No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIU:'D MAY

17 1951

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH.

REG. DIST. MO, 31 PRIMARY REG DIST. ,NO.

18795

44047

State File No...

BIRTH NO. "'Rtnul‘rar s Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived, 1f institution: residencs befors
a. COUNTY a. STATE b. COUNTY admimion},
- Missouri >
b. CITY (M outslde corpurats limits, writs RURAL sod elve €. LENIEE: I’.(.JF c. Cg’é{ {If ouseide porporate Limits, write BURAL and cive township)
townshlp) { eu)|
Town  St, Louls T8 Yrs.e 9gmown  St. Louls 2 3
d. FULL NAME OF (If not In hoapital or Institution, mive strest sddress or | ) STREET (I rumal, give location)
HOSPITAL OR ADDRESS
wsnTuTion 7122 Rabenberg Pl. A 7122 Rabenberg Pl. Jd
3. NAME OF a. (First) b. (Middle) ; < (Last) 4. DATE (Month) (Day) (Y
DECEASED . " OF ter)
Moo, LOUISE E Younq Y S A,
5, SEX 6. COLOR OR RACE | 7. M&%}E&D) NIE‘\;'SECIE%RRIED 8. DATE OF'ETRTI-I Q.hnle {In n;u- l:' zl: ID;MI,‘ * CNDER M MES.
{Bpedity, birthday L Hours | Min,
Female White Married. 7 |l -18-1881 0135 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siete or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Housewife St. Louls, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G Lee Young
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGN ADDRESS
(Y, no, or unknown) I (I1 yws, Kive war or dates of servica) e
Elsie Lee Das, }iﬁ {} q__ °%a
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
 Enter only oneceuseper | ). DISEASE OR CONDITION _ W lﬁ 2l 0“3“*"9 DEATH
line for (8}, {b), end (c) DIRECTLY !..EADING TO DEATH ()
vTate dore mor mean | ANTECEDENT causes @ M
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) g‘
-as beart faflure, asthenda, | -rise Lo the above cause (o) slating. . . . e A
dte. It meons the dis. the underlying cause laat.
case, injury, or complica- DUE TO ¢) s oo
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS S Vo
Conditions contributing to the death but not
related to the disense ar condition eavaing deafd. s
*19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' D f o : ‘2, AUTOPSY?
TIiON . -
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sa..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY) .(STATE}
SUICIDE home, farm, faetary, strest, office bldg..e20.) ' o
HOMICIDE )
21d. TIME (Menth) (Day) (Ywar) (Hour) 218, INJURY OCCURREI_J 21f. HOW DID INJURY OCCUR?
OF .+ : ' WHILE AT~} NOT WHILE 7&
INJURY WORK AT WORK

alive on

2.1 here.bi,- certify that T attended the deceased Jrom

. 19._5_.[., and that death occurred al

- 3o 19,11_ to _&_ 19_L that T last saw the deceased
7 4. *m., from the causes and on the date stated above.

23z, SIGNATUR

(Degres nr.titlaf_, .2

1
]

| 23c. DATE SIGNED

208 Povcbedn |5 gots)

i

245, DATE 7/

5-11-195)

24c. NAME OF CEMETERY OR CREMATQRY

VYalhella

24d. LOCATION (Oity, town, uroounty) (Btate)
emotery Sta. Lonis Co.- Moe

DATE REC'D BY I..OCAL

25, FUMERAL "DIRECTOR'S 31GMATURE ‘ADDRESS

JAY B. SMITH, Maplewocod 17, Mo.

o

REGE RAR'S SIGNA ?E .

{Licensed Embalmer’s Statement 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 oo

................ . Student Embalmer Mo.

working under my persona! supervision.

Student c..ieecnctcssincsonaareann Censeaens Signed........ / Al S s
Student EImbatmer

Licenzed Embalmer

P. 0. Address.—......

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

LD
comply with

> Ll

If t!;ai.s body' ig not embalmed, fagt should be so stated above. ' . - . .- +




