. No. 2
M--2.43

5-17-39

1 x23697

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUg

FILED.SEP.28 1988

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE qFO

Primary Registration District No..ervee .

Stals File No. '. 305"?8
Registrar's No....._.____8.3.Q__4

TH

1. PLACE OF DEATH: -

2. USUAL RESIDENCE OF DECEASED:

(e} County.... . (a) sm,MiS sour i
(B) City or town cle Louis * St L 3 ®) County, i 0
© N b 414 nlnu{:in elty o:itown limita, writs “RUNRAL" and name of township} () City or town v ouls .
¢) Name of hoapital or Institution: - (If cutside city or town lmits, write "INURAL") v “"'é
580%a Kossuth Ave, @ sueetNo__ 058032 Kossuth Ave. /7
{If not in boapital or institution, write strest oumber or location) {Uf raeal, give locatlon) g?
(d) Length of stay: In hospital or institution T () Citizen of forel ) o No)
" fy w T £, 1 al [oreign country es or No,
1n this community 20 YG&I‘S '
years, months or days} ¥ If yes, nnme country
MEDICAL CERTIFICATION
3. PRINT
full RAme.__ Andrew J. Young 2. DATE © Month Sept. 18th,
N ont b:}
3. (8) If veteran, 3. (0) Social Security H AR " ¥
none none year. hnm~.9«n..Q«Q.....AM.u...minme........................M.
name war. No
. 1 by cerufy that T attended the d% i
5. Color or. 6. (o) Single, widowed, married. || __. AN A7 2 ST P > _
male ¢ white " merried W 7 0ldy F=o-d
4. Sex divor, that 1 tasf'saw h_Lemealive on...... Y0 R
6. (5 Nampeof hu dot et 6. (¢} Age of hugband or wife if and that death occurred on the date and bSur stated above. .
ﬂus e%%a Oung aIive.......é.é......_...years Immedia| se of death Duration
7. Bisth date of deceased...9. SNUETY 29 1879 /ﬁf/ﬂtm Awoﬁﬂ-m. :
{Month) (Day) (Year) P
8. AGE: Years Months Days If less than one day
T/ 64 7 19 hr. min. D
- ue to o, <.
9, Birthplace Farmingt'on 5 Mo - O ; - A
{Clity, town, or county, {State ur foreign country, z "
. Yo 4 y Oth ditiona.,,. ek E&E ...'E‘f.a 2.
10, Usual occupation el e Unenp‘loyeld“"l‘ 7 un:,;;::,::::; within 3 mantha of death) ,_...‘Z...
a3 y i1 )
11, Industey or business == SOV L S s b o G P PHYSICIAN
%[ 12, vame__ Williem Young 1 opians ’L Lo o
5 Missouri @ VB the cause to
i | 13, Birthplace —~— (which death
% 4 Maides ((.‘Jlshrgrymﬁxz DOS s (Stete or forcign country) Of autopsy .hou.}g &e
] . DAIME_....eeura™ charged sta-
= — tistically.
24 15, Birthpiace Missourl —
2 P T T —1 B el ) 22. 1f death was due to external canses, fill in the following:
6. (2) Tnformant..... WL S+ Musetia Young (6) Accident, sulcide, or homicide mm%/
(&) Address 5803& KOS Suth Ave - ‘ (& Date of occurrence
17. (4) Buri al (%) Date thereof. d-20-23 (@ Where did fnfury oceur? . (€ity or town) (Couaty} (Stare)
‘_’ (Barial, cremation, or removal} . (3unth) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢<} - Place: burial or cremation Farmlngton 2 Mo L]
18. (@) Signature of funeral director Y o Lej:dner Und, COH  wuieat worte e S et of InJOry oo
(5 Address ot. Louds_4ye. E_/J e )
: 23, Signature., . —
1 AGAE: O y .. Zhaedecds .~ -y
@ (Dnggdl—&;r}% ® {Registror's sirnature) Address___. Pute dgn Zj

{Licensod Embalmer's Statement

Roverse 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 Apprentice No

Signed]W A%mw _______

Licensed Embalmer No %3 & Z > :

P. 0. Address.. %. 2.2 3 /C’)?Xa }‘_la-ca,o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




