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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cxusus -

ShEoAan33 A

STATE BOARD OF HEALTH OF MISSOURI ~

Be STANDARD CERTIFICATE OF:DEATH’

Primary Registration District No._ 3 o __g_,__\.a Regist

. Stats m. m_.'zkc_e_i 5_./

ar's No 2 ? ﬁ

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

St. Louis- fé

5t. Louis lio.
(a) County.... T léyton {a) State. ) County
() City or town P """C‘ 7 e g
(I outatde city or town limits, write "RURAL" and name of tawnahip) (&) City or town.._, C lavton ' N -~
(¢} Name of hospital or inetitution: (1f outaide clity or town limits, writa “RURAL") —
6357 €layton Rd, @ Street No 6357 C layton Rd.
{1t 2ot in bospital or institution, write stroet ber or tocation) (1f rarad, glve location)
d)} Length of stay: In hospital or institution
¢ gth of stay: In hospi (Specily whetber || (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or doys) 1f yes, name country.
. MEDICAL CERTIFICATION
Yuld Ee_ Mildred S. Youns, Dec o1
- 20, DATE OF DEATH; Month__~2SC» day
3. (5) If veteran, 3. (c) Social Security f‘% 5 50 A,
I‘IO NO vear. hour minute M
name war. . No. .
21, I hercby cectify that I attended the d
Color or 6. (a) Single, widowed, married, o 2 / 21/4L3 9
s
4 sexflemale / race Wite Zodivorced.... Widow . that Tlast saw i BT alive on 12/ 20/1,3 TC
6. (b) Name of husband or wife..——.ooooeeoo.. 6. () Age of husband or wife if and that death occurred on the date and hour stated abaye. Duration
Felix Yilarner Young aliveroo.........years || IMTedinte capae of death. - S
7. Bisth date of deceased....._June._ 11, 1880 / 4
(Month) (Day) {Yeur) . x y
8. AGE: Years Months Days If less than one day ' - A.% .

63 6 10

hr. min

/

(State or fureign coantry)

Topeka, Kans.

. {City, town, or connty}

Not emploved

9. Birthplace.

10. Usua! occupation

../9-%: ?

Other conditiona
{ioclude pregoancy within 3 months of dsath) -

11, Industry or business Y Pr P PHYSICIAN
4 2)0T indinga: — —
3 { 12. Name J, Frederick Scott, Of operations......... flﬁ) vndent
= nderline
[
=i mraptace ... LS A / % the cause to
- C:t | LOw. nreuu {State or forcign covatry} Of autopsy - should be
= { 14, Maiden name charged sta-
£ U A . tlstically.
§ 15, Birthplace. T — P vy 22. If death was due to external causes, £ill in the following:
16. (&) Informant Hedelvn Youns {a) Accident, suicide, or homicide {specify)
(5) Address 6357 Clavton Rd. () Date of occurrence
17. (a» Cremation ) Date thereot_ 12/23/L43 _ || Wnere did iniury occur? e e o e W
(Bariat, cremation. or remaval) (Montd) (Day) (Year} || (4} Did injury occur in or about home, on farm, in industrial place, In pubiic c place?
() Place: burial or crematlon . 8K ___Grove Chavel
18. (¢) Slemature of funeral director RO0ET L J. Ambruster {Specity ‘"’"’r ¥ il niur_v

ml&%

trar's signetn;

Address Cla.y:imnm...dn.....a .oy
19 (8) 50—2-3- 943— (b)

ate received localreristrar)

While at waorl f___q
23. Sigrature_ 2i

Date «igned_=°

12/21/)

= (M D. m)
21 Adares.Chemipal Rlde,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse gide of this certificate was embalmed by me, or BY. ..o overeereereccsrissereees

Registered Apprentice No : - -

working under my personal supervision.

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the zbove constitutes grounds for revocation of license.)

T—m—— S 1 la an atated nbove,
BBIC B9I0ARYT oy - i ]



