THE DIVISSION OF HEALTH OF MISSOURI

S. Mo, 300 o - -
- oo, | FLED DEC 18 1850 STANDARD CERTIFICATE OF DEATH e e o FIO RS
! s1eTH wo. REG. OIST. NO. __glg_ PRIMARY REG, DIST. no]_,,QQB_L Registrar’s No-. ()268
1. PLACE OF PEATH 2. USUAL RESIDENGE (Whare decomssd lived. I iostrathen: o by
a. COUNTY - o 8. STATE Moy b. COUNTY ,L z-_-?-i:-_n
24
b. %EY (1 cauids corpueste limdts, wxite RURAL and give ) g;mLYEm pF\ c. Cg’g (If- outaide corporate limits, wilee RURAL asd give Wowasliny /
a Town . St. Louis Fommetin) TOWN 3t. Louils
[ d. FULL NAME: OF (If ot in boepital or Instivution, give street address or locatlan) d. STREET (U rursl, give locattpn) ;
HOSPITAL OR ADDREES i
§ wetirution STe Mary's Imf, 2254 Reandeoloh ng EE {-
e 3'£‘E‘ACME§SOEFD a. (First} b. (Middle} " < (Laﬂl) 4. DATE 7 (Month}
o { Type or Print} Clinton Young DEATH f/:,'ﬂ/l%o
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 tnitm s am [| O o 2 i,
H {DOWED;, DIV RCED/ngmm lest birtbdag) | Monthe § Dege | Basm § 200
Z || Male 2| Negro HETFLEd Sept.II,I9II 2o i |
g 102, USUAL‘OCCUPATLC‘)E (Gl kind ot work i0b. KIND OF BUSINESS OR [N | 11, BIRTHPLACE (Btate or forein cowates) . 2. CITIZER OF WHAT
worl aven
& THEETRYT weittied 1 aclede ChriSty Uississippi / 1§ P2 -
< Sa. FATHER'S MAME 13b. MOTMER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
N Sam Young Maud Spiller - . Grace Mae Young
# :L\:ms DECEASED EVER IN U.5. ARMED. FORCES? | 16, SOCIAL SECURITY | T7. TNFORMANT' 'WW
3 oo Vmmmrnindene | 486-14-5008 Gracé: liae Young X 4 fGorrde
Jﬁ 18, CAUSE OF DEATH 1, DISEASE OR CONDITION MED (CAL CERTLFICATION iy msermmm
. ]
.- ety i eaa e | “oiRECTLY LeabiNg To DEATHe(y Alute ?Md?ﬁaé/ é/ S /-R2-50
bt «This dots mot mean | ANTECEDENT CAUSES
' 3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
: - os hear! failure, asthenia, | rize to the above couse (e} ttatma o B ) .. ..
o o N ate It means the dis- | the underlying cause lazf. - - - T - - -
. o casze, fnfury, o complica- DUE TO (g)
! 5 Il tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
a . Conditions contributing to the death bué not
= related to the diseare or condition cauring death.
f« il 9. DATE OF OPERA- | 190. MAJOR-FINDINGS OF OPERATION . . S e - | 2. AUTOFSYY
z ) TION
5 | w3
“w |l 2ta. ACCIDENT (Bpacify) 210, PLACEOF INJURY (s.g.. lnoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
g %&:&EDE boma, farm, factory, sireet, olfice bidg..eve.) 2 .
g 219. TIME (Momth) (Day) (Yewsd (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - R
' ‘ WHILE AT NOT WHILE - 5‘&/ [
J_' . INJURY = | WoRrK AT WORK %
2 (122 I hereby certify that I atlended the deceased from //-2?.—, 1927, to L FR L 1922 that 1 last sow tl.c deceased
= o H
= alive on A/~F D 195 and that death occurred at FOL m., from the causes and on the date siated gbove.
g gnegm ortitle) | 23b. ADDRESS . ? . Ix. DATE SIGNED
, oA _ DLy B )~ R
E' 24b, DATE 24cRAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . (iate)
)
. et 23/ ps0 Bt Gibson . 175575505,
DATE REC'D BY LOCAL REGISTRAR' 9- 25. FUNERAL bln:cra-l's SIGHNATURE ADORESS
DEC 2 19SDRES. 2 VYA Peoples Und. Co. 3100 Franklin Av,




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 ocooeeece

_ Studeant Embalmer No.

working under my persona! supervision.

SEUDENT teunarrrronncansanoncnnoons PN Sig‘ned.....%i_é/. s et ol

Student Embalmer’
Licensed Embalmer No é( }7

P. O. Address ‘/\5 70‘ M‘éf»w

Note: The above MUST BE.-S}'GNED 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 so stated above.

» )




