5. No.300

Y.

R B AR et S T

16.48

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 FILEE FEB 23 1951

b342
1388

State File No...

REG. DIST. NO. _311:8__“1-1»7 rec. orst. il (YYD

DIRECTLY LEADING TQO DEATH*

! BIRTH NO. Registrar’ s No..ecsomverereeiminiin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsrs decessed lived. If institction: residence befare
&. COUNTY a. STATE b. COUNTY admimlon).
MISSOURI
b. CITY (If catride corpurats limlts, write RURAL and give ¢. LENGTH OF c. CITY (1f outaide corporste lismits, write RURAL saod give wvmupl‘;/gl q
townabip! | STAY {ln this place)| zm
s ST, LOUIS, / 2xcwn -_ST.LOUIS
d. F}?&SLPFFAI\:.EO%F (If oot Lu hoapital or instiwtion. give street addres of locatton) 'A%TDREEESI'S (I ramat, ghve location)
mstTuTion # 720 CLARENDON AVE. 720 CLARENDON AV E,
3. El;‘EChEES%E a. (First) _ 2- :liid_dl-@)““ c. (Last) 4. DA}'E (Month) (Day) (Year)
(Typeor Printy WILLIAM YOUNG. | beATH  Feb, 8 1951
5. SEX 6. COLOR OR RACE | 7. M’I‘)RO%;EB PI;IE\YEECT:SRRIED 8. DATE OF BIRTH - 9.1:\.55 {Ia r-’sn l:'om‘:.n |1;"'ru.|,. ; UMOER 5 mEY,
(Bpacily) t birthday] o ours | Min,
Male White Widowed e |July 30,1864 | 85 [ |
10:. UEUAL OCCUPATION (Glmkindalwwk 10b. KIND OF BUSINESS ?lgl'g“;’ 11. BIRTHPLACE (Btate or forelgn country) lzé:gl.'}-ﬂlTZE’#()FWHAT
ona n:mof m—hln;l.ll RY?
Ret rCapria g MEg. Glasgow, Scotland USA
l.':la._l-‘Amr_R 5 MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
i _John Young Mary unknown Elizabseth W. Young
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown} | (If yes, give war or dates of serviee) ad NO. .
no - 789 | Mrs., Fred Mallette,720 Clarendon
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsuseper | 1. DISEASE OR CONDITION © JVM@? < e ,é = —ccele SHSET AND DEATH

"

ltns for {8), (b), aud (&)

*This does not mean | TNTECEDENT CAUSES

the mode of dying, such
.08 heart faliure, asthenia,
ete. It means the dis-
care, Infuiry, or complica-

the underlping cause last.
DUE TO (c

Morbid conditions, if any, gleing DUE TO g [
rise to the above mu..rft fa) tgz:ng

TLLTST

tion which cavaed death.

Condittons contributing to the death but nit
related to the disease or condition cavring death.

I1. OTHER SIGNIFICANT CONDITIONS x4 ",

S O8O e

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .
TION Al gl e
. ves £ wo [
2la. ENT  +  (Bpectiy) 21b. PLACEOF INJURY (v.g.. Inorabout | 21¢. (CITY TOWN, OR TOWNSHIP) - NTY) (STATE)
| bome. farm ., Siregt. bldg., et0.) 04
2ia. TIME (Menth) (Yo} Goun, | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g f? i X
WHILE AT NOT WHKILE
INFUR A’? J 52 T m | Mivork AT WORK j

WRITE PLAI'NLY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, I hereby certify that I aitended the deceased from

, lo , 18 ihat I laat saw ths deceased

tlive on _

18 ,.ond that death occurred af &0__6__ 'm., from the causes and on the date slated above,

I W T P il

SIGNED

zab ADDR W@( ,7 DA /‘Z

24b. DATE

2-10- 1951

BURJAL. CREMA

TION REMOVAL {9::?3

24c. NAME OF CEMETERY OR CREMATORY
Valhalla Cemetery

24d. LOCATION (Oity, town, or county)/ "’ (State)

St.louls Co., Mo.

DATE RECDBYLOCAL

FEB8 oz

REGISTRAR'S SIGNAEUz

25. FUNERAL DIRECTOR'S BIGMATURE ADDRESS

C.R.Iupton & Sons ;7233 Delmar Blvd.

e

(licensed Embalmer's Statemett on Reverse Side)




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 weeemcccanee

. .. st .
working under my persona! supervision, udent tmbalmer No .
SimeMMAé&tcA/
51gned.ccvecensanrsncsnannrnnnes creererean Z4/
Student Embalmqr Llcen:ed Embalmer No 3(?

. N NP 0 Addressﬁﬂé‘“ ‘%L

Note. The a&lme MUS'I;BE SIGNED BY “THE"® LICENSED EMBALMER.in his; OWN HANDWRIT]NG (leure to. comply with
™y boveconstitutés grounds for revocation of license.) T,

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




