No. 300
10.48

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

. BIRTH NO.

a. COUNTY

HLED FEB 25 105
U FEB 25 109

I. PLACE OF DEATH

THE DIVISION OF HEALIR UF MISSUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST, no.__31_8_rmumv REG. DIST. NO. 1003 Rcal:lrﬂr:Na.....:lézﬂ-—.

8106

Xtotr File No. ...

2. USUAL_RESIDENCE (Whars decessed lived.
a. STATE b. COUNTY
Missourl

I Institution: resldecce befos
adminselon'.

b. CITY (I ontsids corpurats Umits, write RURAL and livo

¢. LENGTH OF
srg {io this plage)

c. CITY {If outalds sorporsts LUmite, write RBURAL and give township®

70""__1-.,1,;11.113__.___ 2 27 7

dons during most of working Lils, even H retired)

TOWN  St, Louls ava
d. FH&SLP?'&T.EOORF {If not io hompiwl ot institotion, dve sreot 3dd thon) RESS (1! rursl, give location) ﬂ
; ﬂ 27!.;.2 Madlson

3. NAME OF First, b. (Mldd) Laat

A A 8. (First) { &) ¢. (Last) DSEE (Month) (Day) (Year) 1

(Typeer Pint)  Larey Young DEATH 1 31 5%
5. SEX % -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yeare] o tmoin 1 vE% | & oeotn u s,

Male Negro WIDOWED, DIVORCED {Bpacity) 1-16 _53 last birthday} Ho-thl ’ig Hwnl Min.
10a. USUAL OCCUPATION {(Qbvw kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

i{City sad Stats or Forsigs C-ntul& 12, CIT’:%P‘I'?S WHAY

Missouri, St., Louis

{Yes. o, 0t unknown) | (If yes, give war or dates of service)

“ none SA
13a. n‘meli:'us NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bruce Young Albertine Wilsor 1son .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

o none

2601 N, Whittier

18. CAUSE OF DEATH
. Enter only onecause per
lins for (a), (b), and ()

*Tals doer not maean
the mode of dying. such
er beart fallure, asthenia,
ee. It meons the dis-
caxe, Injury, or complica-
tion wohich coused desth,

MEDICAL, CERTIFICATION
Premature birth

1, DISEASE OR CONDITION
Dl ECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES

Morbid condilions, , DUE TO (b}
B Saowe e (o3 oty

-the underlying cause last, - . FEEE-

DUE TO (¢)

[l. OTHER SIGNIFICANT COND[TIONS P

Conditions contributing to the death
raurdloueduuuormdmum.ﬁngdm '
-18a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION . Vo B 2. ALITOPSY?
. TION
. X wl] X
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.t.. inorabom | Zle, (CITY, TOWN, OR TOWNSHIP) ~- (COUNTY) . (STATE)
SUICIDE hama, [arm, fsstory, srest, offies bidy., wse) . .
HOMICIDE . . ) .
21d. TIME (Manid) (Day) (Year) (Howt | Zie. tNJURY OCCURRED | 21f. HOW DID INJURY OCCURY
I‘IMAT NOT WHILE
INJURY ATWORK 7 X

. and tha! death occurred at

decegsed from _3':].'.6_'.._

19_9300 L=3L= 19 53kt I last s the deceosed
08 m., from the causes ond on the date stated above.

{Degres or title) | 23b. ADDRESS Dc. DATE SIGNED
,,M,./ M, D{ 2601 N, whittler _ 2-2«53
L %umsgzhul AL{ CREMA- b, DATE " 24=. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony.wwp.memmy) .(sgue)
}} . .
remo | freenwood Cemetery s i Mi ssonrd
25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS

DATE RECD BY LOCAL | RS
" FEB4 1§5§ i“

AE11is “uneral Home, Inc. 2820 Stoddgrd St.




£ b

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

....... , Studont Embalmer No.

SEUdENt vucvseverianans - Signed...™ AN -L_._ﬁv_d—%x‘——e .............

Student Embalmer - . . -
Licensed Embalmer No..é;éﬁ..d ?/

P. O. Address L3 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-MNDWRITING (Failure to comply with
the above constitutes grounds for_ revocation of license.)

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

working under my persona! supervision.




