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WRITE PLAINLY—USING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD
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- STANDARD CERTIFICATE OF DEATH _
BIRTH mF“.EL MAR 5 1954 REG. DIST. NO. _SJ_BPRIIMRY REG. DIST, no.._].Q.O.BRtgf:lrar‘lNo _______ .‘...........'.:..

7028

State File No........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decsased lived, If institation: residencs befors

g

a. COUNTY a. STATE b. COUNTY admbmlon).
. Missouri ; St.Louis :
b. CITY af outside limita, write RURAL and c. .LENGTH OF ¢. CITY Residens :
. “ mmn“_ . write t:’:;hip] STAY in thie place) OR T/‘} "I-'uvﬂnu—wn wnr
"TOWN . St. Louis / 2 monthsg ™WN Jennings /
d. FULL NAME OF (If not in hosplial or inetitti 0, give street ndd or [ ) . STREET (I rural, gve loeation)
HOSPITAL OR . *' ADDRESS
INSTITUTION.  PDePay] Hospital 8325 College be,
3. DIAME OF a. {First) b. (L_Ilidle) c. (Last) . . l 4. DATE (Mcath) (Day) {Year)
{Typeor Pit)  Geneva R. Young oeATH February 9, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &} | 8, DATE OF BIRTH 9. AGE, (o years| ¥ THOGK | TEAR | ¥ OWOER 31 HES.
/ WIDOWED, DIVORCED (s, Last birthday) Mnmhl Deys | Hours | Min
; widowed D 893 | 60 | l
m:; n|..lsu,gx|. Sgc‘:gpfn'l;m u&(il:::nudofwwk' 10b. KIND OF BUSINESSD%ET IRN‘; W BIRTHPLACE (.0 vad State or Foseiga Comtey) € 'ztglﬂr?{%r:’?FWHAT
Cierk ounty Aggessors Ofifice Bloomfield, Misgsourie. U.3.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
"Miles A, Molaird. | Amends A, Hill | deceased ,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown} | (If yea, rive war or dates of sarvios)
no : unlcnomn Mr., John L. McLaird 5319 Jennings Ra.
18, CAUSE OF DEATH ’ ICAL CERTIFI TION INTERVAL BETWEEN
| Enter only cnecausper | T. DISEASE OR CONDITION - ONSET AND DEATH
ime for (), (b), and () | DIRECTLY LEADING TO DEATH" () ( :vm. m
s i CAUSES C.orwm«- ﬂﬂ/
_*This does not mean
the mode of dying, euch | Mortid amdiions, i any, going DUE TO (b) 4( ra-y
a2 Beart faliure, asthenia, | rite to the above cause (o) sat
de. Xt means the dis- the m‘lderlyinp couse last.
caze, infury, or compll DUE TO (c)/,&»-crﬂfe-‘ ;LQQ
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
: + Condifiens contributing to the death but not -
related to the disease or condition causing death.
19a. DATE QF OPFE;; 195. MAJOR FINDI{NGS OF OPERATION 20. AUTOPSY?
// l—{/ 5V 5 ey . ves (X o O
2'a. ACCIDENT {Bueety) 21b. PLACE ORJNJURY to.s. morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, factory, strest, office bldg.,et0.)
HOMICIDE )
21d. TIME (Mooth) (Dwy) (Yest) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey . . N A 175 X
2. I hereby certify that I attended the deceased from -4 < [20 L1947 o _lﬂ__, 1847, that I last saw the deceased
alive on 2./ , 195 ™ and that death occurred at ( F49D _ m., from the couses and on the date slated above.
2. NATURE Y {Degres or o‘suea 23b. ADDRESS 23, DATE 51
RIA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Olty, town, or county) (Btale)
T[ON REMOVAL : I i P c
a1 |2.12-5h, Hemorial Park Cemetery Normandy. Mi ssourd
DATE REC'D BY LOCAL R:s-r R'S SIGNATUR - ] 25 FUNERAL DIRECTOR S 8IGMATURE AbDREASS
FEB 11 1954 | £ 22 \ P )’&“’Math Hermann & Son, Ince 2141 E, Fair Aya,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
b e s TS . M N » Student Embalmer No,...........

working under my personal supervision..

Student ......coovouiiimiiir i iieaaaaaas
Signature of Student Embalmer

P. O. Address ¥/ /444,

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

if embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

T4 this body is not embalmed, fact should be so stated above,




