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All dil'enlul in'l-:'t.n-‘t | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-019948

STA CERTIFICATE OF DEATH SATE FICE o -]
It‘ U JUN 9 1gmgurrahon District No. . iﬁ ...Primary Reglslrunon DII?HC' No. . . \5- ?a .. R.gilflﬂr'lji-.. & /:
1. :LEEESrYDEAT“ St. Louis 2 l:sus%\?EEsm gEs( uridccnm;ld E&j!’;nl\f‘img.uéien: Ruiden:_eok}fmq/
b. C‘I:]TRY {If outside carperate limits, give TOWNSHIP only) [ Inside Limirs c. C‘I)TRY b . In:idf Limits
TOWN Hillsdale Yes [X No [] TOWN Hillsdale L/,, ,0 Yes X No[]
<. Eg%&lyﬂr\%gbf (i NOT in hospitel, give logation) L.,ngm of stay in Ib d. iyeoiggs 6 {If outside, give location) Reside on Form
[ __insTiTuTioN 2146 Overlea Ave years 2146 Overlea Avenue Yo [ No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Trpe erpriny HARRY  YATES peary Jume 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER 1 YEAR| IF UNDER 24 HRS.
Male | WhEBE L woowo . oweecrol)|March 28, 187k | 88 i [Wews oo [

10a. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of wnrhingei;.. aven if retired) IND‘ETRYRa i] oad Fort W e m i l , U.S .A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_UEBAND OR WIFE
e Mary Chenevare Flla Yates

15. WaS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, a0, or unknawn}] (I yes, give war or dates of service)

no.

16. SOCIAL SECURITY NO.

T14-03-5177

17. INFORMANT
Mrs. Cora Kuse,

2146 O;Q?iéa Avenue,

PART |

which gave rise to
above cauvae {a},
stoting the under-

Canditiona, If any,
lying couves Egst. }

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (4}

DUE TO (b) A’ﬁ)"ﬁr\:o s C—/'eFQ'I'IC

DUE TO (e}

18. CAUSE OF DEATH (Enter only cne cavse per line for {a), (b). ond (c).)

Ae pte Myoearc/za/ ZnLareteon

INTERYAL BETWEEN
ONSET AND DEATH

/O s p,

C’o Do e \‘/ 'f'Afa%ngé R

420(

PART Il. DTHER SIG IFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal dissoss condition given in PART | {a)

ron €h epPrevemonia, Chronie Emphysem a

19. WAS

AUTOPSY

PERFORMED? <=
YES{] NO[X

MEDICAL CERTIFICATION

Death occurred at

20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
0 a O

20c. TIME OF Hour Month, Doy, Year

INJURY a.m,

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE O farm, ctory, street, office bidg., etc.)
21. | attended the deceased from {//3 /4)-_? 6[ Z o ? and last aow hl " alive on &5 // /\5 9

12 15 P M. m on the dote ltclcd cbovc, and to the best of my knowledge, fram the cuuus stated,

220. ?/ngTURE

{Degres ortitle) %{ g o
[ -

22b. ADDRESS

623 3

Yl Brilye

22c. DATE SIGNED

6/

RS

23a. BURIAL, CREMATION, | 23b. ﬂrs 23c/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) [Srare)
REMOVAL wcify} mj-ana
Rémoval June 3,1959 Loeql Hammond,

24. FUNERAL DIRECTOR

shepard Funeral Home, 1167 Hamilton Ave

ADDRESS

25. DATE RECD. BY LOCAL REG.

b-2-59

Sosf

{Licensed Embalmer’s Stotement on Revarse Side}

. REGISTRAR'S SIGNATURE

v




§
,g:\ .
' ;ggt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y ME, OF B oriiiiniiieiriretiteeier it e raravreruatane e aasararnrane bt sar b rasar s anrarnaas , Student Embalmer No. ...................

working under my personal supervision.

=/
Student ..o e g Q’m%%’%/}/

Signature of Student Embalmer N/
. Licensed Embalmes No.| ,7%
- - - \ ’
P. 0. Addr (.. Llute, 2

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.

Y




