\

THE DIVISION OF HEALTH OF MISSOURI

vs No. 300 NTEn : _
e I HLED MAY 14 1955 STANDARD CERTIFICATE OF DEATH State Fite No 16404
. 'BIRTH NO. ___ REG. DIST. NO, 31_8_ PRIMARY REG. OIST. 1003 Kegitirar's Noﬁg:?_g.. .....
; 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where detossed lived. If | on: resldence bafore
a. COUNTY STATE b. COUNTY admisslon).
¢ * Missouri
b. CITY (If oatside corpurate limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY & 1 Beisency witiz it o
OR = oo [o}
. rown ST, LOUIS, mssomu‘“ wbio)| STAY i sesteent]) 28 St Touis TR
d. FULL NAME OF (If not in hospital or § ion, glve streot add or location) o STREET (i raral, give locatfon)
HOSPITAL O DDR .
SIS 7. LOUIS CITY HOSPITAL JEPES 3538 Caroline < /&7
X S.DNEACME OEFD a. (Flrst) . b. (Middle) ¢. {Last) 4. DATE (Month) (Day} w“g
(Typeor Printj  ANN ELIZABETH T YOUNG oearn APRIL 20, 3
5. SEX / 6. COLOR OR RACE | 7. #&%&B EIE\\ISEC“E"SR:}]EQ?{ 8. DATE OF BIRTH Q.J.Gmxx;)-n l\:!' mgfh 1 veMn | Fouoen u onms,
A {Bpecify’ 13 on Days | Hours | Min.
Female | White Never marpied Oct 25 1883 69 l |
10a. USU. CUPATION 2 worl . - . < -
o G o of cortn oot work | 197 KIND OF BUSINESS OR Ry | ' BIRTHPLACE  (Gity wad State o1 Foraign Conatry) | 12, CITIZEN OF WHAT
3 Hougekeep er St.Louig Mo
‘% 13a. FATHER'S NAME 13b. MOTHE?!_'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Young | Bridget Conley
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o0, 01 unknewn} | (I yes, glve war or dates of servies) NO. o
no J.E.Muleahy 4010 Sullivan

18. CAUSE OF DEATH M Al CERTIFICATION Ig;rggw;‘ BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION : M AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(A) | \

ANTECEDENT CAUSES ’ [ \

*This does not mean
the made of dying, such | Aforbld conditions, if any, gising DUE TO (b)
as begrt fallure, asthento, | Tiee t0 the above cause (o) stating B
8_ ele. It mwons the dis- the underlying cause last. | o . - . . \ w
case, infury, or complica- DUE TO () v T
tion 19Mcl'| caused death. | il. OTHER SIGNIFICANT CONDITIONS .
Js - . Conditions contributing lo the death but not - .
related to the disease or condition causing death. o™ .
Y 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ TION : g
ves [ wo [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY {ex..Inorabout | 21g, {CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE home, farm, faetory, sireat, office bldg..sve.)
HOMICIDE L .
2. T(I)IF!E (Month) (Day} (Year) (Houn 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e . WHILE AT NOT WHILE .
N INJURY © * - T = | “work AT WORK lfé S' x
27 hereby certify that 1 altended the deceased from 4=10-53 , 19 lo L=2Q=83 _ 19 , that I last saw the decenced

_+.__, and that death occurred at RiLEP m. from the causes and on the dale staled above.

/ ) (Dmm%m ADDRESS S | & DATESIGNED
M N | 1515 Lafayette dvenue ‘| 4-21-53

alive on

‘ &.:SlmTU
i

WRITE PLAl_l\_TLY%-USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

no - BURI SLAL CREMA- | 24b, DATE\ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of eounty) (Gtate)
Boedty) - . :
Nﬁu { fL Apr 23 53. __Calvary St, Louis Mo
DATE REC'D BY LOCAL | R ISTRARS SIGNAT) RE ' 25, FUNERAL DI RECTOR' S SIGIA'I"URE 7 ADDRESS
A APR 2 2 1953 j R | E.J.Schnur 3125 Lafayette Ave

'._ P (Licensed Embalmer’s Statement on Reverse Side)

auli s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, OF DY .o iiiiiiiiiiteitiisisrasts e arars e aaaan R , Student Embalmer No...ccoceoecnnannn..

working under my personal supervision..

Student.....cciiieaiiaiiiiaiiiiiiene s araireearana.
Signature of Student Embalmer

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




