THE DIVISION OF HEALTH OF MISSOURI ' A Caiad A
o o [ BEDOCT 151953  STANDARD CERTIFICATE OF DEATH 1 1o §

! BIRTH NO. REG. DISY. NO. 318 PRIMARY REG. OIST. mlO_O_a chulrarJNo..... _S:Zz.g...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessad lived. Uf fostitution: residence before

a. COUNTY . : ' a. STATE - b. COUNTY adnimions,
3 - | M0, UNT "G
b. CITY (I cutside corpurats limite, write RURAL snd give ¢. LENGTH OF e. CITY 4. In Residence within Limits of
OR woablp) | STAY ] OR T -
Town St. Louis ' - fommenin} fpoieshell yown St. Louis A - S
FISIJCL‘}PFFAT.EO%F (I not in hospital or institution. give streot address or location) kDDREﬁ (If rural, give [ocation) s ;""~’:"..-: "
- iNstiTuTion Enroute to Homer Phillips Hog -] 2705 A. Lucas Ave., v
3.]52% QEES%IE uL(F irst) b. (Middle) c. (Last) 'y D ATE {Month) ( Day) (Year)
{ Type or Print) orine Thornton Young. . oea Sept, 6,1953,
5. SEX ' 6, COLOR OR RACE { 7. m&)%%%g, BLE\\‘{CE)EC%BREIED. 8. DATE OF BIRTH Q.J.GE (I::-;;.n L: UNDER | YEAR | IF UMDER i1 uES.
. {Bpe * onths [ Dy H. Min,
Femal Col. |, “9| Nov,17,1916 . 36" | ™

10a. USUAL OCCUPATION (Gwekladof work | 10b, KIND OF BUSINESS OR IN"; 11. BIRTHPLACE (City and State or Foraign Countey) lzégllJ‘IHTZ'ERP\"?FWHAT

24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county]
andg _ Cemetery St. Louis, C@. Mo,

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Wiright Funeral Home 3100 Easton Ave.

(Licensed Embalmer’s Statement on Reverse Side)

Q
:
E
owt of working life, even if retired) .
E Ward De Soto Hotel Monroe, La. / USA.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Walker Lueille Mills ] T. Youn
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl GMATURE OR NAME ADDRESS
] Yeu, ﬁ:munkmwn) (If yes, glve war or dates of service) NO.
3 o . Lucille Walker 2705A, Lucas Ave.
I 18. CAUSE OF DEATH ' ME CAL CERTIE, TION ICI;IISEE}MAI;‘SEDT;EN
2 || Entercnlyoneceuseper | I, DISEASE OR CONDITION - e
E lina for (a), (b), and (€) DIRECTLY LEADING TO DEATH‘(a) —
s *This dpes not morn ANTECEDENT CAUSES -
g the mode of dring, tuch | Aforbid conditions, if any, giving DUE TO (b) .
H o# heart faflure, asthenia, | rise to the above cause (a) stating - .
= de. It means the diz- .ﬂu underlying cause last. . '
® eare, injury, or complica- DUE TO (¢) .
iz tioes which caused death, .| 11. QTHER SIGNIFICANT CONDITIONS
= " | Conditions contributing to the death but not :
g related to the dizeqns or condition cguaing decth,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? -
= . TiON .
g ves [X] wo (1
) 21a. ACCIDENT (Bpecity} \ “21b. PLACEOF INJURY (s.z..Inorabout | 21c.. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
h . SUICIDE . . boma, farm, tictory, sizest, office bldg., e1e.)
.+ & ||~ HomicioE _ ‘
B g 21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
A WHILEAT ] NOT WHILE
J“-. INJURY - = | “work- {_J - AT work - -
E 22. I hereby certify that I attended the deceased from LI19____lo 19____, that I last saw the deceased
: ive o _, and that death occurred at 1 ¥ - m., from the causes and on the date stated above.
E (Degrea or title) | 23b. ADDRESS | DATE S)GNED
e . . -4 . B e
. [I3vo (Faell 2

DATE REC'D BY LOCAL

SEP 10 195%




STATEMENT BY LICENSED EMBALMER

A

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

by mie, OF by L ittt ccesiaaas Aeeaeaneanasan e aanas , Student Embalmer No....ccooumuan.

working under my personal supervision..

Student ..oooiiiiin it
Signature of Student Embaloer

Licensed Embalmer No#z 2

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

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

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

-
]




