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

DEPARTMENT OF COMMERCE

F| LE]BREEJ Eotémé ingﬁ%

Registration District No..—....

Primary Registration District No,....... ... = =

7169

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No

03 1676

Registrar's No.

1. PLACE OF DEATH:

(a) County
(8) City or town

St.. Louls

(i ootaide city or town limits, writs *RURAL" and name of townskip)
() Name of hospital or institution:
Hosp.

Enroute to Homer G, Philli

{If not in hospital or institution, write street number or locatiovn}
(d) Length of stay:

In hospital or institution

{Specify whather

in this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED;

- f

(a) State.. Missouri (5) County. ‘\/
@ chyortm. Sho LOULS Ry Ve 7
@ SreetNo.__d28. S, Ewing Ave,

(If rural, give localion) ?

{¢) Citizen of foreign country? No (Yes or No) ¢/}

If yes, name country.

3, (o) PRINT
FULL NAME

Violet Young

3. (B) If veteran, 3. (&) Social Security

npme war,

No..499 =03=-36414

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month, _ F 8D 4y 15Eth
year. ... 19_4.'2............hour........_...ll.:_a.a....mlnute- ..... EM

21. [ hereby certify that I attended the deceased from

(Burial, mmamn,nrrumul) {Moath) (Day} (Year)

(c) Place: burial nrc.r-m'mnn GreenWOOd Cemetery

;1‘5 Color or 6. {a) Single, widowed, married, 9. .. to w0__

4. SexFe_n'_la-le__ race_..H,Qgro d.worced.w._i_d_o_we_d; :zh{t I last eaw h alive on B ;
6. (b) Name of husband of Wife...owee 6 (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
JIather Young - alive. Immediate cause of death
7. .Birth date of deceased 6 17 19 07 Lardiac. Hyp er trophy,.-. Ga.rdiac ..............

(Month) (02) wi || Decompensation; Pericardial Effustaon,
8. AGE: Yeara Montha Days If less than one day Due to..
. & .
/ 59 v 29 hr. min 'l.)“""" . — e
ue to

©. - Birthplace Brownville Tenn, / } . . K;f? A ,

' {City, towp, or county) ~ (Staté er foreign country) Ut{ 4 1
- her conditions.
10. Usual occupation Maid‘_.‘_ T e:n:ﬁd.mmm ey within 3 mooths of death) / il
11. Industry or bus Hotel PHYSICIAN
Major findings: —_—

E 12. Name. LEVY..Kinnon.. , Of OPrRtOnS.c . s fpremeoper s s ' T Underilne

B e .

2115 miwpsce. NESHYLL1e . (mT‘er;n . f ) e e o

5 [ 10 Miden L CESEETTE G laplg St or forsiem comtn Of autopey %;':?‘%:c’ﬁ.ﬂ?

istically.

S{ 15. Binthplace NB ShVi 1le Tenn 2. .rl 22, If death wasa due to external causes, fill in the following:

= ity, tow enunty) . (Stata or foreign country)

- (;) Informast... / > L , (8) Accident, suicide, or homicide (specify)
'{. Lo Addrvu 12a \};ing Ave, (%) Date of occurrence
. . Burial &) Direthereot. 2/ 21/ 14T || @ Where aidinjury oocus? S —

{d) Did injury occar in or about how. in industrial place, in public place?

-y

18 (o) Signature of funeral dxrcctor.;.Ru,SB..e.ll.._-.U:Ild:...,_...G_Q.;.._!. ., N(:ge place) iy Jin
(5) Address 2752 Pine Stree-t\_.—. - ‘ ‘{1.
FEB 18 1947 b WM&_nz“ i o 2 O A .....(MDuro
19 @ {Nata received local rexistrar} @) m,_#-.._._". crintrar's sgmature) T ’Address / aﬁ'ﬂ ﬂ __! I — Date sig ned... .

/ {Licensed Embaliner’s Sl.al.cmen} on Reverse Side)

"%



a)

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.

Signed

»

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

T

) 4]'. If this body is not embalmed, fact should be 8o stated above.




