THE DIVERON OUF FEALINE U MIDAJURL

. MWo.300
e AUG 1135y STANDARD CERTIFICATE OF DEATH svte rie o, DOOD?
- BIRTH MO. REG. DiST. NO.(E g ‘ 1 PRIMARY REG. DIST. ﬂ. R!ﬂuirar:Nan 0 ‘Q‘d
I. PLACE QF DEATH < ¥ 2. USUAL RESIDENCE (Whers decamsed Uivsd. 1f iostituticn: residense befors
a. COUNTY St LOU.iS / a. STATE Missouri b. COUNTY St LOU plcimion}.
b. CITY (I outside corpurate Uimits, wrijs RURAL and give <. I?ENGQ: DEF) c. cgg (M oumide corporata limits, write RURAL and give
VP& LL\:A}' PA{’K f6 ear"s town Rt # 2 Valley Park ‘I" 7é
’ d. FH!.-SLPFPAT-EO%F (I not in hupltul or 1nutt dn strect add or d. AsDrDREEETSS (If rural, give ivcation)
INSTITUTION. Rt #2 Ealley Park s Summit Drive
; 3. NAME OF a. {First) b. (Middle) L *¢. (Last) 4. DATE (Month)  (Dasy)
DECEASED . i 7) (Year)
(Typeor Printy  JUL1A A. { Young mjuly 28 1952
| 6. COLOR OR RACE | 7. #IAQ%RIED, EF\‘}'EEC'EBRR'ED', 8.:DATE OF BIRTH 9. AGE o yesa] w w02 YoR | v moe K,
. N . Hoars | Min
“Femalo/| Wnite | MiHD SR | S 1858 | B [TTISY |
102, USUAL OCCUPATION (Giwakindofwoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forein sountry) 12, CITIZEN OF WHAT
.H.ammmo; king life, evan If retired) DUSTRY . d COUNTRY?
ousewl OWN H,Ag,. St.louis County Mo, America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pelix G, Dunnivant | Mary S. Anderson | George W. Young
E. WAS DuEEhEﬁSE:J E\(IHER IN ﬂy..s. ARMdED li?RCES‘; i 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GMATURE OR NAME ADDRESS
-, O wa, yuu, WAT oF toa .
o] : e None Edith Y. Robinson Rt #2 Valley Park
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION

 Enter anly onecoussper | 1. DISEASE OR CONDITION °"SEV£<J
lino tor (8), (b, nd (o) | DVRECTLY LEADINGTO DEATH () & gé'zz V4 ‘5 ey Mm /
Thir docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any,
a1 Beart fallure, asthenio, mc to the above couse ra}

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

ete. It meona the dis- yingmun
ease, Injury, or complice-
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contriduling to the death but not -
related to the disecse or condition causing death. MM .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.. inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, fagtory, street, office bldy..ets.) 14[
HOMICIDE ) ‘ g
21d. TIME (Mooth) (Day) (Year) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE -
-~ INJURY = | “worx AT WORK 7
2 I hersby cortify ! I atiended the deceased from (PLLZ_ 1857, :o_gllz,mﬂ-:w T last sow the deceased
. 19_.5';2, and that death occurred al _________ m., from thé causes and on the date siated above.
AT 2 SR 13050
24a. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt!.town,ormtyf (Btah)
o REHQyALf—Ib) . - g . . -
urigle/ | 7-30-52 | Park Hill Cemetery appington Mo, -
DATE RECD BY L%E?;L 5 §1 25. FURERAL DIRECTOR'S BIGMATURE - - ADDRESS
jiﬂ-—&s\_/ ] E # Meyer-Pfitzinger Fenton Mo,
Vi s Statemnent 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 by me, or by ciicceice |

-y
/7

working under my personal supervision,

Student covcnevssnnacaanns rnacsens
Student Embalmer

P. 0. Address

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

U tbix'body is not embalmed, fact should be so stated above.




