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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rrer v oL 003 A1 568

58-042451

STATE FILE NUMB

E r”:‘[" T q 1' m gistration District No, .......
1

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institulion: Ruulcn;e b-lnu]
. STATE b. COUNTY g g
o COUNTY @ Missouri ST. Lour
feb.: - CITY: (f outside corporate liniits, give-TOWNSHIP only)| Inside Limits |}« CHFY TR e e - Y Taside WAmits
9% USt. Louls YesU NoD Tgﬁm St Eouts (AFFTON) Yest’ Mok
e ﬁg%#l?:#%lg%%‘ NO, ’P" %1“""') Length of stay in 1b d. ST {If outside, give locatian) Reside on Farm
%msrnunon ock ospi s , Ing, 118 daysf Z 7ADDRESS 5136 Heege TRoad Yoro  NoX
3. NAME OF Middle 7 Last 4. OATE Morth  Day Year
DECEASED' OF
Type or print) Ethel Lveyr Yates veath November 29, 1958
S, SEX 6. COLOR OR RACE |7, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR B¥ UNDER 24 HRS.
i Marriep ) never Marrien [ I #bar!hda#) o T o e T s
Female White wivowso [ 2. owosceo]  F€Dy 23, 1893 |

106, KIND OF BUSINESS OR IMGUSTRY

Hospital

10a. USUAL CCCUPATION (‘Gln kind ojworl dene
during moaM] nim' ng life, eoen if retized)

12. CITIZEN OF WHAT COUNTRY?

USA

1V, BIRTHPLACE (City and mtato or country)

KentUucky i

13, FATHER'S NAME

Jrm BELL

14. MOTHER'S MAIDEN NAME

EmMma Hubpsonwn

15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.
{¥es. mo, ov unkmown) | (Jf pre. gise war or doirs of servies)

NO 489-16-87

17. INFORMANT Address

26 Dorormy Jouwnson 5136 HEEGE .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one couge per line for (5], (). and (€).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INT) BETWEEN
NDO DEATH
= W)

Monocytic Leukemia,Acute

7

Conditions, if any,
:‘btiuch pave Fisg fo DUE 0 (6)
e cauge (O
Hating ihe under- . a ()’7{. }-
= lying  cause laal. DUE TO (<)
=] PART (). OTHER SIGNIFICANT CONDSTIONS CONTRISUTING TO DEATH BUT MOT RELATED TG THE TERMINAL DISEASE COMDITION GIVEN IN PART I(4) 3. ;ﬁg;‘;ﬁg‘f\f
™
| vis(J wolgr 2.
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of ifem 18.)
& a O (]
2 | Pc. TIME OF  Hour  Month, Day, Year
& INJURY . m.
ual p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
21. 7 atre, deceassd from uly 25, 1958 . to ovember 29, 1958 saw ]&'ﬁ"x‘”" on {1-2F- S [4
De, (:_,\ 5' 10 P .non the date statad above; and to the best of my knowledge, from the causes atared.

22c, DATE SIGNED

'3~ 1.8

o e Gy s

23a. BURIAL, cﬂéﬂlfpﬂ‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY {State)
REMOVAL ]
RENOVAL" |12/2/1958 | Our Repeemer Cem. | Sr. Louis Co,, Mo,

23d. LOCAT(pf (City. torrn. or Youniy)

24. FUNERAL DIRECTOR

.T L. 7iegenheln & Sons-~ 7027 Gravols

ADDRESS

23, DATE RECD. BY LOCAL REG, 26.

GISTRAR'S SIGNATURE

nee 2’58

iouis, Mo,

{Licensed Emboimer's Statement on Reversa Sida} 7/ — &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by . it ....................................... , Student Embalmer No......

working under my personal supervision..

Student ..o e iiiie e iiaeiraaan
Signature of Student Embalmer

Licensed Embalmer No. 7<%

- P. O, Addressz _____ /%

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



