THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

S. No.300

v. 10.48

D w4

4 1953

20088

__50’?1 .

3 1 8 PRIMARY REG. DIST. no.lQ_._.O_S_ Registrer’s No.....

'BIRTH NO.__________________ ____ REG. DIST. NO o tess et persmesrotes
[ PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived. If § dence before
01 a. COUNTY a. STATE Missouri b. COUNTY adinizeion).
b. CITY (It oucide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY & I Resldence within Limaits of
OR washi) STAY (in this )] OR
town  St. Louils, Missourf™" place TOWN  St. Louls v H TR
. FULL. NAME OF (If not in hoapital or institution, give strect addrems or losation} o STREET (It rursl, ghve boration) \
HOSPITAL OR a "
iNsTiTuTioN  St. Louis City Hospital . 2 1124 North i6th
3.52%?&%5%% a. (First) b. {Middle) P & ¢ (Last) 4 DATE (Month) (Day) (Year)
( Type or Print) ARTHUR He YOUNG oeATH  MAY 11, 1953
5 SEX | 6. COLOR OR RACE | 7. MARRIED, E.IE\\;'CE’EC}EARRIED. 8. DATE OF BIRTH 9.'.A‘GE (Ir:l:;)sr- 31; UNDER | YEAR | IF UNDER 4 HIZ.
Specify) 4 birth, ontha | Days { Houra | Min.
Male hite Uhets Y Bept. 7, 1880 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- { t1. BIRTHPLACE : : 5
done during moat of working life, .uau:ud::'d = DUSTRY (City and State or Forsign Countryl) IZCS{JTNI.%ERNY?FWAT
OAA - Rotired Bakep I1linois e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jacob Young c X L None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGMNATURE OR NAME ADDRESS
{Yea. no, or unknowsn) | (If yom, rive war or dates of sarvice) 3
S1-14-~5013 | Ho 1 Record :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

mser only onecauseper | "DIRECTLY LEADING TO DEATH® )

ONSET AND DEATH

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a# heart failure, asthenta,
ete. Il means the dis-
¢ease, injury, or complica-

T

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above couse (a) stoting
the underlying cause faal.

DUE TO (o)

i{l. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

Conditions contributing to the death but not
related Lo the disease or condition eauszing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 no Q
21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, iarm, faotory, street, office bldg..ete.}
HOMICIDE - . e
21d. TéhélE (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
ANJURY - : a. | “work AT WORK O 02y
2. [ hereby certify that I atiended the deceased from 5=f=43 , 19 to _5=11=83 19 , that I last saiw the deceased
. "~ alive on = , and thq{ death occurred at £3 m., from the causes and on the dale staied above.
(Degres ar titln) Z3b. ADDRESS 2. DATE SIGNED

232, SIGNATU,

o LT o

1515 Lafayette Avenué 5-11=-53

2Aa. BUR!AL CREMA

Tl%.eﬁglMg%Aé:fpdhl

24b. DATE |

5=20-53 Mt sHope

2de. me OF CEMETERY OR CREMATCRY

24d. LOCATION (Oity, town, of county) _ (State)

St.Louls Coe,Mo,

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

DATE REC'D BY LDC%L ISTRAR'S SIGNATURE

1958

{Licensed Embalmer’s Statemetst on Reverse Side)

25, FUNMERAL DI-RECTOH'S SIGMATURE AGDRESS
forrell Funeral Home,4212 St.louis




sl
a

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L3 2 T o 3 , Student Embalmer No,.ccooeno.....

working under my personal supervision..

Student.....cooovuiuiinraenramnararare e
Signature of Student Embalmer

/ .

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- . N . e




