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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BuREAU oF THE Caxsus STANDARD CERTIFICATE OF DEATH State File No

/

DReg?stEl;n%is—tﬁc]t@__.é/_?“. Primary Registration District No, ...__é 677_é....._ Registrer's No ﬂ/j #

1. PLACE OF DEATH:t LO uj_s 2. USUAL RESIDENCE OF DECEASED:
8 || @ county. . Missouri 3%, Louis
'é pog &) City ot ton Gardenv ille {a) State () County. . 5 ; 'é
J J (ll’nuuido cil.y or town limits, write “ILURAL" and name of township) i Gardenv 1 l le
0 (¢) Name of hos ital or msutuuon (@ City or town...... {oatesde city or towp Limita, weivs “FURAL™) 2
2 iller’s Hursing Home e S 8149 SFAVOISAvenie 0
bl (I not in lwlplul or Enstitntion, write street number or location) ? () Street No.... {f raval, give tocatlon)
O % (d)} Length of stay: In hospital or institution ; v { () Citizen of f
Specily w r ) of foreign country?. - (Yes or No)
In this community Unknown
S n:'un. mounths or days} If yes, name country. @
] . MEDICAL CERTIFI
2 || iy ERINT George Young Sr. caTioN
. TR TR - — — 20. DATE OF DEATH: Mouth. S€D0 . 4ay 86
3 , . (¢} Social Securi:
E pare war I‘IO No. Na ne vear 1 9 43 hour 3 minute. 2 5 A‘ M.
§ 21. I hereby certify that I attended the deceased from...
3. Col [ Si , widowed, ied.
| Male O o White A o "Widowed Ol L ol =0, BPSA
b 4, Sex._ 2l - race. Ahinantl, divorced:......_.._............----- IT that T last saw hm_ alive OM&W sl _.2':'_@_ ey 19&3;
E 6. (¥ Naweof husband or wife.ocoooo . 6. {¢) Age of husband or wife if || and that death occurred on the dnt: afd hour stated abave. Durati
v Mary Young allve.. == Immediate cause of death.£ | ratem
g 7. Birth date of deceasad Ma I‘Ch 1 7 N 1864: - A ! s Mﬂ‘-
Menth) Da Yenr)
2 ‘ (Manth) (Day) (ve '&w l«k&q,jg
E‘, 8. AGE: Years Months Days If less than one day Due to... .? W,w
Z
(‘S E 7 9 6 9 hr. min b f
o N F e to —
T 9, Birthplace . Indiana | ,;95’ T
I % {Citv, town, ar -nung; (1 {State or foui;n:countrx) " = f‘a‘ " ; /
- ' Oth ditio ) »“( W, £2 x
?\ = 10, Ustal occupation Re 110 (]n:l::g:nl;n::y within 3 months of dmth)PJ b -
LB || o rodusy or business i == PHYSICIAN
v o [ 1 veme Christ_Young , “Of operations..... (v / —
: . . inderline
. é E 13. Birthplace Un%&nown b‘ the ccﬁ'é’élfﬁ
: 3 % (14 Maiden name (City. towo. o EHTI QW] (Ssate o forsinn couioter) Of autopsy hared sta
. ged sta-
- £ { ) Unknovwn tisticaily.
E % 15. Birthptace P TRt Gttt m“ﬁ)——- 22. If death was due to external causes, fill in'the following: -
= 15. () Infors ) it Georee Youne. Jr. . .|| (8} Accident. suicide, or hamicide (specify)
B {8) Address.__.. 205 W. Schirmepr - ||® Date of occurrence
17. (a} + Burial (¥) Date thereof 9 29 43| ) Where did injury occur? y or town) {Couoty) {Stata)
(Barial, cremation, or remaoval} (Month} (Day) (Year) I {d) Did Injury occur in or about hame. on Iarm. in industrial p!;ce In puble place?
o (c\..PIacc burial or cremation.. La-ke WO, Od Park C emQt i I'.V
18, (o) Snznature of funeral dir While at work? (S_"ﬁr’ ? ')” of place) o! injury
3634 G
® AEE Rt/ 2 AS) . ) aup. L9
................... or other)
19, (a) alll
.4.2:&' ;@ A Date -igmd?::.ﬂlf:«k_;

{Licensed Embalmer's Statement on Reverse 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

working under my personal supervision. -

Licensed Embalmer No 9‘ , 7/?

P, 0. Address Aicee Py

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN I-IA.NDWRIT!I&G {Failure to comply with
the above constitutes grounds for revocation of license.}

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

Signed

+




