.. 300 ._ ’ THE DIVISION OF HEALTH OF MISSOURI . ‘346'?3
oo } BUBOCT 151953  STANDARD CERTIFICATE OF DEATH State File No..
| BIRTH NO. REG. DiIST. NO. 31 8 PRIMARY REG. DIST. N0, RN/ A &S ]OO ReymmuNn ....... 9 i ...«8...
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived, If 1 idence befors
0 a. COUNTY a. STATE MISSOURI . b. COUNTY -2::5!‘, e
b. CITY (I outoide corpurste Umita, write RURAL snd give ¢. LENGTH 'OF‘ ¢. CITY d. 1a Residence within Umits of
16w ST. LOUIS, MISSOURT™™|°BYéuyes) 1Sy ST. LOUIS, RO
d. FULL NAME OF (I oot in hospital or & or location) s STREET {1t riral, give location)
HOSPITAL ORTNCARNATE WORD HOSP ITAL. |g” APORESS #721 GOODFELLOW AVENUE,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day)  (Year
Crvsror vy ROSE TAYLOR YOUNG. | oS SEP'T 21, 1953,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1| YEAR | OF UNDER M WS,
FEMALE. WHITE. llvDIoﬁv(E)%EBfORCED {Bpactfy) JAN + Y 11 . 1886. Iuél)zt.hdu:r) Monl.h] Days | Hours | Min.
108. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE .. o 0 o - Country) 12. CITIZEN OF WHAT
“HSESEWITE ™| At Home. " | camMI, ILLINOIS. /| O oA
138, FATHER'S 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
WIELIAN F TAYLOR. ETTA HODGE. LOUIS YOUNG.
lwﬁ. WAS DEEkEASE? E‘:;ER lr:iU.S.ARMdEP TRCESI 16. SOCIAL SECURL'Ig 7. INFORMANT'S SIGNATURE OR NAME +. ADDRESS
I e T NONE. | GLAADIS HOLDEN, 6328 SUTHERLAND AVE,

18. CAUSE OF DEATH ) EDICAI—_ CERTI FICATI INTERVAL BETWEEN
| Bnter only onecaussper | |. DISEASE OR CONDITION AND DEATH
line for (s}, {b), and (¢} § PIRECTLY LEADING TO DEATH* ()

*This doey not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 heart fallure, asthenia, | 7ite fo the above cause (a) slating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ec. It meona the dis- the underlying cauac Jast i :
case, infury, or compil DUE TO (c) A
tion which cawped death. | 1. OTHER SIGNIFICANT CONDITIONS N —
" Oonditions contributing to the death but not |, "i~
releted to the disease or condition cousing dzaﬂl
19a. DATE OF OPTEFOAIG 196, MAJOR FINDINGS OF OPERATION 4 O 20. AUTOPSY?
ves [ wo

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Some, farm, tastory, sireet, ofice blds., s1e.)

HOMICIDE .
21d, T‘.!EE (Month) (Day) (Yesr) {Hour) 2le. INJURY OCCURREE { 21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE .
INJURY ' = | WORK AT WORK o ~ sy

z2. I hereby cerhj ad [ pttended the deceased from l , 1955__‘3, that I last saw the deceased

alive on , 1 , and that death oCCUTTE ,@ Sfrom the catizes and on the date steted above.

: ot utle) zab"" ? ? A‘__j)rw 2 23c. DATE S 55_13_3
Y BURI6\L CREMA- 24c. NAME OF CEMEI'ERY OR CREMATORY N (Olty, town.oreonnty) tate)
(Hpedity) —
l?@nﬁw Yy ?-—.?.S. 53 Mt. Lehanon Cemetery. St. cuis County, Mo.,

DATE REC'D BY LOCAL R'S SIENATUHE .- 25. FUNERAL DIRECTOR' S 81GMATURE ADDRESS
SEP22 1 ) )ﬂ/ C.R.Lupton & Sons. #72

=3t S {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ ﬁ

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o o U = o ¢ ", Student Embalmer No....o.......]

working under my personal supervision..

LT 1S U e nnn S1gnedQW/ .............

Signature of Student Embalmer , -
Licensed Embalmer Neo.. .. g/

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.
7* this body is not embalmed, fact 'should be so stated above.




