8. No. 2

(—12-45
. 5-17.39
1 X42070

DEPARTMENT OF

LD MARE

glegiatratlon District No.....—

gfwgﬁcz
-318.

THE STATE BOARD OF HEALTH OF MISSOURI

_STANDARD CERTIFICATE OF EATH

Primary Registration Distrlet Now v cmncimsiisae

State File No.

Registrar's No....oeoeaee M7 T

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

G-a )
(o) Connty . . (a) State Missouri () Count Y.
(&) City or town St. Louls " T f [/ 7
(1F ontsida city or town limita, write "RURAL" and name of township) {¢} City or town St - LO'{] 1.5
(¢} Name of hospital or insntuuoz_x: . . (Il outside city or town limits, write “KURAL")
Missouri Baptist Hospital . | swcetro 2439a_N._Grand. Blvd. G
(IT not in hospital or institation, writs street number or tion) {if rural, give location) /
(d) Lecgth of stay: In hospital or inslituﬁnn..._..-.a_._.. L _z_daY__S___ X U
{Spocily whether {¢) Citizen of foreign country? (Yes or Np)
In this community.
years, months or doys) If y£9, NAME COUNIY oot e erecassasen o -
MEDICAL CERTIFICATION
FULL NAME. Mamie C. Young
T PREYwRrw— 20, DATE OF DEATH: Month......EeD ... .. day 24th
i veteran, - e 2 v 1947 B30 AL
- ho M.
name war. N one No year r- }' ;l’:l.tle
21, I hereby certify that I attended the deceased from 2-/
5. Calor or, 6. (s} Single, widowed, married, 19, ,f[ w Ah 2 ?‘# lg.ﬁf?z
o s Female . Whit divoreed.. HarriedV A B ~
- =l S S that I last eaw h-%#™ _alive on. 19$"7
6. (3 Name of husband or wife.._... ... 6. (6} Age of husband or wife if || 2nd that death occurred on the datg and hour stated above. Duration

William B. Young:

Immediate cause of death. S0l Ll

‘WRITE PLAiNLf—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ative_.._. L _years
7. Birch date of deceased.—........ JULY.. 19,_._,1373. 3/”7'.
(Month) Foaz)
8. AGE: Years Months Da If less than one day Due to. M %«-&\o\"—‘?
/ 75 8 é - min
N Due to..
9. Birthplace........ Dkl DOUis - Mo. 2y - s g et
{City, town, or Kntnu) h (State ar forsign country)
i ome Other conditions
10. Usual occupation (Include prognancy within 3 months of death)
11. Iadusiry or business P
. i ajor hndings: .
B (12 Naie Louis. Vollpar L]0t operations..... e ] Underline
13 . o -
=1 13. Birthplace Unknoym. France : S the cause to
U “{City, tomp, or county) {3tats or forsign coyntey} Of auto, M hould b
E 14, Maiden name Henrietta Wlesterneiqe autopay a2 Charged sta
& - . f— v tistically.
=4 1s. Bkmpm"'*"“'&%‘éa%%&;s—““"“' (Sl.iuw!‘we.‘:u p—— 22, If death was due to external causes, fill in the {ollowing:
- "
16. (@) aformant .30 EIL J. Bowman ‘. () Accident, suicide, or homicide (specify)
® address D304 EMRTSON. AVE..o.. (6 Date of occurrence
1. @ . Burial {6) Date thereof 2/27/47 _ (@ Where did injury occur?. (City or towa) . (Conniv) 1)
(Dusial, cremation, or rewaval) (Manth) {Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in prLlC phace?
(© Pace: burial o cmmauon_._._st . Poters. Lemet ery
ay 1 1, : . lace
is. (&) Signature of fineral dmcmn #Matll Hermann_ & SonfIng,i-- .~ L, St ‘(‘3" S of Iy 4{_-:\__ N
() Address_ . Fast Fair Ave Z
FEB 2 5 (5) 23. tur g .__.....__,. Xz (ML D, orolhu}.?
i9. e — -
@ {Date received local Reculur s sigmature) i\sdfl 2ottty 88 Data signed J/

(Licensed Embalmer's Statcment on Reverso

de)

/ .




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.

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 license.) -

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




