WRITE PLAINLY—USING UNFADING BLAC

- THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

20172

‘EJKD' MAY 2 8 1953 State File No..omram. s
! Hﬁﬁl NO. REG. DIST., NO, i[ 2 PRIMARY REG. DIST. NO_ﬂ‘LL Repistrar's No.! ’ g_;_-.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d llved. If lLnatl bl befoie
o COUNTY o4, Louis a. STATE.; Mi ssouri b. COUNTY g, Lou:i"*é"’"“““‘
b. CITY (1t cutedds corpurnts Limits, 'rlh RURAL and give ¢. LENGTH OF ¢c. CITY (H outalde wrnﬂnf- Umit, rrll‘ RURAL and give townahip®
OR swarabdp) | STAY, tin au. plaes) OR Y /
TOWN Clayton TOWN & Shrewsbury

Morbid conditions, if any, DUE TO (b}
rise fo the above ca'ul{ fa) a’f&'"’

o heart fatlure, asthenic, the underlying cause last,

e, It means the dir-

cese, infury, or complica- DUE TO (c)

d. FULL NAME OF (If tes in bespital o izstiation, give street uun- or location) d. STREET - (1! rural, give location)
HOSPITAL s ADDRESS
INSTITUTION .” g, [buls County Hospital .- .26 St. Charles Place
3. NAME OF First b. (Middle; Last)
SRS P o BRI S
{ T¥pe or Print) Annsg LR Young DEATH ay
5, SEX / §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o mmxm ) TEAR | ©F DWDEN b Wb
WIPQWED, c{v ORCED (Bpedity) last birthday) | Months l -Days | Hours | Min,
F W Widowe. 2.~ arch 1874 79 e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. o 12.C 3
done during moss of workine Hje,wees f retired) DUSTRY £ (ciny wd state or Feraigs Goanury) COlI.!Tr:'IZ'EUr?F WHAT
Housekeeper Own_home St. Louis, Mo. 1.S.A.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE »
Nicholas A. Hoock Annie Kunza Ben Young
i5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17, INFORMANT' ' S SIGNATURE OR NAME ADDRESS
(Yuﬂo .or unknown} | (If you, Fivo war or dates of service) No NO. ArCh J. HOOCk, 26 St. Charles Pl..
18. CAUSE OF DEATH . DISEASE OR CONDITION MERICAL C JRTIFICATION lyugghgm
e . £
Lo for (a5, (0, and @y | DIRECTLY LEADING TO DEATH® () Y<ilg € De(.‘ Oh pQIL SAlon . | | Wes,
ANTECEDENT CAUSES
*This dors not meen ig‘g!, Aéﬂ
tAe mode of dying, such L(C‘ rf b/_’;ﬂds&_ 3$ ,yr's

Y X

I1. OTHER SIGNIFICANT CONDITIONS -

Condilions eou:rifmﬁua to the death but -r.at
related to the d

tion which cavsed death.

C‘.romc, J/a&eru/o ne/%n/s (Ul@hlﬁ) fDdY-S

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF om—:nmou 20. AUTOPSY?
. TION |7 R
- . YES RO D
2ia. ACCIDENT (Bpeciiy) ), - [ 21b. PLACEOF INJURY (o, to or about | 21c. (CITY, TOWN, OR TOWNSHIP) ¢ (COUNTY) (STATE)
SUICIDE el *il!!‘* bome, farm, tastory, street, offics bldx., w0} PR .
HOMICIDE It _ .
21d. TIME . (Moot} (Dayy (¥ean) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . i . WHILEAT[—} NOT WHILE
INJURY = | woRK AT WORK

27 hereby certify that I attended the deceased Jrom

S/ i) % o 5/}{?: , 19 SB that I last saw the demced
', and that death occurred at 2522~ 2: 55 frzm/!he causes cﬂ.d on the dale sltaied above.

. alivg’on) _5:44,(5_}_
{Dwegree or ¢itle}

??E?‘&,W Y st “jgj’

[Zia.BURIAL, CREMA. | 24b. DATE
e Burial | May 18, 1953

Z4c. NAME OF CEMETERY OR CREMATORY
Park Lawn Cemetery

“244, LOCATION (Otty. toWD, o1 wunty) 7 [(Biate)
Lemay, .

DATE REC'D BY LOCAL | REGIS SIGHA

/253"

r/

i 1 EFrmh s S

-,-;, UR A

25- FUNERA DlIECTOH ADD!!SS
. Hof me1 ster

0404, - PE ‘I'?
thﬁm&dr)

%o‘ion;cai Mortr




~8 G '

Dr. John V. King
689 E. Big Bend

o 7200 AT 'éal_

RE ol47
7_' oD

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed:& me, 0f by ek

- .,  Student Embalmer. Ng.-

working under my persona! supervision.

Student Licicievescsvenonactsnesssasanrranes
Student Eabalmer

P. 0. Adm77/ﬁ’f%ww

Note: “Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply
the above constitutes grounds far revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Y-




