IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60~-033442
LAY ) o4 A e
FILEEQIIYBSHOH%IEﬂatf Ncg__l_g__s__q__318__!ﬁmarv Registration District No, 1.003l_-_keqilfrlr'l No. _--____S_;_}__@? STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE Mo b. COQUNTY admission)
Ll
bh. ClTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’TY Inside Limits
R
TowN  5t, Louis TOWN St. Louis Yes [0 No D
<. FULL NAME OF (f NOT in hospital, give location) insice Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADORESS
INSTTUTION - S, Ann's Home-5301 Page | YD NeO 58353 Mardel Ave, Yes O No O
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| (Type or prini) OF
| MATILDA YANDA DEATH Aug. 24 1960
| 5. SEX 6. COLOR OR RACE 7. Married [J  MNover Married [ |8 DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 'D"EAR ::UNDER 24 HR
I N Di Months ays lours Min.
| Fe male white Widowed B ivorced [J 7_26_1878 82
' 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, aven if retired)
| HEUBBUSHK At Home St. Louis, Mo, U.S.A,
| 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Joseph Schoenholz Matilda Schmeter Late Robert J. Yanda
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ¢f unknown) | (If yes, give war or dates of service) .
o L None — Oliver W. Yandh 5835a Mardel Ave,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
=z PART |I. DEATH WAS CAUSED B ON?I AND DEATH
g >2 @L««r&vﬁ%—, Nan o)
g IMMEDIATE CAUSE (8)
O
Q
a Conditions, if any, DUE TO {b)
wbl:,ich gave riu( l)o
above cause (a),
stating the under- -
lying couse last. DUE TO (<) 4(2,0 0
z PART {l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If  decessed was  female was -
g diseaze condition given in PART | [a) there & pregnancy in last 90 dnys.:r
§ ID Yes I B'{ I N Unknowni
E 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? a [m] O
] YES ] NO
— &
&1 7 20c.TIME OF  Houl Month, Day, Year
o INJURY a.m.
g p.m. ,
20d. INJURY OCCURRED 20e. PLACE OF | J Y {e.g., in or about home, | 201, TOWN OR LOCATION OUN’ STATE
WHILE AT WORK (O farm, facto ee1, office bldg., erc.)
1. NOT WHILE AT WORK (] y; V
- - tal X 'y ra
21. | sttended tha d d-from /Fz /M d last saw h-m alive on /) / / %/@"J
Death occurred n/ ) 1 l|.5 Lé m on the above, and to the best of my };?uledgo, from tya ciuses lal
A ) . -
o 22a. SIGNATURE {Degree or Mile 'b. ADDRESS 2 ATE §
(e}
2 Ivo3y a5
L1
2 23a. BURTAL, CREMATION, | 23b. DAW Ul <" NAME OF ETERY OR CREMATORY 23d. LOCATION (City, town, or county) [ (Stare} /
a REMOVAL (Specify) .
T Remov Aug. 27, 1960| Sunsef /Burial Park 5t.,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26
>- - - Y
o | Kriegshauser 4228 S, Kingshighway g{vd . AUG 25 1980




]
t

STATEMENT BY LICENSED EMBALMER

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

or by \ Student) Embalmer No.
working under my personal supervision. \
Student Signed ’ -
Signature of Studant Embalmer i e y ‘__.
Liceanbalmer No.iB_b_

P. O. Address

&

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng.

' If this body is not embalmed, fact should be so stated above. *

* .
I




