0. 300 THE DIVISION OF HEALTH OF MISSOURI 58-042452
o as STANDARD CERTIFICATE OF DEATH 1218 FHE Nosonemmerorersrmonsesene
ElLEnDuD.[ (: ! :! |358 REG. DIST. NO. ::; ]i‘ PRIMARY REG. DIST. no._l_@. Rzaurrur.rNoli%a ......
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deccased lived. If lostitution: residencs fgg.
a. COUNTY a. STATE b. COU aduytaaion}.
'y Mo, - 8%, Louils
b. CITY (1f outelde cor imits, % snd give . LENGTH OF . CITY L4 ¢ s Restdence w
(1t outelds corpurate limits, write RURAL ndt::lluhin) gTAY (in this place) ¢ OR L’-( P d ]n{?lym mw&:’:i-"ui:m?.’ot:ﬁe'
o TOWN  St, Touis, Mo. TowN Webster Groves @ =
-4 FULL NAME OF (Il pot in huopiul or institution, give streot address or location) o STREET (1f roral, give location)
o lg } oS 9909&-5
bt INSTITUTION St, Louis State Hosnital 526 Atalgnta, Ave, ‘ouis, 9, M
E 3 [I;JEAC%ESOE% 8, (First) b. (Middle) c. (Last) 4. Dé}'E {Month) (Day) (Year)
= { Type or Print) LORING D. YENAWINE peaTH  Nov, 22{., 1958
é 5, SEX 4 6. COLOR QR RACE | 7. \h\".IADROﬁ‘E‘Eg E!IE\YOEEC%SRRIED‘ 8. DATE OF BIRTH Q-I.A;GEI:—&:J?" ;; u&m 1 TRAR | O UaoER 1 Was,
T . X Bpecil t L] Dy L .
g Male White Married o | June 29, 1909 Qg e[ B | ewm | 2o
2 |[ 10a._USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ., =
g :nmdurhu moat of wnrkiuli(l?::::\nﬂ ::ur:dl; 3 ' DUSTRY (c",_ sd State o Forsign co““:“ % Cde'lz'%r:’TOFWHAT
K Inspector Cont, 011 Co, St. Louis, Mo, USA
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
9 Framy S. Yenawine . Mary Llewellyn Elizabeth Yenawine
b IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no. oruoknown) | {If yes, give war or datea of service) NO.
= No 702-16-3377! Elizabeth Yena
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt X f. DISEASE OR CONDITION DEATH
7z | E:ﬁ;:'(‘;;”’(‘;’mu‘;’;‘:; DIRECTLY LEADING TO DEATH" (g) e %, osis with mas-
. —— ANTECEDENT CAUSES sive old and recent myocardial infarctions
T 7not mean
- the mode of dying, such _,ni{orfuinmnmom if ?ﬂ;}' giréna DUE TO (b)
! 8 ] ] ¢ COLUY el
é ::t.}m;:l:rﬁ':::; 0;:::!;::: !fl:undrrglying mc:“ ltaa? ng 4; o /
o case, injury, or complica- DUE TO (¢}
b tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o the death but ¢ . .
g s moonition musmg e, __Arteriosclerotic heart disease with
= 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I n ERA. 63 hypertrophy i
= . . / ves ND D
o) 2ia. ACCIDENT\‘ {Bpecify} 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boma, farm, fastory, atrest, office bids., et0.)
E HOMICIDE
g 2id. TIME i{Month} (Day) (Yewr) ({(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
} INJURY WORK AT WORK
P
W || 2. hereby certify that I atiended the deceased from Oct, 30- 19 93,10 _Nov, 2L, 19 58, that I last saw the deceased
E alive on _NOV., , 19 8 rred at 1L 3 DA m. , Jrom the causes and on the dale staled above.
E‘J. 23, SIGNATURE :{’Eo or tit.le) 23b. ADDRESS 23c. DATE SIGNED
) A _ 5400 Arsenal St,, 11-24-58
E %AE.NBESJS\}KLCREMA- 24b. DATE [ Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
. {Bpediy) . .
£ | Removal {11-26-58 | Oak Hill Cem, Kirkwood, Mo.
DATE REC'D BY LOCE%L GISTRAR'S SIGIMTURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
NGV 2 5758 ,a g’R y Parker-Aldrich Webster Groves
mer’s Ststernent on Reverse Side)
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T, ] . -  STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY Lot i ete ettt
working under my personal supervision. 7\ .7 "
Student ...o.oovuiiaiarrr i iaicaa it ae s

Signeture of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘OWN HANDWRITING. (F
to comply with the abidve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
* 1€ this body is not embalmed, fact should;be so stated above, .



