THE DIVISION OF HEALTH OF MISS0UR1

58-042600_

Health,
.Pw::-‘ﬁ" STANDARD CERT"KATE of DEATH STATE FILE NUMBER
uwbhic _
Service I F” - h ‘\! UV 2 ﬂ Igs@isfroﬁoq District No. .. —3//7 Primary chill’mtion Dimicr No. . -.5 ¢ Z'""'"" wnew Registrar’ s No. No.._. __;-%-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, If institution: Residence befoss
300 a. COUNTY St Louis a. STATE M b. COUNTY admi ssion)
Ld &
1-57 b. chv {1 outside corporate limits, give TOWNSHIP only) | Inside Limits e chY Ingide Limits
own ~ Clayton Yes [ No [J town St., Louis Yes X' Mo []
3 | c. figls-i!;l’?AltAEOF {If NOT in hespital, give location) [ Length of stay in 1b STR%ET {If outside, give location) Reside on Farm
| 2f hiNeBt,.Louis Co. Hosp. D.O.A.ay@@f”’“%BE? Wyoming St. Yer [] No %]
="
| 3. NAME OF DECEASED First Middle Lusr 4. DATE Month Day Year
{Type or print) OF
MYRTLE B. YOAKLEY peatTH  Nov, 11 1958
5. SEX 6. COLOROR RACE[ 7., 1reieni neven marrieol ]| & DATE OF BIRTH 9. AGE {in years JF UNDER | YEAR] |7 UNDER 24 W,
Female / White wioowenfr) 5f oivorceo[] Aug. 6 » 1888 '76 i I ’

1¢a. USUAL OCCUPATION {Giva kind of wark done

mo st ub.« Hn?['ﬁ'- il romoﬁ

132, FATHER'S NAME

Edward Mshan

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country)

Bart 'To. Joliet, Ill. /

13b, MOTHER'S MAIDEN NAME

12. CITIZEN QOF WHAT COUNTRY?

U.S.4.

14. NAME OF HUSBAND QR WIFE

Hattie Hildreit Late David S. Yoakley

16. SOCIAL SECURITY NO.| 17. I[NMFORMANT Address

Part | must be cousally related.

diseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yas, nNoéunknqwn)l[If yes, n'Ndﬁnédu!ll of servica)

H98- ) A-33 Don Pearson 43%37 Wyomin

> St

18. CAUSE OF DEATH (Enter only one cause per lineé for (u) {b), and (c}.
PART i. DEATH WAS CAUSED BY:
Py /“1{

IMMEDIATE CAUSE {(a}

o

INTERVAL BETWEEN
ONSET AND DEATH

——

Condltiens, if ony,

< d/:.(/ /-—'W-?'d‘“é téu.z

above cause (a),
stating the under-
lylng cause lost,

DUE TO (b) Z/)%éjzfﬂ’w‘(

which gave riss to
l'

DUE TO (c}

Pl Foplizng
V74

/43 X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not related 1o the terminal diseass condition given in PART { (o)

" YAy
D?
YES[] NO IE

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART If of item 18.}
O [ 1 .

2¢. TIME OF  Hour Month, Doy, Year

INJURY e.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wuctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from

4/%7‘ /ZZ,’Z
Death occurred at

and last mw: alive on yW/¢f/

m on the date stated cbove; and to the best of my lmowf-dv/lrom the cuuus lla!ed

(Dugree or title)

2. &,

o

22c. DATE SIGHED

AV

E%;;téﬁﬁﬁén‘/ﬁéﬁgé;ézéaw/?

23a. BURL‘L CREMATION. 23b. DATE

?gﬁg%x“‘ Nov.l ,1958

23e. NAME OF CEMETERY OR CREMATORY

Velhalla Crematory

23d. LOCATION (Ciry, town, or county) {Srate}

St. Louis Co. Mo.

24- FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway]

25. DATE RECD. BY LOCAL REG.

/-] 2 - 58

{Licensed Embolmer's Stotement on Reverse Side)

26. REGISTRAR'S s:cnnm?
W £ M Y7/ 8/
4 r



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 BY i e et e e s , Student Embalmer No. ..........ccceueis

&

working under my personal supervision.

Licensed Embalmer No. 50‘34/

P. O, Address......ccovvvevevanriamaevanacanens

Student oo s Signed .. M2tk
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

to comply with the above constituies grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his'OWN bandwriting. -
If this body is not embalmed, fact should be so stated above.




