==

.—Livery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very importa:n-t'.

==

DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 13623
URBAU oF THE CE| =
AY 15 15}:“ meu STANDARD CERTIFICATE OF DEATH Stats Fila No

Registration District No._zg_i__}_ Primary Reglstration District No%mﬂ_g_ Registrar’s No. 3825
‘1. PLACE OF DEATH:- | 2. USUAL RESIDENCE OF DECEASED: l

{a} County. '

(5) City or town.—.__ Saim._Lmu.eris.smmi‘_ Il @ state. Missourdi. () County,
{1 outside ¢ity or town limita, writs “IHUIRAL" and name of township) L
{e) Nume of hospital or institutlon: {e) Clty or town Saint Louis, L

3926 Connecticut Sireet.

(LT 0ot in hoapital or Institution, write street oumber ur location}
{d) Length of stay: In hospital or institution L

{Specily whether

Inthis community.
ysars, monihs or doys)

(d) Street No

(If outsicde city or town limits, write “RURAL™)

3926 Connecticut Street.

{1f roral, give location)

YQATS,

(&) If foreign born, how long in U. 8. A.?

{c) Place: burial or cremntinn_...s_._?ﬂ'ul 5 C urc hyard.

18. (a) Signature of funcra! directo:%ﬂf&”f Lt A5 éﬁd{.ﬂ.
(b) Addrm 23Kherokee Street.

MEDICAL CERTIFICATION
8. (a) PRINT a ()
FULL NAME_____ Henry S.. Young. rg :
o Tre ga e 20. DATE OF DEATH: Month.... APL11 87 DE LN ¢
3 veteran, - (e} So ecurity 1940 3 30 A
ame war No L 2?12_626 1 Year. L] hour. minu _A- M
- 21, I hereby cortify that I attended,‘b -
5. Colar or 6. (@) Single, widowed, married. || __/ C} 3 -y, = i
4 Sax_u_@.;._.B.__m mce....‘.‘.'b.}.}...e___. divorcsd. Married that 1 Iaut sawh ‘54'4— alive o 2 .5 — 19!é_?
6. (b} Nama of busband or Wif#.ooooo oo, 8. (c) Age of husband or wife if || and that death oecurred on the datevhnd hour stated above. Duration
Louise H. Young. ative__ 98 yearsil I late cause of death £ ”
7. Birth date of decea.nnd.._ N°V9m9.9.£.._?l.§h ’....................].'...8..'!..6-'..... e -m
(Month) {Day) {Year)
[ . W
8. AGE: Yeara -Montha Days If less than one day Due to
63. -4 29
- 0 hr. min,
* = Due to.
5. Birthp! Uniknowm Texas / A
(Ciz,.{own. or county) (State or foreign country) \ 3 l
" Switchman . 1 || Other conditiona
I0. Usual accupation o \‘{J} (I1nclade pregonncy within 3 monthe of death) Af \ .
11, Industry or business. 7 ! PHYSICIAN
M findings: .
& [ 12. Name Edw.  Young. / o || T A e AR { 1 \‘ Uederting
= |18, Birenplace Unknown Unknown \ e Gt
wp., or county) (Stats or foreign mu.n!.r;) should b
Eé 14. Maiden name. (ﬁjﬁ'}tﬁam ; Ot autopsy charged sta:
= » - tiatically
& | 15 Birthplace ynknown 22, If death was due to external 6l fn the following:
= {City. towpypr county) {State or forefgn country) " eath was due to ex causes, n %5 ng:
16. (a) Informazt's own dzmtma%qpb . \/ ot - (@) Accident, sulclde, or homicide (specily)
() Address 3926 Connectic u.t?f Stiregt. (b) Date of occurrence, 7 »
. @ — BUrd8l () Date thereor APTAl 29,40 || (@ Where didinjury o (G v vown) o) (Stmte)
(Buria), cremation, or removal) (Month) {Day) (Ysar) () Did injury occur in or about home, on [arm, {n {ndustial | plnce. in publie place?

(Specify t f place)
vmhzn

eang of in]u.ry......_g"._.._......_..._........_

(M. D. or other).......L.

% Date nizned.w :fa

(Licensed Embalmer’s Statement on Roverae Side)



STATEMENT BY LICENSED EMBALMER e

1 hereby cel:tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 BYewerevoerrece

, Registered Apprentice No

Signed WOM i

I E O

working under my personal supervision.

Li'censed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Y
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left b[nnk

& -
“h




