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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE .RF(PEATH

' Primary Reglstmuon District No...

132"."
3654

State File No

Regisirar's No

1. PLACE GF DEATH:

{a) County
{8) City or town..

(ll‘oululde city or town limits, write "RURAL" snd name of tuwmhnp)

{£) Nawe of bospital or institution:

{#) Length of stay:

St Louis City. HoupltalD_ ..............

(lf uot in hmpiml or uuututum write street number or location)
In hospital or institution ...

Sta Louis, Migsouri oo,

2l .Days e

2, USUAL RESIDENCE OF DECEASED:
(a) State Miss Ouri -
{¢) Cityor tm\nb‘tlLouis v

{1f outside city or town limits, write “RURAL™)

@ Street No.1OAE _Warren St.

..... (I rurnl, give location)

200

g

—

(i} County...coee........

] (Specily whether {¢) Citizen of foreign country?. {Yes or No}
In thiscommunity 41@&1‘3—.
years, montha or dayy) If yes, name country.
3@ PRINT  Trancis M. Young MEDICAL CERTIFICATION
- - 20. DATE OF DEATH: Month. ADYil _ _ day.... 0 TR
3. (&) H veteran, 3. {¢) Social Security 191L2 lO '50 . A
e war...... N Qs v 402-10-606F = houe.. B v
21, I hereby certify that I attended the deceased from..ARTi1
!\ 5. Color or 6. (@) Sinx#e. widowed, married, 2. 19L|_2 to April 23 o 19&2
4, Sex Male o l‘ﬂ""white d“"Z’“dMarrle‘d that Ilast saw h.... 1T alive on AT‘\‘!"'I 1 93 . 19];:3
6. (&) Name of husband or wife......coecvenroeeenes 6. (c) Agfe of husband or wife if || and that death occurred on date and hour stated above, Durati
uration
.......... iOlet Y.'ng. alive.. _27_ ..years || Immediate cause of death.. ;s bAA g QYN /i A
7. Birth date of deceased.'sgpx Ember 29 19.1.2 I
fonth) (Yanr
r )
)
8. AGE: Years Months Days If less than one day Soa
29 6! 25 o R A
hr. min.
Due to. / / /) ﬁ
9. Birthplace...... QK kaoma , ) 7~
(City, town, or county} (Stotn or fureign country) : / C’_,__‘h
) 5 o it
10. Usual occupation Bte el Worker g (Inl;f:;:;re‘g:;::y within 8 months of death) /’/
11. Industry or business... Missouri ..... R olling ..... Millst e T f’d PHYSICIAN
ajor findingg: N
E 12, Name... JeSSEG Young L) Of operations. l / Underli
= - . nderline
ﬁ 13. Birthplace. Aldbama " 2] ‘t:ll'fu‘::g':iﬁ:g
co (State or foreign country) Of aut M H
ﬁf 14, Maiden name. ﬂ:é"ﬁfiﬁ ‘t‘ale v i autopsy :har;::ga&?
= ArKAnSAs J tistically.
© { 15. Birthpl - "Lall A I O N B P
2 l irthplace. iy omn or mu:m Biateor Fordbom eoamirs) 22, If death was due to external causes, fill in the following:
16. (a) Informant... M.20lel Young,. (a) Accident, suicide, or homicide {specify)
@ Address........ L D16 _Warren ot. (&) Date of occurrence
17. {a) Burial = (b) Date thereof_ G=E7 =4 L, _ |} @ Where did Injury ocour? e v o
{Burial, tremation, or removal) . (Month} (Day) (Year) {dy Didinjuty oceur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation. .. .St JOh.nﬁ Qem:
18. (o) Siguature of funeral d:recmﬁy Jeldner. Und CQ-. e - (S’“'r’ P of place)
()] r\ddrem . BREd 5t ... Ouis %( M
19. (a) Foud ?d_ 1% A J(b) .. B 23. ---A- Ly LE? Ra dacs M D ﬁ__'"

* (Irate roceived loce] registrar)

yu:tf

(nmunr 0 uxnatuu)

..:_favette Avenue g nm m

{Licensed Embsalmer’ IJSlalement on k;verw Side)




STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by

* +

..... Registered Apprenatice No.....

Signed... YO E L. \_jn/? ool

Licensed Embalmer No. nfa?é 7
POAddre&JJQJQJJ/«J{L ;ﬁ-ﬂw =%y

Note: The above’ MUST BE SIGNED BY THE Ll(.ENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




