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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

1

ﬂLED 971 1954 STANDARD CERTIFICATE OF DEATH State File No
'SIIITH NO. REG. DIST. WO, _..3__1__.8_ PRIMARY REG. DIST. no.lo_o.a Repistrar’'s No 26'?8
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If lostiiation: resikdess befors
a. COUNTY a. STATE Mi ag OU.Pi b. COUNTY sdmimion),
b. CITY (I sutsids corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY (U outeids carporste limits, write nmiu. sod give township)
OR ) Y OR
Town St,. Louis tammatie) ﬂhi“‘d‘z%’ | NATOWN S5t, Louls .4
d. FH(!.)-SLP%"AME OF (If not ln hospital or inatitation, glve street sddrem or logstion) A D (If maral, ghve }#L LI
oSt T @er G.Phillips )’ R 3023 Brantner Pl. o
3. NAME OF 8. (First) b. (Mliddle) c. {Last) 4. DATE Month
( Type or Print) DEATH 2 27 &L
5. SEX 9' 6. COLOR OR RACE .| 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (Ip yean| ¥ Toem 1 TIAR | & Do 0 axs,
WIDOWED, DIVORCED (Bpecify! 2 26 5,4- Laat birthday) Mond:-' Days
__Mele | Negro -26- 13129
10a. USUAL OCCUPATION e kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done dtring most of workias Lis svwn &f rettrad) | DUSTRY (tate or forelgn equatey) O | B SNTRe ST WHaAT
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Williem Alfred Young | Nola Toney . |
IS, WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY STGNATURE OR NAME ADDRESS
(You.no, or unknewn) | (I! yes. xive war or dates of sorvice} RO

2601N, yhittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAI;‘gEDT;%N
| Rnter only onecaseper | 1. DISEASE OR CONDITION NSET
line for (3, (by. und (i | DIRECTLY LEADING TO DEATHS gy T ntra-abdominal Hemorrhage
ANTECEDENT CAUSES
*Thiz does not mean -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0) Mnown CauSB
af heart faflure, asthenda, | rine to the above cause (a) sating - .. S
ctc. It means the dis. | the underlying couse last. ' i
eqse, infury, or complica- o DUE TC (¢} I
tion which caured death. 1 1). OTHER SIGNIFICANT CONDITIONS -
Conditions coniribuding to the death byl not
related to the dizease or condition couting death. EMWMS 1 :H
19a. DATE:OF OP_FIFS?& -190.! MAJOR FINDINGS OF OPERATION » | 20, AUTOPSY?
R P 7 7 ) 7 ves M w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {(0.g..1n or about Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LICIDE home, farm, fastory, strest, sfice bldy. eto.) o - . .
HOMICIDE
21d. TIME {Monthy (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ¢
. . WHILEAT NOT WHILE '
INJURY WORK AT WORK " S ;
2.1 hereby certify that I atiénded the deceased from @=20= 195U o _2=€T= 155U that T last saw the deceazed

alive n@m2 fe= 54__ and that death occurred $ B_ m., from the causes and on the dale stated above.

23a. s (Degree or title}(}| 23b. ADDRESS 3. DATE SIGNED

1O Mo W Sty "W, Dol2601 N, Wnittier 3~11-5)
242. BURTAL. CREMA- | 24b. DATE 247 NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, ar county) (5iate)
TION, REMOVAL (Bpealt . - : :

"3 -8y Anatomeeal Boare 18, Mo,
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE f FUMERA %ﬂ!cmlq s[".‘l'? AcOwESS
£G. . A WCWEICD er rioftua cervice
A 4 1g§4 _1.‘ . » -/ _..4..__..__( L. O’ A1NA 3. oboaean Aarn

2~ B (Licensed Embalmes’s S on Reverse Sife)yi3 10 T1a.
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"c..(l_:._!!_ J:.i ol
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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 embalmed by me, or by .

Student Embaimer No.

working under my personal supervision.

Student coceenasanse vaaens Gensseresisitanese Signed
Student Embalmer

Licensed Embalmer No

P. Q. Address

"Noté: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




