THE- DIVISION OF HEALTH OF MISSOURI 58—038382

Health,
R Welfare STANDARD (ERTIFICATE 0' D!ATH STATE FILE
Public 'Hg‘
Service FILED 0 CT 2 3 ]959‘“"“'“". District No. ,...,.,ﬂ..........,.a-l-8-----"-?'5"‘0')’ Rogistration District Nlooa- e Rogistrar's RE. 2 ﬂ_'@ ,,,,,,,,, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f institution: Rc!dldlﬂc “before
. 300 a. COUNIY a. STATE Missocuri b. COUNTY o V on)
1-57 b. CIOTRY {If outside cerporate limits, give TOWNSHIP only} Inside Limits [ c(lJTRY Inside Limits
Town  St. Louls - Yos (] Mo (] TOMW St Louis, YesJ No [
c. FgL# NAME OF (if NOT in hospital, give location) | Length of stay in 1b STR (f :;J!sldu. give location) Raside on Farm
] HOSPITAL OR ADDRESS
| 38 wstitution  Homer G. Phillips | D/O/A H // ? 4278 W. Garfield Ave Yes ] No (R
3 NAME OF DECEASED First Middle LnH 4. DATE Month Day Yeor
(Type or print) oOF
i ARTHUR lee Yarber DEATH QOct, 4, 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDD NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE' E‘n';;.,.; '::‘TEE ?gVEA_F .I}FﬁllJ‘:{.[?ER 2;:&5.
1 " a .
Male 2 Colored woawee]] 3 oivorcen[X| 2 June 1924 31‘ 4 L ) J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY -
Oxford, Miss, / U, S, A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 8 Yarber Mary Thomas
Z ] 15- ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCLAL SECURETY NO.[ 17. INFORMANT Address
= Yau, no, or unknqwn)| (It yes, give wor gr dotes of service)
2 WW.2
o 18. CAUSE OF DEATH}SEMM only ana couse per line for (a INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE {a} M-MLAM—Z
4
= . .
w Conditions, if any, DUE TO (b} /
: w::h gave rise ',o }
above cowse fo),
r4 tating th dar- j /
g1z lying ‘cavse last, 2 DUE TO (c} F/ A
- =8 = PART H. QTHER SIGNMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retoted to the terminal dissess condition given in PART | (o} 19. WAS ALFTOPSY
2 : 6 PERF@RMED? /
< G YES NO[(]
- hz‘ % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfu
Y (v J 4 1
Ee]
=] CES TIME OF Hour Month, Doy, Yeor
o ©pgo NJURY a.m.
‘g : z p.m.
E E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, uctory, street, office bldg., etc.)
s 3 WORK AT WORK
E 21. ] otiended the deceased from o f . 10 and last suw": alive on
5 cs 'élh occurred at 6“5”:!1 on fho ate stoted above. and to the best of my lmowlodg-, from the causes stoted.
]
i . NATURE ., t b. 22c. DATE $IG!
3 o P SNATURE o0 'Z' :; Y, "gp e !£ n/: Cl K /2 7,552"
3 J .
230. BURIAL, CREMATION, | 23b. h 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (‘;Io)
REMOVAL (Specify)
Jefferson Barracks, Mo,
ZAEERm ADDRESS 25. DATE KECD. BY LOCAL REG. .
’
f 1221 N. Grand Ave,| OCT7 58
y (Licensad Embelmer’s Statament on Ravaerss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY (oo e s e , Student Embalmer No. ._..........vveeee

working under my personal supervision.

SRUABIE ceeeemmnreerererarerneersenernesessesesaaaaeiasessesnsn Slgn%,ﬂ/’zﬂ/‘fﬁ.f (@;""M

Signature of Student Embalmer
Licensed Embalmer No.. 47585...........

P. O. Address122]..N...Grand.. #ve.

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). . .
mply _ 1stitytes gx tion of license) (RRLR 320 L3band

«OIf elbalmed by 4 STUDENT, he also shallfsiga-in his‘OWN ‘handwri
If this body is not embalmed, fact should be so stated above. =~ -
ov oeerl L0 ISRL

. .




