No . 3C0
10.48

aQ

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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 121954 STANDARD CERTIFICATE OF DEATH

318

State File No.... 14300
1008, ......._ 4082

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Iostitution: resldence befors
. . . adinisston),
a. COUNTY , a. STATE MiSSOU.I‘i b. COUNTY o
b. CITY (11 outolde corporats mits, write RURAL and give gmlszGTH OF c. Cg’;{ d. Is Residente within lmits of
woship} (in this place} aﬂly 1ni madmr
vown St. Louis tomne Il rown  St. Louis < BTG
d. FHIOJS-P'I#\ANI!..EO%F {I{ Dot in hoapital or instisation, glve streot address or location) .‘ASDTDRF@ (I rural, give location) . }’ 7
wstrrution. . Peoples Hospital ] 2328 Pine Bivd. A 0
3 NAME OF a. (FIrsD) b. (Middle) ¢ {Last) 2 DATE  (Month) (Day)  (Yean)
{ Type or Print) Leonsa Young DEATH S 1 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| tr UNDER 1 YEAR |  UNDER &4 wms.
WIDOWED, D VORCED (Bpaciy last birthday) Momh-, Days | Hours | Mia.
Female Negro Marr 11-13-1893 l
10a. USUAL QCCUPATION (Giwekindof work | 10b, KIND OF BUSINE% QR IN- | 11. BIRTHPLACE " - ' 12. CITIZEN
dH.dﬁgm ,"i‘fu"‘u" ovenll';t.tr:d) = . DUSTRY {City and State or Foreign Country) / COUNTRY?OFWHAT-
ousew Pine Bluff, Ark. USA
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
II'nk nawn | Unknown Frank Young
i5. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCJAL SECUR;‘TC‘,( 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown} | (If yes, e dates of service} .
Ty D Frank Young 2328 Pine Blvd.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lgrsnvﬁg%n
_Enteronly onacauseper | |- DISEASE OR CONDITION _ o NSET
f13e for (z), (b end (c) | DVRECTLY LEADING TO DEATH® ). C f‘f 7(- :@Jtﬁg G:,(ha m» ERNCig - NP B (TS
EYn
“This doer hot meah ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heartfailure, asthenin, | Tite to the above cause (o) sating
ele. It mesns the dis- the underlying cause last. .
ease, injury, or I DUE TO ()
tion which coured death, II OTHER SIGNIFICANT CONDITIONS .
: ' Cunditions contributing fo the death but not
related to the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| vir 1 wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, sireet, office bldy., sta.} ot .
HCMICIDE ?02 X
214. TIME {Montt} (Day) (Year} (Hour) 2le, INJURY QCCURRED |{ 2if. HOW DID [NJURY OCCUR? v L4
o lE . . . WHILE AT NOT WHILE
INJURY WORK AT wonx

rd

2. I hereby cemjy

alive on \J

s/

hat I auended Jf- deceased from

and that death occurr/

eZlEmJ"I‘ to

d al b_-l_:_ m., from theéauau and on the dale slafed above.

miz that I last saw the deceased

23b. ADDRESS

TION HE\‘.MIOA\”I.ALCREMA 24b, DATE
(Bpediy)
removsl 5-6~ 54_

2. S{lGNA‘!}Jﬁ_ 3

(Degrea or title) q

B Zic. PATESlGNED
3o X, YWymo s

DATE RECD BY LOCAL

MAY 5 1953

ISTRAR'S SIGNATU

ﬁw

24c. NAME CF CEMEI'ERY OR CREMATORY

ton

¥
TION (Oity, town, or county)

Wk s
St. Louis County, Mo.

ark Cem,

-

FURERAL DIRECTOR'S $IGMATURE ADORESS

_ﬁlussell Und., Co.

2732 Pine nicga

(Ficented Embalmer’s Statement on Reverse Side}



o .. .y _: o .
" STATEMENT: BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .. .iuiiriiriiiiieisiiaiiricnaanranaranaan Signed...]
Signature of Student Enbalmer

0 P. O. Address & ¢ "7 %
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.
74 this body is not embalmed, fact should be so stated above.



