THE DIVISION OF HEALTH OF MISSOURI ‘?033

. No, 300
e STANDARD CERTIFICATE OF DEATH State File N
- BIRTH no.it_D________ h MIQSIREG DIST. MO, _31.8_ PRIMARY RES. DIST. NO. 1003 Registrar's No, m.mlm
~1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decsased lived, If lnetitation: residesce befors
\ a. COUNTY : 2. STATE 4 gsgouri b. COUNTY sdmbetos),
R €. LENEE: OF‘ c. Cg‘g (I outxide corporate limits, write RUBAL and give township)
Town St. Louis (in thie place town St. Louis 2 2 3 f
d. FULL NAME OF (If so in bosplial or Institutlon, give strsst address or location) d. STREET - (1 rurs), gve kocuston) @
HOSPIT
NSTonon 1938 Semate St. 2 £ 1958  Senate  St, :
| 3, I:I,QE%ME or-' a. (First) b. (Middle} e, (Last) 4 mm: (Month) (Day) (Year)
: (mammw George Youngbluth DEATH Fgbruary 13, 1954
| B, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (n years| ¥ GaomR 1 VAR | ¥ mwonn & o8
| y WIDOWED, DIVORCED (Bpecify, tans birthdey) uaml Durs | Hours | Min.
| Male ihite rried December 24,1866| 87 19 |
! 10a. %g&fﬂ@non u‘.‘i".:.“:?“"“’: 10b, KIND OF BUS|NESSD%§T gly— 1. BIRTHPLACE i\ 1ad State or Foreign Conntry) / lz.ogm_rznr\g?sm-r
__Bapbep~ Hatired Belleville ILL. U.3,.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip  Youngbluth - | Agnes  Wetze) _ _Claudia
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM . -
(Yes, no, or cuknown} ‘ {IE yoo. xive war or dates of warvica) | NO. ANT'S SIGNATURE OR NAME ADDRESS
Claudia Youngbluth 1958 Senate St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- || Enter oni; 1. DISEASE, OR CONDITION ONSET AND QEATH
ol (l;"“(’,’,;:';’;‘(’; DIRECTLY LEAING TO DEATH®(5) 7 ® Mﬁﬁ;n / : .| 2o reran

a3 heart faflure, esthenta, | rite to the abose canse (a) x%nq

clc. It means the diy. | A underlying couae logs.

ease, infury, or complica- DUE TO ()
tion which couted death. | 1. OTHER SIGNIFICANT CONDITIONS

mwww#mmummmw
related to the discase or condition causing death.

*This does not mean
tA¢ mode of dying, such | Aorbld conditions, if any, DUE TO (b) W Mﬂ/&. @

i

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

19a. DAYE OF OPERA- | 13b. MAJOR FINDINGS OF-OPERATION _ . . 20. AUTOPSY?
. TION :
_ . ves ] wo [J
21a. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (e.g Iz erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
borma, farm, [sstory, street, office bldg..ste) . .
HOMICIDE . : : :
21d. Téh't_lE (Mosth) (Day) (Year) (Howr) 21e, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
INJURY . N a vmn.u'r Nﬂr::&! ‘ ‘_/ ‘_/2 x
zz.umbymwmauamdadma ‘jromf £3 1885 10 2- 13 1637 that 1 last s0 the deccaed
alivg on ’@' and that death occurred af 2 A m., from the causes and on the date stated above.
23, NATURE 3@0! tmc{) ' 2. DATE SIGNED
- 4 X 2.2
24a. BURIAL, CREMA- | 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY 244, ity, town, of county) (Btate)
TION, REMOVAL (Bpesity) ' - ,
Bumial 2/15/54 Bellefontaine Cemetery 1St.Louis Mo,

DATE RECD BY LOCAL : g 25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS
FEB 15 1954 y ' et /; H. Gebken Sons 2630 Gravois Ave.
=g >

—




w7

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, of by —cme

...... . ramsanany Student Embalmer No.

working under my personal supervision,

.. /@:’Zé
Student covvaess veserennes cererecnesnraanis Sigucd..mm-mn{ ...... A

S5tudent Elbal'nor
Licensed Embalmer No. 4144

P. O. Address. 2630 Gravois Ave,

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

If this body is not embalmad, fact should be so. stated above.




