THE DIVISION OF HEALTH OF MISSOURI

Health, _N_58__D .
& Welfare STANDARD CERTIFICATE OF DEATH -S"I:ATE'EI:E __________
Public ol 003
 Service |1LED 0 CT 3 1g5§.egistrutioq District [\ 1 T 8 .Primary Regl srruhon District N Reglstrur s No. No. 9 59 _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |If institution: Ruldencu )[ore
UM TY . STATE b. N admi sgion
o o . I1linois COUNTY Hamiltén 7
CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITRY Inside Limits
N o 9
D TOWN ST mUIS ,MO Yes EX! o [ la E’TOWN MCIﬂ_a-nSboro Yes@ Ne []
FULL NAM%OF {If NOT in hospital, give tocation} | Length of stay in Ik d. STREET (If outside, give location) Reside on Farm
DSPITAL R DDRESS
NSTITUTIon ST .LOULS CITY HOSP,.| #1, 3 i_. 304 So.Washington Yes (] Na[X]
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
| HALE E. YORK ooy SEPT.2@ , 1958
5. 5EX 6. COLOR OR RACE ?’MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Llin'z;:;; I:::.TEERJLEAR I::;:DER 2:\:!25.
. Male O White wiooweofg] 2 oivorceoJ| Nove 4, 1895 &
-g 100. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS 4124 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of werkjng life, even if ratired) INDUST
e upervisor General Cable Co.| Springerton,Til. / U,S,.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Charles York Emma Jamerson Verda York
w
é— é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, n k, n}| (b . give war f vi
E g (Yas, Nuol unkncw ]|( yas, give war or dotes of service) 332-12—56,48 Louls York 1152 So .Ki‘ngshig]’may
o 18. CAUSE QF DEATH (Enter only one covse per line for (o), (b) and {c). INTERVAL BETWEEN
w PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)
o
= N
o Conditians, if any, DUE TO (&}
t which gave rh: o é
bo al ),
=z :tcl‘;;g cih:':ml:r- M ' 0
S z lying cause last DUE TO {c}
-5 =¥ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminz| dissose condltion given in PART I {a) 19. WAS AUTOPSY
T < PERFORMED? /
< of: YESKT NO[]
- x | 200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
: =12 O O |
S j § c. TIME OF  Hour  Month, Day, Year
8 o a INJURY  am.
3 i E p.m.
E .% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
s 3 WORK AT WORK
| E .21-'] attended the decoased from mrw7 . fo 9'/20/58 ond lost saw ::fn slive on 9/20/58
s Death occurred at b m on the date stated above; and to the best of my knowledge, from the causes stated.
5 .22a. SIGNATURE Dogroe or title) O 22b. ADDRESS 22c. DATE SIGNED
=¥ -
Z '7?/ 1515 LAFAYETTE AVE 9/22/58
23a. BURIAL, CREMATION, } 23b. DATE 23c. NAME OF CEMETERY QR LREMATORY 23d. LOCATION (City, town, or county) {State)

REMOV AL ([Specify)
Remov.

Local

Springert.on 3111, ,

.

FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,li700 Washington Blvd,

25 DATSE€§C02813L9§§ REG.

{Licensed Embolmer's Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by e eeeerseesemmeeerusaresenasieesstisstennnsvernaareenearstttrrintnrantnstenasttran , Student Embalmer No. ........c..cevvnee

working under my personal supervision.

A assnndairenmcsasannssarrratifonaannrusnsaneanrrrraissnisasnans

oL 7,2
. . --- Licensed Embil;?o... 3%
P. O. Address.7- _ﬂ‘-‘—"—”,

(] TVTs (=11 1 PP PP
Signature of Student Embalmer

\

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. o




