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FILED JAN 23 1958

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318_ Primary Registration District »1“)3 ................. Registrars :06%% ......

STATE FILE NUMBE

821

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsazed livad, If institution: Residence bajora
ym'/sian)

a. COUNTY a. STATEMissouri b. COUNTY
b. c‘lj':r {1 outside corporate limits, give TOWNSHIP only}] Inside Limirs <. ccl)L'r Inside Limits
TowN St. Louis Yestd Nom Town  St. Louis Yes@ NoD
c. Eglgh?:rgw {1F NOT inhospital, give location)|Longth of stay in 1b BrreeT (I outsids, give location)| Reside on Farm
Y/ msn‘ru*no:gt. Louis Altenheim A/ bﬁn ress 5408 S Bdway YesO Noml
3 name or First . Middie - Lost 4 oate Month  Day  Year
{Tvpe or print) Thomas S Yates Sr. oiaT  JAN.17, 1958
5;:1& 7 sw;:?;gﬂ RACE |7 mareeo (X never marmieo [[][ 8 DATE OF BIRTH |9. g‘iﬂf:ﬁ?ﬁiﬁ" :::t:n]z |D\::n IF::?:R l:.;:f:'
wiooweo [J owvorceo ()] Nov.11,1872

| 10a. USUAL OCCUPATION (Give kind of work dane

usu (Gine & sork done 105. KIND OF BUSINESS OR INDUSTRY
uring_mot{ of toarking life, even if retire
Fetred

11. BIRTHPLACE (City and atata or country)

0

12. CITIZEN GF WHAT COUNTRY?

St. Charles, Mo USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas R Yates Mary
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es, no, or unknown) | (If wes. oive war or dates of mervicd
No Unk. Thomes Yates Jr. 950 Daver St

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

. INTERVAL BETWEEN

ONSET AzD DEATH

6 M

hs -

Conditiona, ifany. | puE To (b)
which gare risg fo !
abore cause (6), .
stating the under- .
- lying cause leatl. DUE TO {¢) _MZZAA.A_AI A'ﬁAgﬁ AL
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
= PERFORMED?T
ol 2,
S 9(0? 0.0 ves [ no (R
lﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 1] of item 18.) /
g D O D |
z 20c. TIME OF Hour  Month, Day, Year
U INJURY 4. m. ot mg
E p.-m. -
Z I 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, |20/ CITY, TOWN_OR LOCATION COUNTY ATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK A (]

21. [ attended the deceased from MAL_IM_LLD to

1-17-58

and fast saw

Death accurred at 11"['_)!:) AM

him

m on the date stated above; and to the beat of my knowledge, from the causes atated,

her \rieon 1m16=58

22a. SIGNATUR {Degree or titie), -
0 -

225. ADDRESS 3}

0\5./0?& )

17y

23a. BURIAL, CREMATION, | 230, DATE //

FEE FEE Cem.

232 NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town. or county)

S5t. Lopis, Co. Mo

7/ (State)

RemOET ™ | 1/20/58
ADDRESS

24. FUNERAL DIRECTOR
Edward Fendler 5611 South Grand Blvd.

25, DATE RECD. BY LOCAL REG.

25, SIRAR'S SIGNATURE

JAN177%8

{Licensed Embalmer’s Statement en Raverse Side)

—n &




.STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
By Me, OF DY L e ieraa e et , Student Embalmer No.........

working under my persconal supervision..

SUEDE oo eeenngooteeeve e e enes SIgned\;Q:% W;@%IJ ,.A/:

Signature of Student Exbalmer
Licen d Embalmer léo..¢7~5
- P. O. Address \ﬁm

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 handwriting.

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




