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INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLA

! BIRTH MO, —

REG. DIST. NO._3_1APRNIARY REG. DtST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e it o, BIAB LD
. ].QQ&. Repistrar's No 9019

,Richard VWarren Young-

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If instiwation: residence befors
a. COUNTY a. STATEIll inois b. cﬂjgai son ?hlon).
b. CITY (f outeids corpurate Hmita, write RURAL and give ¢. LENGTH OF || «c }n 4 In Aesidence withly Umits of
OR townahip) Y tig this place) a city ]
TOWN ST, LOUIS, MISSOURI “”| Y& ‘Ba¥sll W Cottsge Hills 2 g
. FULL NAME OF cu m m bospital or % addrees or loomtion) . STREET (If rarat, give location)
HOSPITAL OR AT
INSTITUTION. S"HOSPIT TADDRESS Neunaber St.
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Dsy) (Year)
(Typeor Print)  Maurice Leroy Young DEATH 9 17 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (e reua] v mocn 1 Tk |  mecr u .
{8peciiy) t birthday] o Daya | H .
Male White NSV PSR SR Y| July 2, 1938 15 | e | e
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;,, ad State or Forsies Couatryt | 12 CITIZEN OF WHAT
Student Grade Schoo Alton, Illinois /

138. FATHER'S MAME 13b.. MOTHER" 5 MAIDEN

Helen Louise Barnett

NAME 14. NAME OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I?./INFOR ANT®5 S!GNATURE OR NAME ADDRESS
(Yas, 00, or unkmown) | (If yem. cive war or dates of servics) NO. i
No None 4»q¢/f -
18. CAUSE OF DEATH MEDICAL CERTIFICATION 0 i d%usﬁg‘r’:’h grrwzzu
. Enter only onscenseper | |. DISEASE OR CONDITION o . . T DEATH
Jimo or (o), (b, and (gy | PRECTLY LEADING TO DEATH*(y) Acute-cardio-respiratory failure minutes
- ANTECEDENT CAUSES
*Thiz does nol Mmedn I
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ntracranial neoplasm 9 months
as Beart follure, asthenda, | ride to the above couze () sating
dc. It means the dis. | ‘A6 underlying cause last. .
case, fnfury, or complica- DUE TO (o)
tion which eauaed death, | |1. OTHER SIGNIFICANT CONDITIONS
| Conditions contribruting to the death but not
related to the diseaze or condition causing death.
19a. DATE OF OP_Fl%ﬂN 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, street, nffos bldg.. ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE /2
INJURY WORK AT WORX &3 N
2. I hereby certify that I atiended the deceased from _L_'i__, I 95_3_, to_9 =17 19_._‘-:'3 that I last sew the deceased
alive on -1 , 19 , and thai death occurred alds m., from the causes and on the date stated above. .

23a. SIGNATURE (Degree or title}

23b. ADDRESS &, DATE SIGNED

—2.° M. D, BARNES HOSPITAL " 9/11/53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- ~ | 244. LOCATION (City, tofn. or mgﬁty) (5tate)
"ﬁ“u“‘i At | 9/19/53 "|Upper hlton Cemetery | alton, I1linois.
DATE REC'D BY L%CEAL ISTRAR'S SIGNATNEE ?5. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
SEP 18 1953 w 229 | P : aAlton, I11.

,ﬂfn:!nud Embalmer's Staterment 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
, Student Embalmer No

working under my personal supervision,.

Student Signed............. M /\') M
Signeture of Student Enhaliner

Licensed Embalmer No..

P. O. Address

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. -




