no.300 || XC-2 368 759 THE DIVISION OF HEALTH OF MISSOUR ».30'?(')‘?-.

e | Roged 111130 - STANDARD CERTIFICATE OF DEATH g ki ve.
b . t- th '
Jo a BIRTH EJE ! A“!; 5 195? Ef- DIST. wO., _E_LZPINHARY‘:E:. DIST o _ﬂ_a. Rtgulrar‘JNa_z.—/Z;m.....
0_:' 1. PLACE OF DEATH D T " I USUAL RESIDENCE. (Wears d d lived. I ioath idence before
o 8. COUNTY o3, LOUIS ' .. srATEMTSS‘SURi:‘ Wt b counTy vmimiony,
= . b. CITY (I oatzids corpurats imits, writs amnmmﬁmw c. AL?E:‘EE OF | e CIOTY;\ S -“‘k“ . 4. 1s Behenen wittn tratta of
i TOWN JEFFERSON BARRACKS, MO. 2 _days TOWN, ST- ~LOUIS =R -
‘ }" d. FH!.-SLPFT&:;.E OF (If not in hospital or institution, give streat address or loestion) 'ASDTI;‘%H ,. i‘:\;- {1f raral, give location) O.yd 7 7
STITUTIGNVETERANS ADMINISTRATION HOSP, 45930 Thekla Avenue /
S.EE%'EES%IE 8. (First) b. (Middle} ¢ {Last) 4 DS:_'E _ {Month)  (Dey)  (Year)
{ Type or Print} DANFCRD B " _YOUNG ’ DEATH =653
5. SEX ‘ 6. COLOR CR RACE | 7. x&w&g. g%&%ﬁ“&fﬂ, 8. DATE OF BIRTH 5, :.GE o veen] 7 woca .Dv‘;.: ” Uasex u pm.
. , { ¥, t birthday! & Hours | Min.
MAIE WHITE /| 12-19-1878 | 7l | |
10a, USUAL OCCUPATION uclcis:.':n; of work 10b. KIND OF BUSINESSD?ET IFPY- 1. BIRTHPLACE (0 10d State or Foreign Coatryl |ztgmzeR|yr ?orwm-r
CARPENTER NEW AIBANY, INDIANA
raa. FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
JOHN YOUNG 1 MARTHA S J ANNA YOUNG
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL s:-:cunrrg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus, nown) | (I ye war or dates of service) .
e SEAW L97 10 1126 | Wrsschnna;Young, 5930 Thelka Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁgmﬁ
1. DISEASE OR CONDITION
'ﬁ;"::t"‘(‘:i“;';:’:ﬁ‘(‘g DIRECTL Y LEADING TO DEATH*(;y CARCTNOMA QF UFPFPER LOBE LEFT IJ.ING WITH UNKNOWN

| awteceoer causes METASTASES T0 LEFT ADRENAL AND SFLEEN

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

asthenia rize to the above cquse (o) stating
as heart fullure, " | the underlying cause last.

de. It means the dis- . P
care, infury, or compli DUE_TO (o) 1'%
tion which caused death. | 1. OTHER SIGNIFICANT conmnous T
) Conditiona contributing to the death but
.t e mcomd i e e, ARTERTOSCLEROTIC HEART DISEASE UNKNOWN
19e. ‘DATE OF OFERA. |155. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
w4 e ves K wo [

Zla. ACTIDENT (Bpacity) 21b. PLACE OF INJURY ta., tnoraboms ] 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, offios bldg.,ete.) b

HOMICIDE A

. 21d. TIME (Mouth)  (Day) (Yeand (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY l H’HILE AT Nﬂ_l‘::ni}(l

2. I hereby certify uuu/! ottended the deceased from MS:E}B_I Jo—t0 BubmB3 | 19 BEDGGNORSERDESRHNREX
. and that death occurred ai?$12 P m., from the causes and on the date stated above.

WRITE PLAINLY—USIT\I:G UNFADING BLACK INE—MAKE A PERMANENT RECO

X (Degreo ar title) | Z3b. ADDRESS _ 23;. DATE SIGNED
M.D.| VA HOSP., JEFF. BRKS., MO.
Zlb ATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btata}
T d 8-10-19 53 Memorial Park Cemetery Normendy, . Moe.
g DATE REC'D BY LOCAL IST| SIGNATU 2. FUNERAL DIRECTOR"S 81GMATURE ADDRESS

IR-7 '!S—i‘ V(Afexh Hermann & Son Inc. 2161 E. Fair Ave.

{Licensed *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 0 - LI B S . R

working under my personal supervisian.. >

Student .ot i
Signature of Student Embalmer

Licensed Embal
P. O. Address ., .~ VY7,

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' 74 this body is not embalmed, fact should be so stated above.



