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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

=gy

uep Jan, 151040 91

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____l_o.o_s_

40449
10220

State File No,

Regisirar's No

1. PLACE OF DEATH:

(a} County.
(&) City or town St LOU.ZLS

{IF outaids c)ty or town Limits, write "RURAL™ and name of township)
(¢) Mame of hospital or institution:

5642 Mgple Ave,

{If not in hospital or i Writs street b
{d) Length of stay: In hospital or institution

or location)}

{Specify whether
In this community.
years. months or days}

20

2. USUAL RESIDENCE OF DECEASED:

{a) Stat&....Mi_ﬂ.S_QllI:i_____ (&) County.
St.Louls

(It outside city or town limite, writs “RURAJL™)

5642 Maple Ave, o

{11 roral, give location)

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

{¢) City or town

(d) Street No

»

(a) PRINT

Sallie Lee Young,

MEDICAL CERTIFICATION

15. Birthp!ace_.ms,.:!;,._..mm QQJJILZ.Y 9- ..".‘!Iissm

FULL NAME
20. DATE OF DEATH: Month Decembery,, 1lth,
8. (& Ii veteran, 8. () Social Security 1940
year. m= 2\ 4 hour. 4 _._.mmutM
name war, None No._._N.OnB_........ I
21. I herebylcertify_that I attended the deceased from..ﬂhc.i.c.......z&___..._._
5. Color or 8. (o) Single, widowed, married. 7 1590, to s 3 1942,
s sex FemAle | neWhitef divorced I AOWEAY 11 1 tast saw ek ativeon D escoanahitae 1@ o . 1o¥0.
6. (b) Name of husband or wife.. vemeee 8. (€) Age of husbana or wife if || and that death occurred onthe date and hour stated above. Duration
Ge orge. Xang_ alive... ev—..years || Tmmediate cause of death, é
7. Birth date of deceazed OGtObeI‘ 12 1,864. A'F.\ 0. Ib Q.LAIL % L ;'Z*MKS
(Menth) (Day) (Yea?) v l YIS
B, AGE: Years Months Days If lega than one day Due to f.L..l s'\ L4, @M‘. 1 ’1914. ;f’"\ s =2
. I i
AR U :
7 6 l 2 9 hr. min \g £ Zi
Due to £
5. Birthplace... ____.S__t «Jouls C Qunt]l'_, Ml.s.s.our.i" Cos F AN i
(City, town, ar county} Suata or foreign muu!.ry} 7 ¥ i -
10. Usual cccupation Housewife ~ Other condmona_%iin 1 k- W&m@mﬂ ’% 5
11. Industry or bua[m-_-:s.......a-..j; home (1 - JPHYSICIAN
=] M findings: . ——
E {'12. Name JaGOb L&Sh, 5 a](c));‘ opg;-luinni Undertine
= 12, Birtnplace ... C;Dont KNowW. i ) : S the cause to
ennnt tate or forcign country, -
& [ 14. Maiden name Méfv é Of autopsy m:éj‘&,_
E tistically.
=

" —

{City. thwn, or county) {Stete or foreizn cocntry)

16. (@) Tnformant. MT o« W REYMONd Young.. .
&) Adaress__ 0642 Maple Ave,

17. () __BAJ.IJ.B.J.

Burial, cremation, or ' remaval

{¢) Place: burial or crematio

18, {a) Signature of funera dgirector.. 380, 1.a Pleitsch Tne,
(5} Addres 5966- 68

1. 0 — DEC. lrm..mm) o

{Darerceerved loca

@ Date thereof_12=13=194 01

(Month} {Day) (Year}

22. if death was due to external causes, fill in the following:
(a) Actident, sulcide, or homicide {(specify)

(8) Date of occurrence.
{¢) Where did injury occur?
(City or town) {County) (State)
{d) Did injury occur in or about homc on l’arm. in industrial) pla.cc in pnbh: place?

Spacify of place) |
........__._..._,_._(,..ﬁ (‘mMa;na of injury__4__ |

While at work?.
LY (M. D. or other}/ l
Date dgm /¢ |

{Licensed Embalmer's Sthtement on Reverne Side)

!
j




_—

STATEMENT BY LICENSED EMBALMER .

2t
I hereby 7&!3{ that the body w‘/gs reoorded on the reverse side of thia certificate was embalmed by me, ot by 5 éé -7

..- . Registered Apprentice No

T

working under my personal supervision.

R : SIgnedﬂL:Q... ek, ‘Kf

Lmensed Embalmer No..... 3 455"%

T o neE Tl el L,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failurc 16 comply with

" the sbove constitutes grounds fer revocation of license.) -

If this body is not embalmed, above space should be left blank.




