| No. 300
10.48

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_T§_ PRIMARY REG. DIST.

FILED OCT 26 1354

REG. DIST. NO.

36?58

8090

State File No....

NO. 10—0.3 Kegistrar's No.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived, If institation: residense befors
a. COUNTY a. STATE b. COUNTY adnfeslon).

. : Mo.
b. CITY (If outside te limlts, writs RURAL and ¢, LENGTH ©F ¢. CITY Residenes .
TOR o corpers l.o‘::hlp) STAY (ln this place) OR ¢ ??2 ﬁu%
OWN gt . Lounis |9yr 7mo 2(dyTWN st., Touis * O
d. HIO.SLPr_PME OF (If not in hospital or lostitution, give streat lddr- or loeation) . .A%rDRREEETSS (If rural, give location) }’é 7D
INSTITUTION. /2 5800 Arsenal St.

3. NAME OF 8. (First - b. (Mliddle ¥ c. (Last : : p—
DECEASED (First) (M ) (Last) 4. DS"T;E (Mouth) '(Day) ~(Year)
(Type or Print) Joseph Es Young. DEATH Sept. 28, 1954

5. SEX 'E 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 7J 8. DATE OF BIRTH 9, AGE (Io years|  wen | vEAR | # pvoER 3 xS,

WIDOWED, DIVORCED :ap.euﬁ‘ 12 86 tast birthday) | Months ' Dars | Hours | Min
widower =24-1863 90 I |

10a. USUAL S&cg?;ﬂ (Ghoekind of xork' | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE 0,1y 1ag State o Toreinn Comter) /] SITIZEN OF WHAT

UNKNO A M. i KV O o ¥t. Sterline, Ill. .

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i - i 2227 ] eltha Denzuss »

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no. orunknown} | {1t yas, pive war or dates of sarvics) ) NO. QW f 7” |

LN KNO : N A oW N Vg L33/

18. CAUSE OF DEATH |, - . MEDICAL CERTIFICATION 'Ig‘lERwiLHgE]‘\:%H

| Enter only onscausaper | 1. DISEASE OR CONDITION NSET |
e for (), (b, and () | DIRECTLY LEADING TO DEATH® () _ Cerebral Artsriescleresis,
*Thiz doer not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, | rise {o the above canse (a) dating .
de. It meana the dis- the underlying cause last. . .
ease, infury, o complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: . - Conditions contribtiting Lo the death bul
related to the diseaze or wndiﬁlm euuling dcnﬂh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION .
ves [ o
21a, ACCIDENT {Bpacity) 215. PLACECOF INJURY ts.x.tnorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [astary, strest, office bldg..e30.)
HOMICIDE .
21d. TIME (Maonth) (Day) {Year) {(Hour) 218, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE .L/
INJURY ke sl D3 X

alive on 19_5_15. and that death occurred at 1230 A

2. I hereby ceriify that I attended the deceased Jrom &_.8__._.

19_1*.5_', o Sept. 28 , 191:5L that T last saw the deceased
wi., from the couses and on the date sialed above,

5 NATUR@ ﬂ: Z Q(DW ;;tﬂo)a-

23b. ADDRES
5800 Arsenal St.

23c. DATE SIGNED

92851

TlON RBOII g\}&m 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
H
Qct -4 ot 1 n ST Low:§ /0
DATE REC'D BY LOCAL 'S SIGNATUR - RECTOR" 8 SIGHNATURE ADDRESS

ol hp [ ¥3% b

OCTY 1954

Q_%UNERAL Dl

Lhe &

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o iiriiiiiiiiciiiierrrr e e e eaa e eaeaaas ceierrearareeraans cemieeanaas , Student Embalmer No,...........

working under my personal supervision..

Licensed Embalmer, Noyyé'
) : ' P. O. Aeress'.%..M

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.

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

5



