. No. 2
—5.42
-17-39

x,z,,,wun 0CT 2-

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

3815

_Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

30559
8491

State File No

1003

f%ED

S

+1. PLACE OF DEATH:

(o} Couaty......

(b} City or town

8t. Louis, Missouri,

(r outsida city or towa limits, writs RURAL und name of towaship)

{c) Name of hospital ot institution:

1622 South Third Streot.

{11 not in houpital or institution, write stroet number or localion)

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Miseourd (&) County
BEt. Louiws

{if autslde city or town limits, writa “RURAL"}

1622 Bouth Third Street.

{If rural, give location)

Ko,

() State

Regisirar's No..........cuerisnn
72
)
/ H

{¢) City ot town

{d) Street No.........

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE]

Pa, |

.9. Blrfhnlnm Pitt ’burgh

- {City, town, ’or county) -

{SLute or foreign country)

(Specify whetker || (¢} Citizen of foreign country? (Yes ot No)
In thia community, l
years, montha or dnys) 1 If yes, name country.
MEDICAL CERTIFICATION
3,
FULL NAME. LOUISE YOUNG Sept 2ard
R T et S 20, DATE OF DEATH: Month.. . B8P%s day rd
' veteran, . a urit - '
[ £ et ¥ year. 1943 hour. 4 minute 30 AA.M.
NAmMe War. No. . 1
21, I herebygertify that I attended the d ” “b .
5. Color or 6. (a) Single, widowed, married. || 33;’9 - ¢ 4 ¥ .—:y
4. Sex Fema-lﬂ race Whitﬂ divorced “ [{ that 11a w alive on 7 ? 9213 - ¢ £ 15
6. (b) Name of husband or Wif€...cvevooee. 6. (£) Age of husband or wife if |j 3nd that deathoccurred on the date and hour stated abové/ Duration
Dan _Young aliVooo.....years || Tmmediate cause of death .
7. Birth date of deceased.......... M&Y ist 1864
{Month) (Dey) {Year}
8. AGE: Years Months Days if less than ane day
, 79 4 | 22
P whl ee.min

Ll

—_Tan=lT

Other conditions

{ Dot received lunal rui:l.nr)

{Heztjirars signature}

¥
10. Usual occupauon.........._%t Home e N (Includq preguancy within 3 manths of death)
11. industry or busi e . f)’\ PHYSICIAN
E 12, Name.......gabbt Young 2 ag’{‘-";ﬁl‘ﬁ?”‘;“ { é "“é,’?
& PR [ g Ohi ] . Ty v \-u-ﬂ';, . Underline
; 13. Birthplace ¢ N g . ;hheigléa;:g
{Civ wn, or ggpoly) (State or foreign country) S, Lo IR’ hould b
E 14. Maiden name,rn rﬁ’oyno lde Of autopey i T :ih:T:tﬁ st
rasiaren tistically.
= . >
g 5. Birthplace (CMU:I'EI:'O;IL) (Sinte o Tomein muﬂ, 22, If death was due to external causes, fill in the following:
16. @ Informant_. HAFry. Young.--8on - ' | (o) Accident, suicide, or homicide (specify)
®) Address.......... 2022 _Scuth Third Street. () Date of occurrence
17, @ o DAFABY ) Date theor... 3= @7=2943 || Where didinjury occur? P o
(Burial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on l'arm it industrial place n public place?
(&) - Placé: burlal er'cremation. HOUNt Hope Cemetery
18, (a) Slznn\‘.ure of funeral dJ.rtcmrc Ho 4 fmeieter u. & L' g Pe £ While at work?.._______ _“J~:=:r, iy f,m’of injm____é‘)______________‘__‘____“_
@® Ep 814 South Broadway, St. louie, Md _‘
p SO
19, (o) 3(6) [ o N “

A7

VLicensed Embalmer’s Statement on Reverse Side)



Fo-- aPas"

Dr. F. J. Bmith--4930 Lindell-—--Hours 3 to 5 P.K

7e:!/7

3624 8. Broddway.- ~a--

R 2 O

v

STATEMENT BY LICENSED EMBALMER

e
'!x. N

b
ertify that the body whose tame is recorded on the reverse side of this certificate was embalmed by me or by

Ligefsed Embalmer No. 314 {\L i

- Im
v P. 0. Address7ﬁ... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDW
the above.constitutes grounds for revocation of license. } . o

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




