. No,300
. -10.48

WRITE . PLAINLY—USING UNFADING Bi‘ACK INE—MAEKE A PERMANENT RECORD \< »

LU mAalh o 194y THE DIVISION OF HEALITH Ur MIYUUN 18 Te 10 4
475565 STANDARD CERTIFICATE OF D_E/E\TH . State File No.._..........g..',_.,.a S
) _ =%
sintn no. £ 7 = 7 4/ 8" Tl wes. vist. wo. Q4G eriwary ze. vist. J003 > Registrar's No 185
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whars decotsed Uved. If lustituilon: residence before
a. COUNTY a. STATE b. COUNTY adicimion). 4
Missouri $H-
b. CITY (I outcide corpurate Umita, write RURAL and give g’l‘ AI{'EN:E OF ¢. CITY (It ontakde porporate limits, write RURAL and give townahip) / ;»)
ywhahl;
TOWN St.Louis,Mo, ™" atsimhedl  rOWN St.Louis “r
?OL%P?'I‘E‘AT.EO%F (If ot in hoepital or inatitntion, give strwat nddr-hn}or location) d‘ASDTgREEETSS (If raral, give focation) -
INSTITUTION. St Louis City Hospital #1, 1412 Monroe St,, ‘/
3. NAME OF L (FI b. (Middl L
DECEASED 8. (Fimst) ( e} c. {Laat) 4. DATE {Month) {Dsy) (Year)
{ T¥pe or Print) BABY GIRL YOUNG DEATH J t
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If LNOER 7 YEAR | OF WDEN 20 bxs.
\ ]DOWED DIVORCED (Ep-ed!r) - last birthday) Mothl, Hours | Min
female white single J 0 49 D? I
10a. USUAL OCCUPATION (Ciwetind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (3tate or forelgn oountry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

done during most of 'MHTI'. . wven if retinred)

St.Louis City Hoapital

b

TION, REMOVAL (Specity)

FEB 281949

| 24e. I‘:a‘\olE OE FTERY OR CREMATORY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Young ) " Ruth Grog .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yew, no, of unknown) I C(If yuu, grive war or dates of sarvies) NO. -
’%" ey "'/“(/ & M -
18. CAUSE OF DEATH MEDICA RTIFIC.ATION INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION '7#/;% ONSET AND DEATH
Jine for (), (b), and (o) | P'RECTLY LEADING TO DEATH®(a) VS /
« T30 does mot mean | ANTECEDENT CAUSES ) ‘Z ﬁ
the mode of dying, such | Aferbid conditions, if eny, giving DUE TO (B) # -
ad heart fuilure, asthenia, -| Tt to the above cauae (o) dating - (/
de. It means the dip- the underlying couse last. -
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol 7
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 7 ’ 20. AUTOPSY?
TION €
_ ves [ wo [
2. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm_ [astory, strest, office bidx.. et0.) .
HOMICIDE
21d. TIME (Mouth) (Day} (Year) {(Hoan 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF - - WHILE AT[™] NOT WHILE ; .
INJURY WORK AT WORK
2. T hereby cm%f? 6allcnded the deceased from 1/ 30/ 49 , 19 R 1/31 , 19 , that I last saw the deceased
alive on , and ih5t death occurred at lﬁgwm., from the causes and on the date stated above.
22a. S ATURE ) (Degmo or titk) 23b. ADDRESS 23c. DATE SIGNED
- o - U 1515 Lafayette Ave.,, - - | 3/31/49
24: BURIAL CREM b. DATE

244. LOCATION (Olty, town, or county) - (Btate)

)jm

€£8 25 140

25. FUNERAL ECT T ADDRESS
: ow ancf Mort uary Service
ATE A e e

cunged Embalmer’s Staternett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or

vt mtnen - Student Embaimer Mo,

working under my persona! supervision.

StUdEnt cervrnaccrecrncaran Signed....

Student Embalmer

Licenzed Embalmer No
I

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING.

the above constitutes grounds for revocation of licemse,)® =~ - .

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

(Failure to comply with




