.5, No.300
10.48

Lv.

.

——

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

THE DIVISION OF HEALTH OF MISSCURI

S1982

16, CAUSE OF DEATH
. Enter only onsmause per
Iine for (8}, (b), and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,

DICAL CERTIF

/A«cfu frrve

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

HIEBOCT 19 1957 STANDARD CERTIFICATE OF DEATH State Fite No
.al—a;:;o REG. DIST. NO. _318_ PRIMARY nze~ D187, no1003 Kegistrar's No 8556
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. 1f institution: residence befors
. COUNTY . STATE s b. COUN adwimion}.
. " Mo URTY
b, CITY (M outsids corpurate limits, write RURAL and give ¢. LENGTH OF || c¢. CITY (I outside corpirate limita, writa RURAL sod give township)
e townabiip)| STAY (in this placey|| I M é ?
Town S5t Louils Tows St, Louls
. F i r 3 . STREET .
d T&LP?'&BtEO% (M pot in bospital or Institation. give street sddres or locution) ADDRESS ‘ (if roral, give locatlon) o

I INSTITUTION 5] 24 Maffitt Ay 5124 Maffitt

3. I;IE%ME cl’-:T: a (Firsty b. (Middie) c. (Last)" s, DS;E (Month)  (Dsy) (Year)
(Tymeor Py PrPancis X Young. pAtH 9 26 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAYE OF BIRTH 5. AGE (Io yesrs] IF UNDER | YEAR | o ONDER M HES.

0 WIDOWED, DIVORCED (Specify) laat birthday) |Months ’ Days | Hours | Min.
M W a ! 10-%rd, 1913 ke |

10a. USUAL OCCUPATION (Civehindof work | 10b, KIND OF BUSINESS OR [N- [ 1. BIRTHPLACE (State or forelgn oouutry] 12, CITIZEN OF WHAT
dona during most of working lifa, sven if retired) DUSTRY . COUNTRY?
Carpenter Helper St Loyis Mo. Yes

13a. FATHER S5 NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *

_3d Tt Youna Unknown __Mergaret Young,
15.7WAS DECEPSED EVER IN U.5. ARMED FORCES? Lllﬁ. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, xive war or dates of gervioe) NO.

No Qe N5 4ngal  Mar ffitt

124
Tl INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbic conditions, if any, giving ouE fo (b)

rise 2o the above cause (a) Hating
the underlying ama:

ete. It means the dis-

ease, injury, or complica- DUE TO ©

I1. OTHER SIGNIFICANT CONDITIONS

Conditions atmtnbu.!mg o the death bt not
related to the discore or condilion causing death.

tion which caused death.

19a. DATE OF OPERA.- -{ 150, MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY?
TION J
. YES D NO

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY to.x..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, fctory, street. office bldg..ma.) .

HOMICIDE _
21g. TIME (Month) ' (Day} (Yew} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQOCCUR? M

T M- : WHILEAT NOT WHILE
INJURY’ o | wWoRK

2. I hereby ce "fy that 1 Ecd
alive on w

‘5uwonx
deceased from %Lﬂ
, and that death ofeurred at _ 1 _15R., fro

19122 lo

IQﬂ that I last saw !he deceased
he causgy and on the daie staled above.

(Licensed Embalmer's

P

2a. S|GNATU;W Z) f( I gm% 53:, ADDRESS J g /'//g/ : ‘ /)YESIGN
2ta. BURIAL, CRENA-'| 24b. DATE 24:. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (City, town, or county) “(5tate) !
. REMOVAL (Spedlty} l S
urrialv 9-89-.51 Celuary t .louis Mo
TE&E%D'? Q%L REAISTRAR'S SIGNATU b 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 3%
£ It Dd O 148




-,

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, of by i

working under my persona! supervision.

Signed..eeceeecrcccnnes tesias teraradresans

Student Embalmer .

v “Note: -The above MUST BE SIGNED. 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 go stated above. : - -




