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Registrar's No.

1, PLACE OF DEATH:

{a) County.
(b) City or town S t ] Louiﬂ .
(&) Name of hos;l:a.iu;dicn:tﬂﬂ;'n limits, write "RURAL" aud name of township)
€ ]
ty Hospital 4 ()

{If not in hewpital or isstitution, writs stroet number or location)
(d) Length of stay:

In hospital or institution
(Specify whalher

In this community
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

o4

(o) Statr_..m.smi-__. . {b) County. / '.7
() City or town.. 3t e LOuiS \
Il oulside city or town limits, writs RURAL,')I }
3668 Evans Ave,

{d) Street No.

{I{ rural, give location) - )
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

{9 ERINT Gartrude Youné

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

MEDICAL CERTIFICATION

14. Maiden name. __._____lf'n. Eﬁf‘f is
{ KY 'o . !

15, Birthplace

o T ) Soeial oot 20. DATE OF DEATH: Month. MBTCH . 24
. t " . AL hil urlty
na:c‘:l:\!: 2 No No NOI]G year 1946 hour. 1 minute. w A M
i 21, I hereby certify that I attended the d d from
] 5. Color or 6. (g} Single, widowed, married, 19. .., to 19 ;
4. Sex Fema:le race. te / avorent. MBTTiE G that I last saw b alive on 19......;
6. (5) Name of husband or wife. ... 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above.
John S, Young s 55 e i
7. Birth date of deceased Dec b 1 1889
{Maonth) {Day) {Yaar)
8. AGE: Years Months Days If less than one day
66 3 14 | hr. min
o. Binplace BTBNEFUTrt - . . Kye. /
(Cﬁ town, o connty (Smmozfumifn conntry)
10, Usual oceupation ousewi L . f"
11, Industry or busi ﬂ " PHYSICIAN
Major ﬁndmgs . .
g 12. Name_ 90BN Greenup LA : ** 'Of aperations. f ... g "ﬁ : Undettine
é 13, B:rﬂ'm]nm K“T. / Q -\y-? 3‘]}?{3%3
= (St.al.eorfotelxn couatry} Of autopsy I %/ should be
=
S
=1

(City, town woounl.y)

16, (o) Informant Jo - roung
@& Address._ 9002 Evans Ave.

17. (@) Buria.l (b) Bate thereof_B=_ 26=_ 46

(Hnﬂal cremation, or nmoral) {Manth} {Day) {Year)

{State or foreicn ’énuau;v)
[

(‘) Place buml or cremation Hati onal c eme te ry
18. (g} Signature of funeral directot. cul 1inane BI‘OB ®

@ Addresd 710 No Grand Blvd. P

o o lARR gy}
{Date recel 1 r ) f-

(Rerish'nr'; !imiilure)

charged sta-
. tistically. !
{a) Accident, suicide, or ho%.
{#) Date of occurrence L
{c) Where did injury occur? -_/),'V_c;—‘w L‘—*

(City or town) {County)

about hgz. on farm, in industrial place, in publxr.- place?

'1‘1 typo of place}
Meang of injury...

{d) Did Injury

Date si

(Uéémd'ﬁmbalmer’- Statement on 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 e, or by............._.. ‘

.......... *...:..., Registered Apprentice No . . ‘

working under my personal supervision.

P.O. Address_ 9% _Louis, Mo,

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 li-(_:ense.)

_ If this body is not embalmed, fact should be 5o stated above.




