No. 300
10.48

<3

THE DIVISION OF HEALTH OF MISSOURI ‘703 0

STANDARD_CERTIFICATE OF DEAT ot File No.,
! BIRTH naﬂu'-D MAR 8 1954 REG. BIST. NO. % |1003

PRIMARY REG. DIST.

eevenaressutern

sarrave. 15T,

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers dacoased lived. It lostitqiion: residence before

TOWN S_t l ouls

b. %EY (1! outcide corparate limits, wtite RURAL and give

. STA . adimlon).
a. 5T TEMiBS i b, COUNTY
¢. LENGTH OF c. CITY (If putxide corporate Hmits, write RURAL snd give township)
townehip)| STAY (in this place!
1 day oW gt, Louis 2 . ?
d. STREET (If tursl, kive locarion)

d. FULL NAME OF (If not in boepital or institution, give sirest address or losatlon)

tNefirorion Hamer G. Phillips Hospital

P55 1432 a North l4th Street

no

(You, 00, 07 unknown) | (11 yws, give war or dates of service)

718-07-9778"

3. NAME OF 6. (First) b. (Middle} 7T e {Last) 4. DATE Manth o
e i) RoDext Lee Yourg o2 = 15 ~losg”
5, SEX 6, COLOR OR RACE | 7. MARRIED, rsl]’EVgEcaéSRE‘luEg‘d/ 8. DATE OF BIRTH i 8. AGE (Io years l:‘,::l :D'g ; DR 4 WL
Nale Colored od° = =4V March 5, 1907 | D | B | e
10a, USUAL gti(‘:ti‘?m &imml; 10b. KIND OF BUS[NESSB%ETIRN‘; 11, BIWMCE (Btata or forelgn sauntry} / 12, CITIZEP‘:?FWHAT
orer Foundry Satillo,  Mississippi o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
Charlie Young Mollie Linds | Lueille Young
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

lucille Young, 1432 a North 1l4th St,.

18, CAUSE OF DEATH

line for (a), (b), and (&)

*This does nol mean

ete. It means the dis-
case, Infury, or complice-

ANTECEDENT CAUSES

1he mode of dping, Fuch g"gémmaﬂm' if any, giring UG, T
Beart e £ g ¢ Cotise ﬂ whlﬂ
o failure, asthenta, the underlying cauae lost,

causeper | | DISEASE OR CONDITION
- Enter only onecsuseper | By or ey T FADING TO DEATH®

leAL CERTIF!C’-ATION M @&‘ﬁm

dcaataéﬂ

DU

tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION ;’ : ‘ /j / ?‘54

s Ao O

2la. ACCI

dz_

21b. PLACE

F JNJURY (e.g..En or abot

o 2lc. (CI WN, OB TOWNSHIPY NTY) (STATE) -
““"{'%ﬁ‘.wb’“"“* ij c;-(B /j%u ' -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Hoar)

v (Bpedily
21d. TIM; Month) Dy, (Yﬂl)
uuunbg /..'5’ Sy £ L

21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21t. HOW DID INJURY OCCUR?

L E49)X,

22. I hereby certify Jmt I attended ff deceased from
, and that death

19 to 18 that I last saiv the deceased

m., Jrom the causes and on the date stated above.

a!mon/ : , 18

/zfiue) .23} jDOR‘Ej : : | |)/ /;\TESI

DATE REC'D BY LOCAL | REEISTRAR'S S|
: 0

el e e
—IY L5

5 rDATE 24c. NA.\E OF CEMETERY OR CREMATORY | 244. E.OCATI'BN (Ctty, mym,meoumy{ (Btn!.e) ]
22 = 19541 Washington County . Mo
IGNATURE/ , 25. FUMERAL DIRECTOR'S SIGNATURE' anblESS
’-“I’ -~ ){é-‘ﬂ- Je Baker & Son eral A

(Licttised Embalmet’s Staterent on Reverse Side) -




-

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ret;ordcd on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

Lt ecide el

7

working under my personal supervision

SEUABNT cousrsecsoussanrassnssasncstsassenne Signed_..

Student Embaloer Ly Embalme.r . 3 %?
i P. O. Address /4{{ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND MG. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
IF this body is not embalmed, fact should be so stated above.




