MISSOURI STATE BOARD OF HEALTH

su JAN1 0 1028 BUREAU OF VITAL STATISTICS & () 7] |
ga CERTIFICATE OF DEATH 14 's 9‘3:)
38 1. rLace of DEATH  Homer G Phillips Hospital ‘mhPuve i bace.
& 8 (o) County....... ocoreners Reglatration District No, -
E il (b} Townshlp......... Primary Registration District No Registered No. 'ﬁ ﬂ 4,82
b & © o Ste louis (d) Street No.... 2001 st
oA (If death occurred in Hoapital or Inatitution, write its name instead of street and number)
o g (e) Length of residence In city or town whore death occurved 7 yra. mos. ds. {f) Howlongin U, 8,,1f of forelgn birth? yré. mos. ds.
wi =)
21> 2. PRINT FULL NAME........... Izoreh Young ......................
A g (a) Residence, No. -
>: (&3 (1! nonresident, give city or town and State)
QO
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
He 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
m g DHVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) DQQ . 9 19 37
§§ ; ¥ c Married |22 1 HEREBY CERTIFY, That I attended decessed from
A. |IF MARRIED, WIDDWED, OR DIVORCED
£8 Mﬁu?ﬁggo; " George Young .Nov, ¢ 19.97 ¢ Dec. ¢ .19.37
OR

g S { .l Ilastsawh.. 9T aliveon........... Dﬂcn ..... 9 ....................... ,19. 37 Desath is gaid
%g 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 08___ || to bave occurred on the date stated above, utllt40m Pelle
_g . 7. AGE YEARS MONTHS Days If LESS then 1 || Tha principal cause of death and related causea of importance were as [ollows:
g : dag, o hrs. —

] m, Dete of t
ok =25 § 13 == =le- || Pulmonary tuberculosis 11/9/
«g i Z | 8. Trade, profession, or particular kind of nil Lty

. % o work done, af gawyer, bookkeeper, ote,. ...

Th : 9. Industry or business in which work
=4 5 n was done, a8 saw mill, bank, ete.................
& 2 3 10. Date deceased last worked at 1. Total time (years)
Enl =) 0 this occupntmn (mnnth d apentin this
o g o] year)........... P T 1Y, YO ———
=H.a
&k 12. BIRTHPLACE (CITY OR TOWN) Ducen /
§ g (STATE OR COUNTRY) T "Mississippl ‘v e e # s

-
Bg ﬁ 13. NAME Lee Prince /
o . crarere i anne e ers [/ ORI prOso .
g 2 : 14. BIRTHPLACE (CITY OR TOWN) MiBBiSSippi ?}"V Name of operation................. Date of.veirrrerenenienes
E-r I { STATE OR COUNTRY) iy al
: E What test confirmed dlamoau"cnic ........... ‘Was there an nutopsy'!yea

14
£8 i | 15. MAIDEN NAME Ada Scott 23. 1f death was due to external causes (violence), ill in also the tollowing:
icide, or homicide?........oriviveisrnirrnees. Dt of IDJUTY ocorvrenrenaraens, L1989
E § 5 | 16. BIRTHPLACE (ciTY or TOWM)................ M1B81884iPpPL ... LV ..... ‘;:i‘::’;;;‘i‘:j’{d“' or h°‘:i°id°7 Date of injury
k| g z (STATE OR COUNTRY) ury {Specify city or town, coun';'y, and'gtate)
:-g E Evalyn H i Specily whether injury occurred in Industry, in home, or in public place.
§7. INFORMANT _.......cccormnmarmmi et ¥. [k il.l ald._......._............................_.._... .
g (ADDRESS)
LR 2601 N Whittier Manzer of injury
BR 12. BURIAL, CREMATION, OR REMOVAL /, / INOUT® OF ALY oo oo ety s o
] s <o o B F 18,
_3_ ;] o race /g SHJQ f"" rj_ é_ 34 24. Was disease or [njury in any way related to occupation of deceased?................ |
x 19 19. FUNERAL DIRECTOR: ..I?'J.[..a_ﬁne»ra l.Hem , specify : |
= &l Oomss g Steddeard = | e (,c/ %
z=u N R . \Q._/ M (Addrﬂl) f
C A Local Regisirar.
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STATEMENT BY LICENSED EMBALMER .

., Licensed Embalmer No...~27. ¢4

. [ S ,
" hereby certify that the body recorded on the'r

L E

No or by...

working under my personal supervision.

VI

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN HANDWRITING. (Fe.\.{ure to comply with
the a.bove'bonstltutes grounds for revocation of license.)




