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

&G AR 5 1959

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No..........

& '
NO. : ; l BPRIHARY REG, DIS;F rﬂo Mkrﬂiﬂmr': | R—

' BIRTH NO, REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived, If L id before
a. COUNTY a. STATE MO b. COUNTY adinimion).
L[]
b. CI'IF;Y (If outoide corpurata Lmit, write RUHAL and give <S:T ALYENm .,EF . Cg’g’ (If outaide corpotate Limits, write RURAL and give towaship)
whahip) § ']
toww St. Louis,: oy Tl TOWN oy Tanda 2/ é ?
d. FULL NAME OF (If cos in hosplial or Inssitution, give sirest sddress or loeatlon) d. STREET (If roral, give location)
HOSPITAL OR DDRESS
INSTITUTION 3827 a Dunnica 2827 g Dunnieca
3. NAME OF B. {(First) b. (Middle) ¥ o (Last)
' DECEASED 4. DATE F(Mgnth) ]t_l())ar) 1(5“5:)2
(Typeor Pintp) oy Veranica Young DEATH_T'€ 0. 2
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH J 9. AGE (ln years] ¥ UNDER 1 YEAR | & UNDER b MRS,
{lV%CED {Bpacify) - last birthday) Mnmh, Dan Houn' Min.
bl W, arr Nov. 24, 1929 22

10a. USUAL OCCUPATION (Glve kind of work

uring most of
Rousew!

Lifs, aven if retired) |-

10b. KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (Btats of forelgn country}

St. Louis, Mo. ¢

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
Norman J. George

13b.

E

Ann Marie Barry

14. WAME OF HUSBAND OR WIFE

Leo F. Young

MOTHER'S MAIDEN NAME

17. INFORMANT"'S SIGNATURE OR NAME

. Enter only onecause per

15. WAS DECEASED EVER IN U.5 . ARMED FGRCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, 0o, or anknown} | (If yes, cive war or dates of service) NO. -

Leo 7, Young 3827 a Dunnica
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and (¢)

*This does nt mean
the mode of dying, such
os heart faliure, asthenia,
ete. It means the dig-

DISEASE OR CONDITION

I Dt . % _.ge. e
DlRECTLYLEADINGTODEATH‘(a)_M Q‘_‘“"‘&M =

ANTECEDENT CAUSES

Morbid conditions, if any, gloing
riee {0 the above eatize Ef) stating

" the underlying couse la

ONSET AND %ﬂl

W

DUE TO (b)_g% ﬁ,/qm MA/MM
M “f

DUE TO (¢)

i

case, tnjury, or

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.”

WM

192, DATE OF OPERA- :
TION

196, MAJOR FINDINGS OF OPERATION'

-} . AUTOPSY?

ves PR w0 [J

{Bpecity)

218, ACCIDENT 21b. PLACEOF INJURY (ox., inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUICID bome, farm, {aatory . strest, offios bldg.. 0.} A '_/,‘\ . . ’
HOMICIDE

214d. TégE (Month). (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? A

WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK : - T
78 19 ﬂ to Tl 10 b“z‘!hat I last saw the deceased

2. I hereby certiéi thg_t I attended the deceased from
alive on

, 192, and that death occurred al Lﬂ”ﬂ. m., from the couses and on the date slaled above,

{Degree ot title)

Ba. SIQNfTU?'?W ?.4,‘#5 ML .

23b. ADDRESS

2624 3

I&TI/L

24s. BURIAL, CREMA-

Z4b. D. /

24c. NAME OF CEMETERY OR CREMATORY

.24d. LOCATION (Olty, town, or county) (Btate)

gﬁﬁiﬁf% ﬂabrmeh 13,1952 Calvery Cemetery St. Louis, Mo.
DA‘fE RECD BY f.OCA]. l : 25, FUMERAL DIRECTOR™S SIGNATURE ADDRESS

FEB 1 3 195%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed MA&“—.

....... \ Student Embalmer No.

working under my persona! supervision.

Student e AL CAL L LRI Signed. ... s ..
Student aimer
Licensed Embalmer No... ; S? 7[

P. O. Address 2" etz I __-_-O_\
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 this body is not embalmed, fact should be 20 stated above. . -




