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All diseases in Part | must be causally related.

~

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39-011547 -

STATE FILE NUMBER

e — 3 _.1986

Iﬂl HI M H R I Z f|9§9"’"°"°" Distract Mo oo s Primary Registration District Noo ___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
e COUNTY a. STATE . . b. COUNTY mission
Missouri Fi
b. CIUTRY {If cutside cerporate limits, give TOWNSHIP enly) Inside Limits [ C:)TRY |n:ix" Limits
TOWN 0. M = Rt = Towe St Lowuis Yos[] Yo (]
. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Form
\ HOSPITAL OR ADDRESS Yes [ N
¢ INSTITURION o4 g 3o roodee g op b 5185 Yernon Yer[J Ne [
| LTl TTHHEeR L AT A T PR I y-a i w i === L=
3. HAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print} OF
Farry H, Yard pEat  Feb. 23 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER WARRIED[] B. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR I; UNDER 24 HRS.
¢ §7 . - J _I 88 ?!}blﬂhdoﬂ Months | Doya ours Min.
Male Thite wiboweo [ 1. oivorcen[ ] an. 5, 5
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12, CITIZEN OF WHAT COUNTRY?
nnc ma uurkmg life, wven ifpetirgd), INDUSTRY . r
UTTEn Hetirkd St. Louis, Mo. ¢ U.S.
130. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank 4, Yard Josephine Jright Mabel Yard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, knawn)f (1F yes, gi dates of mervi | . . .
s, no, nrivorln n)I yos, give wor or dates of service) 487_36_ Zl 74 Fa-r-r ison Y{l_ rd i'{ay ne, ff'LCh, .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEM« only one cause

INTERVAL BETWEEN
OP%T AND DEATH

Conditions, if any,

DUE TO {b)

C-’ine for {a), (bbgﬁgihoma of ung l ?
PN G
)

7

which gave rise 1o
abave cawse (a),
stating the under-

}.

/63 x

g lying couse last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
h PERFORMED?
£ YEs)] NO[]
E1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
v O O O
S . TIME OF Hour ~ Month, Doy, Yeor
(o INJURY  a.m,
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK A o s / /
21. | attended the docmsg from [ 5’[ , to r'&g 2 g =/ and last m"f:"clwtun -}-! 2’)’/37
!W'lh occurred at Aelle ﬁ-?m on the date stated above; and to the best of my knowlodgn, from the couses stoted.

224/ SIGNATURER g 1] ,Hgé alilrgres or title}
it & H o 27 O

22b ADDRESS /(J ‘ﬁ.,‘_/

/I)ATE SIGNED

230. BURTAL, CREMATION, | 23b. DAT 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Chy._‘wﬂ. or county) {Srere)
REMOV AL (Spacily) ' - - .
uTia 2/26/59 Valralln 3t. Louis Co, ol
24. FUNERAL DIRECTOR Auﬁﬁ g 25. DATE RECD. BY LOCAL REG. | 28. REG
S Gl Thoded FEB 25 59
John Stuypor nd Son Riverview
L& d Embal ‘s § on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY o e e s e et ie b e st s e e sara e , Student Embalmer No. .........ecceeenne

working under my personal supervision.

Student .coevnin e e SignWﬁéza ...............................

Signature of Studeat Embalmer
Licensed Embalmer No,r?.?ddd

—
P. O. Address/g%‘zmw‘:?fﬂe

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.




