No . 300
10. 48

<

FILED APR 211954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. I92d @ . DIST. WO, _3_1_8__9&:::»17 REG. DIST. “010-0-3—-

State File No.....o.o.. oo U

Registrar's h:'a 303,71

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived, If Inatitution: residence befors
a. COUNTY a. STATEMISSOUHI b. COUNTY adinisston).
b. CITY (11 cutcide corpurats limita, writa RURAL sod give g:rALYENGTH OF c. CITY &. I3 Residence within Lmits of

township) {in this plaes) a it ' ted t M

TOWN St Louii R m. Lasiate b TOWN ST. IJOUIS Yu’ eerp:‘? D:'ma

d. FU|6§ NAME OF (If not in hospltal or institution, eive sirwat address or looation) " %r[l)qREEE-SE (If rural. give location) 3 Tl' f
INSTITUTION  St, Lowis City H /7 3850 ST. FERDINAND 0

3. NAME OF 8. {First) b, (Middle) . ¢. {Last)

AAME OF 4. DATE (Month)  (Day)  (Yean)
(Twpeor Print)  LENARD EARLE YOUNG OEATH APRIL 3, 1954
5. SEX 6. COLOR OR RACE | 7. MIAR%‘I"EB NE\\;’gE{%SRRIED. 8, DATE OF BIRTH 9.1:\'55"&:«5;n 1\:[' ugn tYEAR | uNoER 1 s
(Bpacify) t ¥ on Hours | Min.
MALE WHITE WoLE 3-23 -5l | BT |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF Wi
doudminxmwo“ﬁuu m...:‘n"u“m) v DUSTRY (City and Stete or Foraigs Country) 0 UNTRY1 HAT
] ST. LOUIS MISSOURT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14] NAME OF HUSBAND-OR WIFE

MERRIEL YOUNG

MARY LAVIGNE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 0o, or unknown) I (Il yoa, give war or dates of sorvice)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

6. SOCIAL SECURITY
NOQ

_NONE MERRIEL YOUNG jBSo ST. FERDINAND

18, CAUSE OF DEATH-

MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecouse per

Ine for {a), (b); and (c) |

*This "does not mean
the mode of dying, such
s heart follure, asthenda,
ete. It means the dis- -
case, infury, or complicas

. Fise Lo the abor
* the underlying catise last.

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (gy .

- ANTECEDENT CAUSES

ONSET AZ DEATH

Morbid conditions, if any, gicing DUE TO (B)
e cause {(a) stating

DUE TO

tion which coused death.

¥

1I.. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

MMM

19a. DATE OF OPERA-'} 19b. MAJOR FINDINGS OF OPERATION M—(..ﬂ.—-l—-u %» 20, AUTOPSY?
7 TION,
. R K ves (L] o [B
2la. ACCIDENT. . (Bpacity) 21b. PLACE OF INJURY (o.g..norabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet. office bidg,, sto.} .-
HOMICIDE - g : e Yd
219; TIME (e (Houn | 2le. INJURY OCCURRED | 2if. HOW DID. INJURY OCCUR?

'-tMo?:_hj
]NJURY P

. (Darx}
s me:AT NOT WHILE

m. * WORK AT WORK

APR 5 195%

27

Nz hercby certif that atlended the deceased from 3=24=54 19. o _A_B_SL_ 19____, that I last saw the deceased
.7 "alive on. - 19 , and that death occurred at m., from the causes and on !he date staied above; -
(Degmonm{) Z3b. ADDRESS™ ™ g~ % DATESIGNED
7( /z;fa e, M. 1515 Lafayette _ 4=3=54,
TIC;N A, | Z4b DATE . | 24, I\A“E OF CEMETERY OR CREMATORY 24d; LDCATION {City, town, or emmty) (State).
Spacity) .
-BURTAL h -5 -3} . : SSOURT_
DATE REC'D-BY LOCAL | RPSISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SiGMATURE ADORESS

"STROOT & CARROLL 4600 NAT, BRIDGE

VR

(Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LI.GENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

PR R Studeﬁt Embalmer NO,....c......

working under my personal supervision..

Student......ccoooiaiiiciinareaieseiseneienriaanaas
Si gnatars of Student Exbalmer

‘Licensed Embalmer Ntl)‘ﬁlf—d
ST . P. O, Addxjeu.gff.cg:‘.‘&.‘:&.

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 also shall sign in his OWN handwriting.

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




