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1. PLACE OF DEATH:
(s} County...

(» City or townst Louils

Primary Reglstration Distriet No...oo......_. ..1% A
2. USUAL RESIDENCE OF Dscm!-‘mn. :
{a) State MiBSOuri o County
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3t. Anthony's
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{d) Leugth of stay: In hospital or institution
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5. Birthplace.

(Specify whather || (¢} Citizen of forelgn country? (Yes or Noja
1n this community
yeoars, moniks or deya) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT B b
FulL name__ Baby Young.
2. g 20. DATE or DEATH: Month.. O€DYe — tay 1
3. (&) If veteran, 3. () Sodal Security gli
year. hour. minute. M.
name war. No B +
21. 1 hereby certify that I alt:nded the deceased from 1Y
F A 5. Color orw 6. (a) Single, widowed, married, d“ﬁ 37 ; 19f6 [~ oot A l9..%
4. Sex L.} rmce divorced. ... Lo that [ last saw biefl,..... alive om.. 'I 19..%.:
6. (b) Name of husband or wife....corcoeecreceme. 6. (¢} Age of husband or wife if and that death muned on the date and r stated above. Duration
alive..... .years || Immediate ?se of death
7. Birth date of deceased....... & 31, 1946 N
{Month} (Day) (Yezr) o
s
/8. AGE: Years Months Days Ifless than one day || Due to. ‘p;y/ )
e 0 1 — v A
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- 7+ || Due to.. l ?\ j
6. Birthotace St. Louis Migsouri 17
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. a " Other conditions — .
10. Usual occupation 4/ (Taclude pregrancy wll.hln 3 months of d#ﬁ:)
11. Induetry or business afor Bl PHYSIGAN
Major findings: _—
E 2. Name.... Mart in Young {;{ Of operations.. —
3 : P C .. nderline
E 13. Birthplace Fenton Missouri - gzhejgléa;:g
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& Maiden name tedelia Kroupa C% autopey ghould be
o
g Missourl =
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A(C) Place: burial or cremation
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18, (o) Signature of funeral director.. J
&
19. (&} ..
< (Date

-

{City, towa. of touaty) Btote o Foelan comariny | 22 If death war due to external causes, fill i.n' the following: 7‘0
16. (a) In_fm ﬁzﬂn__y_gung @ Accident, suicide, or homicide (specify)
(b) Address (b} Date of occurrence.
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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, ar by

.......... Registered Apprentice No N

w’rking under my personal supervision.

Signed LZ A1

P, O. Address,

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

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