No. 300
10.48

WRITE PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

8 PRIMARY REG. OIST. MNO.

HILED JAN 28 185:

BLiRTH MO. REG. DIST. NO.

1 Stare File Na. 398 5
003 ... 0526 |

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Wbhere decsased lived. I institcticn: resideces befol
a. STATE Missouri b. COUNTY adioisslon

b, %‘EY (I outaide corpurte limits, writs RURAL and glve sc;r AE{ENGTH OF
town St. Louis townabip) (in this place)

¢. CITY (It outaide corporate ilmits, write RURAL and give townahip)

TOWN  St. Lou_'l.s, ..225—'7

{Yea.no.orunkoown) | (If yes, xive war or dates of service)

FH&SLPE‘#AME ORF {If not in hoapital or lnstitution, dn wireot sddress or location) d. STREET s d
iNsTiToTiIoN City Hospital # 1 2 ABBRES 401a South Broadnay
3. NAME OF 8. (Flrst) b. (Middle) ¢ (Last) 4, DATE M
DECEASED YOUNG oF .]s e 16— )19(;’5“ )
{Typeor Printy  JOHN | DEATH an
5. SEX 6. COLOR OR RACE | 7. #&%ﬁg NE"ERCESR“'EE,; , | & DATE OF BIRTH A9 AcE s reun| @ Do | Dumu o 4wl
s birthday, Moagths B Min
Male White Marrie . Jan-16-1891 62 | =
I0a. USUAL 2&;:%::7:%? (Gisuiadot xerk | 10b. KIND OF Busmt—:ssgon IN- | 11 BIRTHPLACE " (;,, e A p— 12  CITIZEN OF WHA]
Paper Cut Comfort Printing St. Louis, Missouri . S. A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Young Emilie ?? Mrs. Effie Youn .
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS

No None Mrs. Effie Young 40la South Broadway
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscauseper | I- DISEASE OR CONDITION ONSET AND DEATH

Inefer (a), (b), sad (o) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz does not mean
the mode of dying, such

a3 heart faflure, csaculu.
de. It wmeans thi dis-
caze, Infury, or complica-

mclothcabuemz(u datiug
the underiying cause lagt.

DUE TQ (¢}

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related Lo the disegte or condition cousing death

tion whick caused death,

19a. DATE OF OP'IE':IROAPi 18b. MAJOR FINDINGS OF OPERATION

-/
2. Auglosn
YES NO
(STATE)

-

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e Incrabos | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY)
SUICIDE bome, larm, fastory, stivet, offioe bldg..eta.) .
HOMICIDE .
2td. TIME (Meash) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
- inSURY m | WHILEAT[™] NOTwinE . L/Q 0 K
2. I hereby certify that 1 aumded the d d from L 18, lo 19 , thai I last saw the deceaszed
aliveon ... , and that dealh accurredal?- o” m., from the causes andonlhe dale stated above.
ﬁ TURE (n ortitle) | 23b. ADDRESS 23c. DATE SIGNED
42(/4-/ T4 @M /Fo o @Za/,é Ry
ua au RIAL CREHA- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towp, or county) /. (Biats)
Buri&L Jan-19-1953 Calvary Cemetery St. Louis, Missouri
DATE REC’D BY LOCAL 'S SIGNATUR - 25, FUNERAL DIRECTOR® S ‘51 GNATURE ADDRESS
| JAN 171953 eiderwieden F.H.Inc. 1936 St. Louis Ave.

's Staternent on Reverse Side)




T e e e e e A e o b A 3

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

—————
- [ e teaeann seetsas Student Exbalaer No.

working under my persona! supervision.

StUJONt suvrernsencnasctssnsssnasnscrrnnnasr Signed. W Z M

Student Embalmer

Licensed Embalmer No /7‘9

T Poaam%%w&w}’ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for cevocation of License.)

If this body is not embalmed, fact should be so. stated above.




