" ipfn xo.
. FLACE OF DEATH

8. COUNTY o, Louls

FILED MAY 28 1953

REc. DIsT. w0, _ 3 / 7 PRIMARY REG. DIsT.

2 USUAL RESIDENCE (Whers d

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20366

81818 File NO. oo mrormsss s semsnss anons vom

JQQ_ Regirtrar's No..J ]7) q 177

2. STATE  Missouri

d lived. 1 inet) bufoue
b. COUNTY St. Lou néin!nn\.

OR
TowN Manchester

vear

¢. LENGTH OFJ

c. ClTY {If outelde oorparats limits, wrise BURAL and

oM Manches te# '7'/

g

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE

d. FULL NAME OF (1f not in bespital or institation, give strest address or locetion) d. STREET {If raral, give locaticn) 0
HOSPITAL OR . ADDRESS
INSTITUTION Man chester Rdad _Manchesater Road
3. NAME OF . (First) T b, (Middle) ¢, (Last) 4. DATE (Moath) ‘(Day)  (Yean)
OF
(Typeor Printy  BLIZ ABETH TONN oeAd May 11, 1953
E. SEX [ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s years| [ .CNOIN | TZAR | & wwoCh &4 Was.
WIDOWED, DIVORCED (Specity) Iast birthday) |Monthe| Days | Houss | Min,
Female | White {dowed 2~ |Jan, 7, 1861 o2 14 -
m:;u USUAL gitcw::on ms::mamx; 10b. KIND OF BUSINE.SSD%gr ll:lf 11 BIRTHPLACE  (¢i,. 14 Stats or Foreige Cosntry) 12, cgﬂrl}_lz_ﬂ?r WHAT
Practical Nurse | Self Employed St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
John Young ] Anna Fisher A _
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME “ADDRESS
(Yaa, Do, or unknown) | (11 yes, xive war or dates of service) NO. .
No None Wm, T Brya od, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronlyoneceusoper | . DISEASE OR CONDITION _ ONSEY AND DEATH
le for (a), (b), and () | DIRECTLY LEADING TO DEATH® () \fDreeiy
«This docs uod meen | ANTVECEDENT CAUSES . _
1he mode of dying, such | Aforbid conditions, if any, m DUE TO (b) A4 ” ! d
a2 heart follure, asthenia, | 7ise 20 the aboer canse {a), . . : Lok .
ete. It meens the dis. | (34 uaderlying cavselad. - . e , ' ,//:/Zr ’ -
ease, injury, or complica- DUE TO @ A W
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . '3 LT
Conditions contributing to the death dut not
related Lo ihe dizease or condition causing death.
192. DATE OF O%Aﬁ 15b. MAJOR 'FINDINGS OF OPERATION ~ : _ v 2. AUTOPSY?
) . U0\ ves L) o [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s, inozabout | 21c. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE o, farm, fastory, sireet, ofies bids . e1e) . .
HOMICIDE . ) .
214. TIME (Mooth) (Day) (Year) (Hew) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. To- . mm.u-r NOT WHILE
INJURY m. ] "AT woRX e

2. I hereby cartify that 1 allended the deceased
alive mﬂﬂf_]_

1923:'3 and that

, 1823, that I last saw the deceazed

causer and on the date staled above.

(Dmm of tltle)

74

m LOCATION {Oity, town, or eomty)

2. DATE SIGNED

%duag&fx"" CRENA- 24b. DATE ‘
Bur Nj. 5/1 /53' Valhalla Cometoary -St. Lonuis Countw. Mo

{l icensed

s Stattmett on Reverse Side)

DATE REC'D BY LOCAL :les NATURE . 25- FUSERAL CIRECTOR"S S$1GMATURE ADBNE 83
- REG. j =t Z -7 7
g/u .J:- ‘4. L /rp Prrtedl g /N [ COFCL. L vy



STATEMENT BY LICENSED EMBALMER *

I hereby c-ertify that the body whose name is recordeﬂ on the reverse si'de of this certificate was embalmed by me, or by.

; ‘ ,  Student Embaimer No.

working under my persona! supervision,

Student ...c.ceisicsnecaes Signci_nm__m.;&a‘a_uu&wu_ﬂ.w..w.

Student E-hal.or
Licensed Embalmer No.x3 0 34

P. O. Adeﬁ.zmci A0

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

If chis body is not embalmed, fact should be 0. stated above.




