JRI DI&%SION OF- HEAiTH — STANDARD CERTIFICATE OF DEATH
FILE

NDED

DOCUMENT

BY AFFIDAVIT OF

S JUN

Registration

Dznrgr Lgs.._o__jl__ o Prirnary Registration Distriet Na. !Eé.g_-___aagmur ‘s No. __Z__:j’ ———-

~60-025353

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. if institution: Residence before
a. COUNTY St I,ouis a. STATE Misso urvi b. COUNTY St . :Louis admission)
b. CITY (If ouvtside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
o 4 S N dy Vill
TOWN NormadgdyVillage 1 year TOwN NOTrmandy age Ye: I8 No O
<. ;%SLP'I!I'?\TEOEF {If NOT in hospital, give location) Inside Limits d. :I;%ERET {lf cutside, give location) Reside on Farm
INsTITUTION Ot Sull ivan Nursing Home Yes g/Np:. n| %715 St. Ann's Lane Yes O Ne R
3. (PIIAME OF _DE]CEA’ED First Middie Last 4. Dé\gE Month Day Yeor
ype of print
Fred Yaker DEATH  June 1st 1940
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday} [1F UNDER | YEAR | IF UNDER 24 HR
le white Widowed X Divarced (3 1_25_1881 79 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f life, if retired *
oider ~ Hapired "~ | MNot Stated St. Louis, Missouri U.S.4.
13&, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Ysker unknown deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, g unknown) |{If yas, give ar [ e f urv:ce)
Tes™" " Yot "Wor1d 499-05-24434 | Victor N. Yaker, 975 Elias Avenue

18. CAUSE OF DEATH (Enter only ane cause pcr Ilnu for (a), {b), and {¢).
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

M Ca s vogait

INTERVAL BETWEEN
ONSET AND DEATH

oligers

Conditions, if any, DUE TO (b)
which gave rise to
* sbove caute (s
stating the under-
lying cause last. DUE TO ()

AN

4 PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessed was female was
Q diseass conditign given A BART | (a) there & pregnancy in last 90 days.
- L

(f) I O Yes | O Ne l {0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

x PERFORMED?, 0 O .

o YEs [ No gk

-

S| T TME OF  Hour  Menth, Day, Yeer

= INJURY a.m.

o] p.m.

=

20e. PLACE OF INJURY (e.q., in or about home,

. INJURY QCCURRED
2o v T farm, factory, street, affice bidg., afc/.}

WHILE AT WORK [J
NOT WHILE AT WORK [

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Vsl { o .
21, 1 attended the deceased fro C . f%ﬁl;z_é.l_%dand last saw ﬁnhw on f——'—B g— é d
Death occurred at 74 5 PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- o2
222, SYGNATYRE - e egree or title) 22b. ADDRESS W ) 22c. DATE SIGNED
LIy /p 23! M(? 6-3 -4
Z3a. BURIAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCAJON (City, town, or county) /] Stare)
REMOVAL [Specify}
al June 6,1960 | National Cemetery Jefferson Barracks, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GISTRAR'S SIGNATURE

Math Hermarm & Son,Inc., 2161 E. Fair Av

lp=3% &0

d Ermhal e

(L s

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby ceriify. that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
_ Licensed Embalmer No._‘lz\_g_g
P. Q. Addresg‘M@
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.
s -, . - I
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B . .
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