THE DIVISION OF HEALTH OF MISSOURI 42885

No.300 || * . :
10.48 ff[[f[] DEC 17 1954 ST ANDARD CERTIFICATE OF DEATH]OO3 S48t File Norrmoeeoeooe
BIRTH MO._______________________ REG. DIST. MO. __3_1___ PRIMARY REG. DIST. NO. R.,.,.,,,,N,__:B_,Q_QZS
0 il 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers deosssed lived. If institotion: reidenes bafors
a. COUNTY ' a. STATE M{ ssouei b. COUNTY adleisa).
b. CITY (l.lonhid.aorn-unu.l.lmlh. write RURAL and zive ¢. LENGTH OF [| e, CITY . -
Towe ST, LOUIS et STAY da et 158, St Louds CETRT
d. FULL NAME OF (If not in hospital or iastitution, give streat address or locathn) o- STREET. (I runal, give loeation) Rt
WSTITUTION. ST, LOULS CITY HCSPITAL 2L 3609 N.Ninth st. Z
3.6'5%&15 QFD a. (Pirst) b. (Middle) c. (Lanst) o 4. DSF (Month) (Day) (Year)
{ Type or Print) CHRIS. HERMAN - YOUNGBLOCD - | oears  BECEMBER 1, 1954
55X () 6. COLOR OR RACE | 7. MARRIED, g%gc%n(mao. 8. DATE OF BIRTH 9. AGE da roun| ﬁ T T ¥ o
Malo ihite Dirosend > &% Januery 14, 1884] 70 10138 ||
m:;“ % 2&.‘5‘2‘:;?,’: (i sid of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 wag Seate oF Foreign u_m,, 12, o&?ﬂ%’fv?FmT
Retired- Cleanar Cleaning Business |Little Rock, Arkansag /
13a. FATHER'S NAME . 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Louis Youngblood | Mary Langdo | .
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS

(Yes. 0o, or unknown) | (If yes, give war or dates of sarvice)

492~07-5687 | Mrs. Joseph Bor

18, CAUSE OF DEATH . . DICAL CERTIFICATION . INTERVAL BETWEEN
_Enter anly onscese per 1. DISEASE OR CONDITION . . ONSET AND DEATH
ltne for (a3, (b), and (c) DIRECTLY LEADING TO DEATH' () R 7 P

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

+This does ot mean ANTECEDENT CAUSES () it
the mode of dying, such | Morbid conditions, if ‘m’ m DUE TO (b} _Ml EM—("!J ./IM/I_J_‘
at Reari fallure, asthenia, | rise to the above conse (a}
de. It means the dis. | (A€ underiying cause last.
caze, injury, or compli DUE TO (0)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition cousing denth.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Boecty) 215. PLACEOF INJURY (a.g.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, tarm, Iactory, strast. offic bidg...ete.)
HOMICIDE, '
21d. TIME (Mooth) (Dey) {Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
HILEAT—] NOT WHILE
THJURY = | "work AT WORK 5g3| )(
2. I hereby certify that I atlended the deceased from ._1.1_"_2425_4_, 19t , that T last satw the deceased
alive on 12=1=5/ ", 19___, and thal death occurred at 2255P  m., from the causes and on the dote sialed above.
2. SIG (Degres or title) | Z3b. ADDRESS ‘ #ic. DATE SIGNED
0 __é ?E UJ{&&A_) 42.f). | 1515 Lafayette A~enue | 12-2-54
BURIAL, CREMA? | 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o comty) = . (Stale)
T'°B" REMOVAL osaity 12 Lakawood Park Coemetery 8t. Louils County, Mo.

DATE REC'D BY LOCAL SSIGN TURE - 75. FUNERAL DIRECTOR' S SIGHNATURE ADDRESS
LE_Z_@;M:EG l;m:/ J#-./ John H. Gebken Sons Und.Co. 2630 Gravois

d Embal oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

eer P. O. .Address . 2630 Gravols

, v - _ 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.

" 7€ this body ia not embalmed, fact should be so stated above.

. ) | ’ . ) - . .




