No. 300
10.48

FILED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\REG. DISY. NO. :i l8 PRIMARY REG. DIST. NMO.

o 4298

1003 4043

. Enter or_'lly oDecause per

BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dJ d lived. If i i befors
a. COUNTY a. STATE N . b, COUNTY aduzimlon).
) Missouri
b, CIEY {1 ootzide corpurate Umita, writa RURAL and s 1o 'TE':NGTH EF c. cg"{ 4. I Tiesidence within Lmits of
w . ac 2 H
TOWN St ,Louls wmmetio)| JTAY el own Stl.Louis X
d. FH&SLPF'I"\AI\:.EOOF tIf pot in hoepital or Institution, cive sireot sddres or looation) DDRE% (If rural, give location) , 7 7
INeritotion Bethesda Hospital 'f 3675a McRee Ave., & ?
3. NAME OF a. (Flrst) . b. (Miadle) <. (Last) 4 DATE  (Moth) '(Dey) )
{ Type or Print) Goldie YO ung DEATH May 3, 195
5. SEX ]] 6. COLOR CR RACE | 7. #Iﬁll)ﬂoﬂv:%g gf¥g§c¥3RRIED / 8. DATE OF BIRTH ' 9, AGEh-(l.:::t:m).“ n;r wu'::n IDrm IF UNDER 84 MRS,
i (Bpacify’ ¥, on sys | Hours | Min. ‘
Female ‘| White Married Jan. 13, 1890 EL ’ |
10a. USUAL OCCUPATION ve kind of wor| 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . . , .
:on-qn:rin.muto!:rnruuﬂ(!(:.t::ﬂud:fdr:d‘)‘ ) ° v DUSTRY . .(c'" and State o1 F""_" 0’“_"“/ lng{JTl\}%fEi,;"?FWHAT
Housewife At Home Springfield, Illinois U.S.A.
13a. F._A""!'HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Whittaker Sarah Penticost Rudolph Youn
I5. WAS!DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or uoknown) | {If yes, elve war or dates of service) NO.
No? - Unknown Rudolph Young - 3675a McRee Ave.

18, CAUSE OF DEATH
lize for (a), (b}, and {c)

*Thik does not mean
the mole of dying, such
a# hear! fallure, asthenta,
ete. It means the dis-
case, {njuw, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

Morbid conditions, if any, gleing DVE TO (B) MM.M

rise to the above couse (a} stating

ANTECEDENT CAUSES

the underlying cause lazl.

INTERVAL BETWEEN
ONSET AND DEAT

MEDICAL C@ IFICATION :

DUE‘TO(c) mm ,QM ZMAJ— ?

tion ibAich coused death, | -11. OTHER SIGNIFICANT CONDITIONS ..
Conditions contribuling to the death bul nof -
refated to the dizease or condition cauring death, . A
19y, MAJOR FINDINGS OF OPERATION 20, AUTO|

%a. DATE OF OPERA-
TION

W O

21a. ACCIDENT (Bpacifr) 21b. PLACE OF INJURY (ox.. Inorabont
SUICIDE boma, farm, factory, street, office bldg., 416.)
HOMICIDE '
zid. TIME (Month) (Dax) (Year) (Hous} 2ie. INJURY OCCURRED
- WHILE AT KOT WHILE
INJURY WORK AT WORK

YES
2lc. (CI:ETOW; OR TOWNSHIP) (COUNTY) . i(STATE)
2it. HOW DID IRJURY UR? -

e —r———

22, I hereby ceplify that T attended the deceased from

gﬂaqzd_

alive on

cmd

19.‘:& to m‘j that I last saw the deceased

that death oceurred at m., from the causes ami on the date staled above.

23a. SIGNATURE groe or titl
S T ey, Lol GO

23b. ADDRESS d__/ Q (QW(‘L 2k, 07‘51}0_56

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TﬁN: REMOVAI:L(BM:J
emova

24b. DATE

May 6,195l

24d. LOCATION (Oity, town, or county) #  (Btate)”
Mt. Lebanon Cemetery| St.Louls County,Missouril

tde. NAME OF CEMETERY OR CREMATORY

DATE'REC'D BY LOCAL

MAY a

RFJISTRAR'S S|GNATUR

()

¥ /fa _11

J_‘

Vs

o2

- 25, NERAL DIRECTOR'S S1GMATURE ADDRESS
IR IO Moo - R 363 Gravois Ave.

icented balmer's Statement on Heverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘
By Me, OF BY .t ciiriciiier i rereie s e er s breranns . Student Embalmer No...cuee-nn.

w:orking under my personal supervision..

Student....ocoiormiiiriiiiaeeiiainricr e naaaaaaaas
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



