THE DIVISION OF HEALTH OF MISSOURI
alth, i 5] —QQ Q5
felfare [ STANDARD CERTIFICATE OF DEATH T STATE FILE NU%BER s
ablic 5
rvice IHLED JnN 2 6 19%;“,,“0,,- District No. \_3 / 7 Primary R.gis_rmtion Diﬂrict No. _____ ___C..),...,o,... “““““ Ragurmr 3 No. No, ._____/___7_.@_ _______
| = -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befor
" o, COUNTY St. Louis o STATEM{ggouri b CONTY S [8GYYE”
.57 ' b. CETRY ()f outside corporate limits, give TOWNSHIP only) Ingide Limits <. C:JTRY é/ Q'. Inside Limits
| rom Sycamore Hills Yos [l Mo [ Tom _Sycamore Hil Yesfel N3
- ¢ Fng!; NAM%}?F {1f NOT in hospital, give location) | Length of stay in 1b d. iTDRDEREE-fI;s (If ourside, give location) Reside on Farm
HOSPITAL
| iNsTITUTION 21106 Oakland Avel. 17 years 21L05 Oakland Ave, Yes [] No b
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF
Addella May Yard DEATH Jan, 17, ZtLQB'Q
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9., n years §F UNDER 7 YEAR] IF UNDER 24 HRS.
} MARRIED] INEVER MARRIED[ ] AGE g'i";;” T
Female White woowen®] 3 ovorceo[JjDec, 27, 1879 lﬂ) I I
10a- USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
gmlf of .m.f, life, aven if retired} INDUSTRY f
Hottsewt{e Home Crawford County, T11, U.S.A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| gohn Sanford Castle Elizabeth Vinsel Edwin F, Ward, dec'd.
o [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
= B (Yas, no, or_ynknawn}| (If yes, give war or dotes of service)
3 te gl none Eva A, Coughlen, 2405 Qskland Ava.
o 18. CAUSE OF DEATH (Enter only one cause pep line for {a}, (b}, and {c).) . INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: » ONSET AND DEATH
b IMMEDIATE CAUSE (a) /P?‘-QMWM , ’2,2 P
[ 7 =
: oA /7
w Conditions, if any, . DUE TO (b} % 1—
Py which gave rize to } 0
- obove couss (a),
=z stating the under-
g cz, Iying couse last, DUE TOQ (<)
- [} = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
e @« 5 PERFORMED?
] 72 20 YES[] NO[] €
. % =] 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = w
tgsl 0 0O O
b j § 20c. TIME OF Hour Month, Day, Year
5 a2 INJURY  anm.
';'. : "X P.m.
E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
F 27 WORK AT WORK . 4
-—
E 21. | attended the deceosed from M R Lo d‘#x and lost uw‘}::' alive on \s MA’\/‘ tql..‘ q
g Death ocgyrred at /Il] 7:30 & m on the date stated above; and to the best of my knowled ‘ram the couses stared)
k] 22¢. SIGI E egrae or title) 22b. ADDRESS ﬁ 22c. E SIGNED
-l
3 M%wm t"""* 2. ¢ ﬂ}ﬁ;.m. ,&“ac,,,(l y)&., (1;1
23a. BURIAL, CREMATION, | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
EMDVAL {Specify) -
Buriel 1-19=1959 Lake Charles Park Tormandy, ™issourl

TR} d Embolmer’s § on Reverss Side}

24. FUNERAL DIRECTOR 250,4_ aoorel godgson Rdles pare reco. sy LocaL rec. 19:‘.2:;&16 ATURE
Baimenn Bros, Ine, Overland, Mo, /=]F - 3-7 @ 77714/4#4& ma
U VAR/SE



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo rtiiiiiiin e vvrnsvrirersir i s itiesseetnsransrnseessssanssnnstrssassnsssannsnnress ., Student Embalmer No. .....ccc.veveene

N
working under my personal supervision.

Student .vooieiricee et s e ens
Signature of Student Embalmer

Licensed Embﬁr Nod 52,0070
v P. 0. Address M'QM‘-::(/
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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