THE DIVISION OF HEALTH OF MISSOURI

No, 300
RILED JU 1 STANDARD CERTIFICATE OF DEATH st e ... 20026
le-48 L 6 1951 . 00(‘_:
' BIRTH K. REG. DIST. NO. _3_“_8_ PRIMARY REG. DIST. uo“ M. Registrar's No...... IlJi ()__
T. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoassd lived. 1f institution: reaidonce befare
5 a. COUNTY A -~ a. STATE MiS a Ouri b. COUNTY adioimion).
b. COIEY {1 outeide eorporsts limits, wiits RURAL and give g'.TAli’ENGTH OF c. CITY (If outelde corporats mits, write RURAL and give unrmh!p)
'woghip} (1o thia place)
NN TOWN St.Llouls i 235N St.Louis ?
, g . FH‘%SLPNM?_EO%F {If zos in boepital or ir.udm!.mn clve streot sddress of location) d.ASDTl?F@ (1! rural, pive location) a
o wsTiToTion St 4 Luke 's Hospital 4800 Washington Blvd.
ﬁ 3 NAME OF : (First.)- - b. (Mlddle) <. (Last) s, Dg;g (Month)  (Day)  (Year)
= (Typeor Py William Francis Young pEATH  Julvy 1. 1951
é 5. SEX 6. COLOR OR RACE | 7. MAD%F;EB gﬁ\’fggcngmmm 8. DATE OF BIRTH v | % AGE da yoan] # KR 1 122 | e wo
[ ary pacily) o ours | Mig
2 | Maled | Vinite W4d ower Doc,12,187% ’ | |
g 10a. USUAL OCCUPATION (Qhee Kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stata or forlgn countey) 12, CITIZEN OF WHAT
| o d dons during most of working life. evan if DUSTRY . 11.{ 0 COUNTRY?
- B etired Real Estate Stelouis,Mo,. UeS o
~ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Michael Young <] Mary E,Slugeett < Ella Louise
& || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME  ADDRESS
(Yes, 0o, orunknown) | (If yes, xlve war or dates of sarvice) NO. |
g Nn None Mrg Ells Doem, 1214 So,Boyle
| |8, cause oF ceaTH “MEDICAL CERTIFICATION INTERVAL BETWEDN
= 1. DISEASE OR CONDITION - -
S | s maerer | 1S O SN My (anlppasenns v Oplispembizr fiamael
% *This does mot mean | ANTECEDENT CAUSES - ‘:?t"d T
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
3 os heort jaflure, asthenis, | Tiee o the abooe cause (o) stating
=] de. It means the dis- the wnderlying cause last. |
ease, fnfury, or compli : DUE TO (c)
g tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ? |
= Conditions contributing to the death but not |
. 3 Fotaied by the disease or condition causing death Md‘f/‘(_ . ;
. E 19a. DATE OF OP'IEJ%ADE 19y, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
= ‘PMA-“{ Wﬂ-’ fras, : YES D NO E’ |
¢ || 2ia. ACCIDENT thpecits) 21b. PLACE OF INJURY (a.s..inorabout | 2lc. (Obfv TOWN, OR TOWNSHIP) (COUNTY) (STATB
b SUICIDE bome, farm, factory, street, office bldg., e10.) .-
z HOMICIDE )
: g " i 214, TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
i OF WHILEAT ] NOT WHILE .
. Pl-a INJURY m | “work A% WORK a
E 2. T hereby cerfify that I atlended the deceased from %‘!ﬂd—g 19b;_ lo M_ I.9___l. that I last saw the deceased
~ alive on S and that death ofcurred at 772 1LOB m., frovh the cakses and on the date stated abave
E 23a. suGWRE (Degmeor 23b. ADDRESS TE SIGNED
& W 370 LS Mu—v_;_; / KN |
E 9 Za 740, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME!'ERY OR CREMATORY | 249. LOGATIONR (Qlty, to {or oaumy) . (Btate)
g "Burias | 7-3=51 | Bellefontaine St.Llouis,Mo 7
DATE REC'D BY LOCAL | REG S SINATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESSH
L 2 1951 ggb“’a Albert H.Hoppe,4700 Wash:r.ngt on Blvd.

(Licensed Embalmer’s. Staternent on Reverse Side)




#

v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmcd'by M_MZL .......

N ,  Student Embalmer No,

Signed....,ﬁj———a_ (L) WM‘P"M\

Licensed Embaimer No 53 N

-
P. O. Address /%—wﬁ%

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

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

working under my personal supervision,

Student ...cuerrrerenaveerassanrersrsoranns
Student Embalmer

g ~




