v.s. w300 1 . FLED NOV 1:8 1957 THE DIVISION OF HEALTH OF MISSOURI

R.Ihwebyceﬂdythatl aliended the deceased from Ogunoy 1 1951 to ot iy , 18577 that I last saw the decensed
alive mh_)AﬁL 19_5_’1. and thal death(pécurred at _':I_ﬂ'_'m.; Jrom the causes and on the date stated above.. . - -

T 2 R

2 BURIF&A.; CREMY | 24b. DATE 24:. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Clty, town, or county) (Gtate)
{Bpoeiy)

Novs 13, 1957 Qak e Cemetery St. Chaples, Mo,
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v, to.48 STANDARD CERTIFICATE OF DEATH swerac 21620
BIRTH MNO. REG. DIST. no.j;Q PRIMARY REG. DIST. d_.s_& RmulrurlNc..an@ Z.......—..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If iostitatlon: resitenes before
a. COUNTY . a. STATE b. COUNTY adiniston).
St. Charles Missonpi St. Charles
\ b. CITY (f outeide eorpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY ! . 4 In Residence within HBmits of
OR tewnghip)] STAY (in this place) OR a clty of [ncorporated town?
_ ToM  St. Charles 66_yrg. W st, Charles . | “§ *O
g d. FIEI%SLHH'FT.E OF (If ot in hoapital or institoticn, give strect addrems of locstin) "ASDTI;‘}EESFS (U rarsk, give location) 0 q }.‘)D
Q| NSTITOTION. 809 Kin shighwa 809 Kingh ¥.St.
E 3.gE?:ME %FD s. (First) ° b. (Middle) ¢. (Last) 4. DATE (Month) (Dey)  (Year)
B (Typeor Print)  Leonard : E. Yahn _| ofiny NQv. 11, 1957
M 5. SEX £] 6. COLOR OR RACE | 7. #{'R%EB' rBE‘ygE EBRCEIEEI ]/ 8. DATE OF BIRTH 9. AGE (I ,.).Y; oo 1 Tike YEAR ¥ s we.
: . pecity. . -on ours | Min.
5 | _lale White Harriod March 22, 1891 “aE™ "5 5™
5 m:; USUAL EE:?TION | (G Lind of verk 10b. KIND OF BUSINESSDOR IN- | 11 BIRTHPLACE (00 1ui Seate or Porsige mmy," 7 'zbgbgﬁh‘:'?FWHAT
3 P eman Fireman . St. Char les County U.S5.A3
q 13a. FATHER'S NAME : 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'CR WIFE
2 Peter Yahn = 4 Loulse Jose _4_Gertronde Yahn _
2. || i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
< (Yos, no. or unknowa} ’ (f ye, xive dates of service} NO. ) '
= ) o 92-03-9259 | - Gertrude Yahn St. chgz:l s, Mo
| i 18. cAuSE OF DEATH™ . MEDICAL CERTIFICATION inTERVAL EErwEE
14 |l Enter anly onscanse per | 1. DISEASE OR CONDITION . W W )
& | imetor (a), (b3, and () | DIRECTLY LEADINGTODEATH () __ 7 v ZWL
v *Thir does uot mean ANTECEDENT CAUSES : 56 g 5—;”‘“".7
§ the mods of deing, such | Morbid conditions, 4f ony, gising DUE TO (b) 01
a# beart fallure, asthenio, | viee to the above cuu-u(a)datiﬂa . .
© B |ac It means the dn. | the underiving couse last. 4:1. 1
.1y || care injury, or complica- DUE TO {c) o }
. , 2, .|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ] t \
= Condittons contridbuting to the death but not .
-3 . related to the disease or condition couring death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ 20. AUTOPSY? 7L
b TION
= - N . YES D N0 m
21a. ACCIDENT Gpacity)  * | 21b. PLACEOF INJURY to.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
o SUICIDE b, farm, faetory, aureet, ofice bldy.,#te) -
A HOMICIDE . g '
' g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DD INJURY OCCUR?
| INJURY _ o = | "WorK [ "ATWoRK i
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5 STATEMENT BY LICENSED EMBALMER -

I herejby. certify that the body whose name is recorded on the reverse side of this certificate was embalmd
by me, or by -.......... rearianane FT TR avaneaes reremannaas e . Student Embalmer NO.(jSJ.a.

working under my personal supervision..

+%
Student.. M ........ %ﬁ S:gned

Saignature of Swdeul: Embalsar

Licensed Embalmer No... 3//-/ f.

' I : : - ", _P. O. Address 4}((0 y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN H.ANDWRITING. {Failu
to comply with the above constttutes grounds for revocation of license).
. 1f ernbalmed by.a STUDENT, he also shall sign in his OWN handwriting.
\ 7€ this body is not embalmed, fact should be so stated above. . . .




