5. Mo.300

¥.

10.48

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

BIRTH NO.

FRED JU 51 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 nmlmr REG. DIST. m1Q_Q_:_3_ Regittrar's No........ .6.8&6_'

26318

Stats File No..... ...

18. CAUSE OF DEATH
. Egter only cnsosns per
Itne for (), (b}, and {(c)

*Thir does not menn
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

T aen

I.PLLACE OF DEATH \ J|2. USUAL RESIDENCE (Where d d lived. I inati idsnos befors
. . [ adimn
a. COUNTY a. STATE Missouri b. COUNTY . 5 ) ’; :’mn
b. CITY (I outalde corpurste limits, write RURAL snd give csr AL?ENn.GTuE l‘EF’ ¢. CITY (I ouwdds sorporate limity, write RURAL and give township) 4
towmahip) e *
TOWN S, Louis i rowwn  St, Louis o
d. FULL NAME OF (I not in hoapital or lostitath slve sreot add. orl d. STREET (I rural, give location)
HOSPITAL OR . ADDRESS .
INSTITUTION.  Depaul Hospital -} 5311 N. Union
3. NAME OF 8. (FIrst) b. (Mlddls) [ c. (Last) 1 4. DATE (Month)
DECEASED . N ear)
(Dpeer Priney  Qlivia Marie Young /Dgﬁﬂ July I2 to 53
5. SEX 6. COLOR OR RACE | 7. #]ARRIED. gEJgR MARRIED, | 8, DATE OF BIRTH 9. AGE as ran| ¥ woo .D-u: ¥ GOm » am,
. , (Bpmcity) Mozthe Hours
Femala/ White Parried. Aug 27 1898 1) S | [ e
102, USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt o= forsten scetey) 12 CITIZEN OF WHAT
m DUSTRY A
Hou mdemn.mu St.LO'LllS MO. d COUNTRY?
LIS-. ‘Famzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Lautner Emma Hammer | Edward Young
:E{. WAS D“EkaME;) EVER IN U.S. ARMED I:':)RCEST 16. SOCIAL Sﬂ‘.URITY . INFORMANT S SIGNATURE OR NAME ADDRESS
-, 50, 0 Dowh! (1l ye. tive war or dates of sexvies) ‘Edﬂ rd Young 531.‘[‘1 N UnlOn
INTERVAL BETWEEN

[FIGATION 4 W-

ogmna\m

ANTECEDENT CAUSES

Morbid conditions, if ang,

QW7 FLB\M“JMJU?A
givtng DUE TO (b)

2. I hereby certify that I attended the deceased from &

, 183" %wmd that death occurred ai < 4L

63 heart foflure, asthenia, | rise (o the cbove couse {a) stating
ede. I memns the dis- | he underiping couse lost.
ease, Infury, or compli DUE TO (e}
tion which coused death. II OTHER SIGNIFICANT CONDITIONS C{—b.‘* M
s contribting to the death but not YTV
rdutd to the disease or condition consing
19a. DATE OF OPERA. | 19b,_MAJOR FINDINGS OF O ,—m 2, 1
TION

2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.c.. 2 o7 abous | 2lc. (CITY. TOWN. OR :IOWNQ’HP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. strest. offies bldg . ate } R

HOMICIDE e .
214. T‘!)I'l.!E (Masth) (Day) (Year) (Heos 218, INJURY OCCURRED | 2H. HOW qu [NJURY OCCUR?

ity - |"Re0) Fam 114 A
-~ 8~

d%_gz—l _&,19&“}4&! T lost saw the deceased
, from the causes and on the date stated above.

alipe on o B e
s, SIGNA title)
@WC‘W \% .0

23:. DATE SIGNED

P55

23b. ADDR

495

"‘-'Wuw ¥

JUL 1 5 1857

—

%n. B%\h&m‘\; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)
ﬂ'é valil 77’16/52 S.5.Peter & Paul St. Louis Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 3 m:nu DIRECTOR'S 81GNATURE ADDRE 83

Wm. “chumacher 30I3 Meramec

—n__ »

(Licensed Embalmet’s Ststernent on Reverse Side)
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Vi L4
- ) " )
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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 oooeeromee

.................... . e eeeeaneeanvmsnnry Student Exbalmer No.

working urnder my persona! supervision.

Student cesnvsannnernenans fersarrenereanens
Student Embalmer

Licensed Embaimer No. 3 3 é O

P. 0. Address,ﬂ

Note: The above MUST BE SIGNED BY THE LICE\TSED 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. L -




