THE DIVISION OF HEALTH OF MISSOURI 43458

. No, 300 f
' 0 STANDARD CERTIFICATE OF DEATH State File No...
. 10-48 ,-ILEB JAN 195 11’489
"BIRTH NO.._ _. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
I. PLACE OF DEATH ’ . ¢ USUAL RESIDENCE (Where d d lived. If iowti i before
a. COUNTY a. STATE Mis a O’L'L'f'i b. COUNTY 7 ’ - ldmhinn!
/ b, %TY (1! outride corpurate limits; write nmnmm ) ?mlz{E:iﬂP: “’(.)F1 <. ng {Uf outxide corporate limits, write RURAL and give township) \D \
tor ce
oW S+, Louls, Missouri. TOWN Ste Louis
d. F!‘-'IILLPNTAAT.EOOF (If not in hoapital or instivation. glve street address or location) f ,%‘;E{s " (i ram), give boeation)
INSTITUTION  5H00 Argenal St 5800 Arsenal Street,,
3. NAME OF B, (First) b. (Middle) <. (Last) 4. DATE (Moenth)  (Day) (Yean)
DECEASED
(mwmﬂu Evelyn Young pian Dec o 21, 1951
/ | 6. COLOR OR RACE | 7. &MRR&E% EIE\\"CE,R MARRIED, 8. DATE OF BIRTH /| 9, I:‘..(‘;E (In y-;-n ;ﬂ::l ' THAR ; IMDER 1 MRS,
RCED (8pecity) birthday | Hours | Min.
Female White Widowed. e |Oct 17, 1869 82 i
10a. USUAL OCCUPATION (Owskdndof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or farslgn gountry) 12, CITIZEN OF WHAT
donaduring most of warking lifa, even If retired) DUSTRY COUNTRY?
Housewife pa At Home 3
132. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. m;liE OF HUSBAND OR WIFE
) Frank L. You
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATLURE OR NAME ADDRESS
(Ygy, 0o, or unknown) | (I yea, ot dates of sarvics) 0. .
0 | g None Mra. George B.Georgeblis-
18, CAUSE OF DEATH . MEDICAL CERTIF, 1ION 2054 Ann Ave 1€ ¢ o NTERVAL BETWEEN
Enterouly cnseauseper | 1. DISEASE OR CONDITION ORSE] AND DEATH
/

Jime tor (8}, (b), aad (¢) DIRECTLY LEADING TO DEATH'(a)

Thiz docs mot mean | ANTECEDENT CAUSES a ° "W L
the mode of dying, such | Morbid eonditions, if any, giving ’I
as heart foflure, asthenia, | rise to the above couse (o) dating 3 ,&(_ et
de. It means the dis. | e underiving couae last. .,91_047
cque, infury, or i DUE TO (e} /Mm
tion whieh caused death. | 1. OTHER SIGNIFICANT connmousMW M : —

ributing to the but 2ot MM
A rda:dwmdhwurmdﬂhnummmm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' c . B . y : 2. AUTI
TIoN W : O

-

218, ACCIDE Epgetty) 21b. PLACEOF INJURY (s.5..1a crabows | 216, (CITY, JOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, f offtos 3
HOM Sl bs e L) 0t neceo TP 00

21d. Té%E {Month) (Day) (Year) (Hour) # INJURY OOCURREEV 21f. HOW DID INJURY OCCUR?
Sy M WHILEAT{—] NOT WHILE M er?

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= | “work AT WORK . ; _
22. I hereby certify that 1 a!tcnded the deceased from , 18 , that ] last aaw the de
alive on , and that death occurred at £ /’10 /2:1 fmm the causes and on the date stated above. ﬂ
SIGNATURE or titley | 23b. ADDRBS . 23, DA'JI'E SIGNED
M@f,caqm/ . W  |el.Ré- sy,
TIO BuU RIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCX.'-AT[O!( (Qity, town, or county) (State)
£ Remova 12-2 G 5J. Memor ial Park . Normandy, Missouri,
DATE RECD {QI%AL 'S SIGNATUR 25, FUNERAL DIRECTOR'S S16GMATURE ADORESS
DEC 26 JLoose2oC @ |1 vort, W, Hopps-4700 Washington Blvd

(Licensed Embulmer’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 mﬂ-by.ﬁ:e: ......... ‘

..... Student Embeimer Mo.
wotrking under my personal supervision.

SLUdONt voresuvaseaacnsrsrinrrrnsennnas Signed
Student Embaimer

Licensed Embalmer No. yz} g 3

P. O. Addrmﬂ- o, Mo

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

If thii body is not embalmed, fact should be so stated above. o= =




