\ SR
- Signature of Student Embalmer -

--Li:cens'ed Embalmer No"ylf -
P. O. Address /p?/z//l//@t

.. 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 hmidwriting.
T4 this body is not ‘embalmed, fact should be so stated above.



