ot. Health,
. & Welfare
ublic
th Service

5. P

ymptoms will be listed.

efc. must use only standard nomenclature in item 18. No s

All diseoses in Part | must be causally reloted.

r, coraner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8.Primary Registmtiun Dis1ri:t N01003..

“_ED J U N 2 7 1958glst:uhon District No. .

D8=023905

STATE FILE NUMBER

ke GO2D. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f instifution: Resldencr’gefore

I COUNTY a. STATE Missouri b. COUNTY udywn
C:)TRY (If outside cosporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TowN_ St, Louis, Mo, Yes [X No [ ] 7omn St, Louis Yes X No[]
Elél)ls_é_l_lf_J:LI\.’lE QOF {If NOT in hospital, give location) Length of stay in 1b d. STR*IEQEEES {IF outside, give locatien) Reside on Farm
tnsTitution Enroute City Hospitlal DOA 3 ‘SA?D 508 Chestnut Yes[] No[RX
| |
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print) OF
Jo Ann Yates DEATH  June §, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED{_] NEVER MARRIED[N] B. DATE OF BIRTH 9. AiGE uv,.'x:n,; I:::.THD,ERQZEAR I::::iDER z:ﬂ_:ns.
b L] i ay a in.
Female /| White wooweb[7] (3 oivorceo[]| March 2, 1937 3y l

10e. USUAL OCCUPATICN (Give kind of work done
durm%‘inos! of working lifs, evan if retired)

INDUSTRY
Bar

1

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

§2. CITIZEN OF WHAT COUNTRY?
Ellington, Missouri, U.S.A.

13a. FATHER'S NAME

Mitchell VYates

tib. MOTHER'S MAIDEN NAME

Evé'Johnson

14. NAME OF HUSBAND OR WIFE

Nil,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yesx, or unkngwn)| (If ys ivg wor ot dates of service)
Ko’ "™ NIt

16. SOCIAL SECURITY NO.

17. INFORMANT
Eva Scagga, Ellington, Mo,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

23a.

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditicns, if any,

ine for (a), (b), fﬂd fe) )'/ o, = j \W

which gave rise to
chove couse (a),
stating the ynder-

} DUE TO (b}

E 98/X

/

INJUORY u-.— ‘ ?‘g

lying couse last. DUE TO {c)
PART N. OTHER SIGNIFICANT CONBITIONSCONTRIBUTING TO DEATH but not rgloted 1o the termingl diseasercondition given in PART | {q) 19. VgAS AU MESY
ERF D?
/W 40-40“- M -t % . YES /
20e. ACCIDENT SUICIDE HONgDE f ifurg in P&)ar R
0 0 el F 2 /= ﬁo
2c. TIMEOF  Hour  Month, Day, Yeor

20d. INJURY OCCURR E0 7 | 20e P F INJURY (e. g n or chout hamgf 20f CITY N, OR LQZATION . C Y STATE
WHILE ATD NOT WHILE 0 acigry, Wldg., ete.) W =
WORK AT WORK Py
21. | ottended the deceosed from ., Lf( and last sow h " alive on
Death occurred at 2 44_50 ' A mon the dote stated above; and to the best of my knowledge, g the couses stated.

/@GNATURE y {Degree s title)

Casd

22b. A/ﬁjao Z Z -f‘ ?.9;?16:121

23b. DATE

6-10-58

BURIAL, CREMATION,
EMOVAL( ocily)

[

23¢. NAME OF CEMETERY OR CREMATORY

Local

23d. LCCATION (City, town, or county}

Ellnington, Mo, A

{State)

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington,

Bivd,

25. DATE RECD, BY LOCAL REG.

JUN11%58

{Licensed Embalmaer’s Stotemant on Raverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

DY M, OF DY oeiiiiiiiiiiiiiii vt ierie et et s s err s sarr s st se enssmn e e ar i ean s s aaas .; Student Embalmer No. .......ceeuvvneen.

working under my personal supervision.

Student vt et
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall $ign in his OWN handwriting, ~- =

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



