S. No. 2 DEPARTMENT OF COMMERCE - MISSOURI STATE BOARD OF HEALTH 2 0 1 9 4

AP S L 1004 STANDARD CERTIFICATE OF DEATH State Fite No
. 5-17-39
1oxaam FgKEmEstEuo;jllillsthctSNg 1%38 l 8 Primary Registration District No-lOQ_B Registrar’s No, 5651

/\ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] (a) County . a
| = () City o romn 8L Lo Ls U MLs s ourt @ sae. Mlssouri. o couny Y, d o
8 (IF cutside city or town limits, write “RURAL" und name of townahip) (¢} Cityortown St LOU iS 9
,m s {c} Name of hospital or institution: (I outside city or town limits, write “RURAL')
= 4003a Lafayette Avea. ). !l o ceno. 40038 Lalfayebte AV
- ({f not in howpital or inatitution, write street numbaer or location)
(If rural, give location)
ﬁ (d) Length of stay: In hospital or institution e @ Cit ( forei ) ——
Z Unknown pocily whather ¢ tizen of foreign country (Ves or No)
In this community:.
? E years, months or days) If yes, name country. 0
. MEDICAL CERTIFICATION
é Full NAME. Walter S. Young i
« 3 3. (9) Social Secun 20. DATE OF DEATH: Month une day. 19
. veteran, 3
a name war. No Nn494"03-249\ﬂ year. 1945 hour. 11 minute, 45 : P oM.
= - 21. T hereby certify that I attended the deceased from s erenmanios
E! 5. Color or 6. (a) Single, idowed, married, 19, to
g 4, Sex M& leg race Wh-it’e dlvorc!Marr;'..ed that Ilast saw h alive on
Z 6. (b) Name of husband or wife......c.ccoeevceneee. 6. (¢} Age of husband or wife if || and that death occurred on the
o Anna Young alive.... 26 years|| Imypediate cause of death?
E 7. Bisth date of deccased...... FEDLMALY....... 24, 1895 m _ OS—
= {Manth) Dray) {Year)
4} 8. AGE: Years Months Days . If less than one day Due to.
Z
E ./h 48 3 25 [T . CrpTrsvreron i} . 1
Due o i fe
= 9. Birtholace Horton, Kansas {
_ % . . {Cixy, town, or county) {Stata or foreign couatry) ] /;) ,-)
N th dition
@ | Usual occupation......Blectrician, Fruco Cont.(@perondiions o //ﬁ,
- 11. Industry or business UanD loved for 2 years i i PHYSICIAN
1 l& 2. weme George Young A s _ —
~ E . Underline
Z {|& L13. Birsplace Indisna I the cause to
- town, or county) (State or foreign country) o
3 |8 1e Matden N ry_ahort Of autopsy i haraed ene
= 15Y 1. Birthptace Pennsylvanig - tistically.
w (g s Bir e P———— vt | 42, 1f death was due to external causes, il in the followlng: - -
E 16. (a) Informant Anna Young . (a) Accident, suleide, or homicide (specify)
B @ Address.-.... 4003 Lafeavette Ave.........|® Date of occamrence
17, (8) ... Burial (4), Date thereof. 6 23 45 (e) Where did infury oceur? TR PP St
N ar 'ﬂ
. {Barial, cremation, or removal) (Moath) (Da) (Your) (d) Did injury occur in or about home, on,farm in industrial plage in public place?

(c) Place: burial or crematinn Sunse t Burial Park
18, (a) Slgnature of funeral dlrecr.

®) Address. 22834 | ra_
19. (a) JUN 21 1G4

{Dats receivad local nzhuu}

pa of place)

/T _Means of in]uryi.._

(M Dlorother).....

. Date- s!gncd 4/

w q ‘»/ - {Licensed Embalmer’s Statement on ll&er!e qlde)
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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

Registéered Apprentice No.

Signe dm &
Licensed Embalmer Z .........
P. O. Address W—a

Note: The above ‘\‘IUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN H.AQDWRITING (Failure to comply witl

the ahove constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. . _ R ’ . A




