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Ng. 300 -
048 i FILEC JUN 241954  STANDARD CERTIFICATE OF DEATH e it .S OU
! BIRTH N, REG. DIST. NO. ,_3_1__8__ PRIMARY REG. DIST. m-I_O__O__B;_. Kegistrar's No %773
1, PLACE OF OEATH . 2. USUAL RESIDENCE (Whers dsconsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admbaton),
QO : Missouri ’
b. cmr . LENGTH OF . CITY
(L ovtide corpyrase Umit, wite BURAL .ndla.:“hlhlp) gTAY {Ln this place} ¢ OR - ¢ fe?'?‘“'f“w"’“‘“u“p‘::f
TouN St. Louls TOWN St. Touls YR
d. FULL NAME OF {If not in bospital or lnstitution, give strest nddress or location) .- srREEESrS ('i} rural, give loeation) .’2"2.1‘%
WSTTOTION Peoples Hospital Hospital ﬁi 1020 Chouteaun c
3 NAME OF . (Fimt) b. (BAiddie) c. (Last) 4. DATE (Month)  {Dsy) (Year)
{ Type or Print) Mammie Young DEATH 5 = 26 - 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVERCPE\QRR[ED F8. DATE OF BIRTH | 9.:.GE (Ix‘-hn)-n n:' Ui&n | YEAR | o UwoER 1wk,
{Bpa - ¥ on! Days | Hours | Mig,
Femala | Negro Wiéogwe June 16 1881 i3 | |
103, USUAL OCCUPATION by bindof merk | 100. KIND OF BUSINESS OB IN: | 11. BIRTHPLACE (¢;() wa Stute ur Foreign Comntey) q 12, CTTIZEN OF WHAT
T .| None Unknown
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b UNknown | Unknown - )
15, WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATIJRE OR NAME ADDRESS
_ﬂ’d.na.oﬁuaknwn! (If yeu, give war or dates of sorvice} No: A i .
————- nn

18. CAUSE OF DEATH MEDICAL CERTIFI 1ON N . . lgggw. BETWEEN
| Enteronly onecoussper | E. DISEASE OR CONDITION , h . !.- w 'AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) &4

N S ' N 3z
«This docs o mean | ANTECEDENT CAUSES M% CLQ_}O
Y

tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise to the nbove cause (o) stating

de. It means the dis- thc.underlvin‘a cause last. - e e _
¢ase, infury, or compli - . DUE T0 (c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
I ' Conditions condribuding o the death but ol . -
related to the dizease or condition causing death,
19a. DATE OF OP'II::&JAN- 196, MAJOR FINDINGS OF OPERATICON i o 2. AUTOPSY?
Ll . - ves [ wo Z/
- |} 21a. ACCIDENT.2 {Bpecity} 210. PLACEOF INJURY (o.g., Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. ™ boma, farm, Iaotory, street, offios bldy..e10.)
HOMICIDE. M L ety W ) - -
. 2id. TéEE (Month) (Day) (Yesr) (Hour) | Zle. INJURY OCCURRED | 214, HOW DID INJURY OCCURY - e -
g WHILEAT ROT WHILE,
i INJURY “——taa R m. WORK AT WORK WJ— 3 3 ‘ K

2. [ hereby certify that I attended the deceased from -5-:___1“(/_, IQtLZ to £_i_6__, 1‘9% that I last saw the deceased
alive on -_5....__?:_L 19j and that death oceurred at _AL_ ., from the causes and on the dale slated above.

S}GNATURE  or m@) Z3p. j Zc. DATE SIGNED
Ficori, O Aded] 56 & lacwe, |53 g5Y
%-1% NBURIAL @REMA- 24b. DATE ’ 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oits{ town, o county) Y (State}

BRovEL” | 5/28/54 Washington Park 1 St, Louds Co.’
DATE REC'D BY L%CE%L R ’ RAR'S SIGNATURE "/ ! 25. FUMERAL DIRECTOR'S S1GMATURE . ADDRESS
o ‘..4. o /.-'44"1’1“ _4!/

MAY 2. R 1a54! | : L" G. Wade Granber 4202

7 ! {Licensed Embslmer’s Staternent on Reverse Side)

o' 4

WRITE PLA.IN'LY—I}SING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

D




STATEMENT BY LICENSED EMBALMER

I hereby certiff that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by R AT L RIS , Student Embalmer No.........._..

working under my personal supervision..

SEUACRAE ceueneemesinnenen e sennn e zesennnnnee .
Signeture o! Student Esbalmer

Licensed Embalmer No.... 5/%

P. O. Address -D( 4-.-4.4

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with thé above constitutes grounds for revocahon of license),
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
+ 77 this body is not embalimed, fact should be so stated above.

-




