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SO

WI_{ITE PLAINLY—USE UISIFADING BLACK INK—MAKE A PERMANENT RECORD

Teit

DEPARTMENT OF COMMERCE

BUREAUEOF THE Csnsm 27
Registmﬁon District No..— o J &

. THE STATE BOARD OF HEALTH OF MISSOURI]

BIBTANDARD CERTIFICATE OF DEATH

Primary Registration District No..._._.....

s J At (D

State File No.

Registrar's No...._ =

1. PLACE OF DEATH:

a} G
o oy St Touis

(k) City or town
(If oatside city or town limits, write “RURAL" nnd nams of townsbip)
(c) Name of hospital or Institution:

—.Tesidence = 720 Clarendon Avenue /

{Tf not in boapital or inatitation, writa street nomber or location)
(d} Length of etay: In hospital or institution

(Specify whather

In thi:‘mmmunity....
years, months or days)

""'!!"\..; ;a.
2. USUAL OF DECEASED;

{a) State.m.MiﬂﬁQMi.;_.'__.._... (&) County .y .
St. Louis 4 C{,

(If outside city or town limits, writs “"RURAL™) o

720 Clarendon Avenue

{c) City ot town........

(d) Street No. N
{If rural, give location)
(¢) Citizen of foreign country? No : o (Yesor No)(')
B o -
If yes, name country. £

3. (o) PR[NT
FULL N

_ELIZABETH WALSH YOUNG

3. {¢) Social Security
No. None

3. {b) If veteran,
None

name war.

T 5. Color or
s sufemale/ race_White

6. (b) Name of husband or wife.____
William Young

6. {o) Single, widowed, married,

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month. AUgUBL iy 15th
year. 1946 hour. 8 : 15 minute A *__M.
21. T hegeby certi A
v certify that I attended t. dyused _:r
L JE_— W /o ./ S 19700 3 = / 5 [

that I last saw hell._ alive on q’ - ) 1 i
and that death occurred on the date and hour statec{above

19, é
e

' Dumh'ﬁn

Py W

Immediate cause of death \

‘18. (2): Signature of funera! directar., G o Ra _anton..&__SQnB_;.._._

7. Birth date of deceased 1LY 1856 zdﬁo
(Month) {Day) (Year) :
8, AGE: Years Months Days If less than one day - 3 RO V
-
/ 90 1 hr, min 7:6%
Due to
9. Birthplace....Gree1lph Ontario _ 2 "
(City‘ town, or eonnl:y) - E“w ar fmizn Gou-n",) /7?7-.--._--.-"‘u‘---------- T
10. Usual occupation _8%_home it Other conditiong... oo / / e
11, Industry or business o PHYSIGIAN
. or findings:
5 .12, Name o Patrlck ’Wﬂ.lsh Sy il‘]O_f‘_)pe;r:a_tinm:_ * i s ’ t '[ - . v | Undert
& : nderline
2\ 15, Birthplace. e Ire land & the cause to
Iorn.orcomﬂ - (Bhleorfmlrn counlry) Of h id b
§ 14. Maiden name__,._ﬂ Hamllton_ S autopsy ::._ha;r:zl;lc} sta'-!
tisg .
§ 15. Birthplaoe (&%%%;‘” %Szz%rai’i:gn mnu’;)l 22, If death was due to external causes, fill in the following:
16, (a) Info P _Iﬁaxm YQung‘ rﬁglle tt'e (a) Accident, suicide, or homidde (specify)
® Addrus..............."..'zz.Q Cla.rend.oxL Ave.,. . Si’. o Loulg| ) Date of occurrence

17. (@) ...buriak - _ (k) Date thereof

{Burial, cremation, ar removal) (Mnm.h) (Day) (Yur) -
(¢} Place: burial or cremauon,...‘...‘!.’.ﬁlh_g-_l_lg Cemetery

.mé.ouia,___

) AddmA[}’@Bf ﬁ

19. (@)

(Data rnz.n'edlm:llremtm)

(¢} Where did injury occtir?

()

(City or town} (County) (Siate)
Did injury occur in or about home, on farm, in industrial pace, in public place?
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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,

P. 0. Address...__ 2. /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) . . . . ' :

. (Failure to comply with

-

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




