No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOUR]
FILED AUG 20 1954 STANDARD CERTIFICATE OF DEATH State File No... 7.33334

PP —.

BIRTH NO. lt‘EG. DIST. NO. L1_ PRIMARY REG. DIST. NOLQ_(_)_Q Registrar's No, 6524

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. STATE Miﬂﬂourl b, COUNTY St Loni adunimlon) .

b. CITY (If catelde te Limits, write RURAL und gf ¢. LENGTH OF e CITY . .
OR e corpery townabip)| STAY (in thia place) OR }"’ /T , “-'3%'"“‘“ 'm’u mm!
Town  8t. Louls 10 Yearall TOWN St Johna B

d. FULL NAME OF (U ot in bospdtal or institntion, mve atreot sddress or loeation)

ey De Paml Hospital

(I rural, ghve location)

*"ADORESS 2716 Wheaton Avems, 21,

3. NAME OF . (First b. (Middle <. (Last
DECEASED a. (First) ( ) (Lest) 4 D"*TE (Month)  (Day)  (Year)
(Typeor Priney ~ MARY ELLEN TOUNG oearw July 14th, 1954

5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH T gy Ry ————

WIDOWED, DIVORCED (8

Female White Married

Mnntthm Bwu-' Min,

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-
B DUSTRY

March 10th, 1882

H. BIRTHPLACE {City and State or Foreign Cﬂltrya . 12&8’5"""%"?0FWHAT )

during most of gorking lify, sven If retired)
“Hougewor Own Home England _
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

John King ‘ 1 Unknown . _Deorze Young .
{5, WAS DECEASED EVER IN U.\) MED FORC 16. SOCIAL SECURITY ! 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, fio, or unknown) | (I yes, '_ju or dates of ) NO.

Ho Non & | Tinkmown Mr. Jule M. Fine, 2716 Whaaton Avenue 21
"18, CAUSE OF DEATH - o ad. E © MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaus per AT G € Y S N e N m e AAND m_.( ™
lime tor (8}, (b), aod (¢ ¥ @ V4

*This does not mean

M Oy

the mode of dyfing,
as heart fallure, asthen:

iT GAUSES
) f :&!m’ ¢loing DUE TO (b) &’

e (o) dating

NT CONDITIONS

fons ctributing Lo the death but not
Adisease or condition caysing death.

tion which c:%ld A
N

do. It means the dis. ¢ undlffying couse last. /w @m -
care, infury, ong * - DUE TO (c) é?i

19a. DA opery- JLINDINGS OF OPERATION S 20, AUTOPSY?
. . - YES D NO D
21a. Aocmw' (Boweity) \ 2}b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! e, farm, fastory, strest, offics bldg. e10.) ,
HOMICID :
2td. TIME (Moath) (Day) (Yea) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HEA NOT WHILE| .
INJURY a | Yvome . AT WORK :5 2‘9'{F

t I attended the deceased from M , 10:3%¢ that I last saw the deceased
7193  and that deathfoccurref at 1., ffim the gauses cmd on the date stated abooe e

I k' ‘ (Dregree or T-it'lﬁ

SIGNED

Py ok,
ot (( j (sﬁ Jﬂf

Tl %{1& (Epecity)

DATE REC'D BY LOCAL

a1 161958

BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, townlor county)

onri
ADDREASS

L Byjdep Blvd.,




]

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ottt i aaanas eeeeetanaeoeacann , Student Embalmer No,...cco......

. P. O. Address,é&‘azu.“

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

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

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

working under my personal supervision..

Student.....ocouiieiiiiiiiria et icasiiinaanas
Signature of Student Embslaer

r




