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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 la PRIMARY REG, DIST. no.1@03

State File No.....

107902

eraanenetnILes bhbrbres sune gney som

Ragistrar's Na..._.__.._gv 2 3

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbew 4 d Lved, M &
a. COUNTY N a. STATE MO b. COUNTY ldnhlon)
. b.CITY mww.mrﬁnu‘m.-uunmnman ¢ ]‘IENEE: OF' c. CITY :ummwmmnmmmm
{
TOWN St.Louis e VG0 th" ToN St.Lonis 2/ 7- f
d. FULL NAME OF (I not in hoapltal or husth lve strest ndd orl d. STREET {1 rural, give looation)
HOSPITAL OR DRESS
INSTITUTION. 361 N.Boyl }ﬁo 61 N.Boyle
3.DNAME %FI-J a. (First) b. (Middl:) " e (Last) K 4, DS"!_'E (Moath) (Day) (Year)
(Typeor Print)  NATHANIEL : YOUNG l oA Mar.21,1952
8. SEX 0 - | 6. COLOR OR RACE 7'#1““%%‘ gs‘\g:a MARRIED.) 8. DATE OF BIRTH 9, AGE Uo veacs| = vocs -;-: ¥ WOt & a1,
Y Hoxyrs
| Male pte FArried= | May.2,189, T Brpnoden | Momis) | =
10a. USUAL OCCgPATION (G kind of vock: 10b. KIND OF BUSINESS 6!;1 IN- | 11. BIRTHPLACE (Bute or forelga counter) / 12, CITIZEN OF WHAT
ol WOorl L
Werehant: ™|  Groecer Philadephia Pa, ARy
138. FATHER'S NANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benj. Young Diana Romberg Sarsh
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SEI:URrrY . INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 59, of caknown) I (If yos, Kive war or dates of sarvies)
Yo - unk Sarah Young 36lHo.Boyle

|. Enter anly oneoszes per

18, CAUSE OF DEATH

line for (a}, (b), ang (c)

_*This does not tean
the mode of dwing, such
. heart fallure, asthenda,
ac. It mecna the diy-
case, injury, or complica-

ANTECEDENT CAUSES

' DI CAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, , giving DUE TO (B)
ru:r to the abose muyehi:'j’ sating

the underlying catize

DUE TO () W W

tion which catwed death,

t1. OTHER SIGNIFICANT CONDITIONS

the death but not

Conditions contributing to
releted Lo Che disease or condiiion cousing death,

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

m L] w flf
GTATE)

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..lnoraboms | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm. fastory, strest, offioe bidy..se.)
HOMICIDE :
21d. TIME (Month) (Day) (Yea) GHoun) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 é ?
WHILEAT[—] NOT WHILE
INJURY . = | “woRK AT WORK X
2. I hereby certify that I atlended the deceased from lo- _M_, 195? that T last saw the deceased

alive on

, 1

19#
~and that mnhm ., from the causes and on the date stated abooe

CREM
OVALM
Remoya 14-

DATE REC'D BY LOCAL

MAR 2 4 1955

R RAR,S SIGNATURE
EG
..7113 ~(Licensed Embslmsr's &

or tile)

.s‘a(

"3Y8 3 (2t

24c, NAME OF CEMETERY OR CREMATORY
8d Shal Fm

! & 25. FUNERAL DIRECTOR

24d. LOCATION (Oity, town, or county) 4

Berger Memorial 1.;715 Mc*‘herson

on Reverse’ Side)
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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..__..._. ............ -

working under my personal supervision, U Temrmeseresaaen

o,
Licensed Embalmer 1l'\To ................ = 7 .....................
£

P. 0. Address

Signed..... tateertaseraraarreanan Qoreneans
Student Embalimer

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 so stated above. <o ) +




