No. 300 THE DIVISION OF HEALTH OF MISSOURI 1 ()
wss | FILEDMAR 31 1955 /STANDARD CERTIFICATE OF DEATH . susrucwe U6
"BIRTH NO. ; 4/”3/ ( REG. DISY. NO. _ngpnmmv REG. DIST. m._.!_Q.c_BReaixfrar': Na_g6.49
@ 1. PIEIO\SNETYOF DEATH - 2. U;L;-?EL R!%HS{DENCE{\H:;N decossed lived. 1f instliation: residence before
: * ' Str=10 2. ssour b, COUNTY whmismion:
¥ uis
b. CITY It outeld to limits, writs RURAL and . LENGTH OF , CITY e .
guiside corpurate fimits, write . Ls:n..hip) gTAY (in this place) ¢ OR . * Tf;ig:mom?wwnﬁg
a TOWN St Touis TowN St. Louis Rl R !
<] d. FULL NAME OF (If mot in bospital or institution. cive streat addresa or locatlon) STREET (If rural, give location) 7
HOSPITAL GR A
o sTiTuTion  Homer G. Phillips Hospital [ g/ 3102 School 2277,
S| =
™ BBIEACI\&}E\S%IE 8. {First) b. (Middle} ¢. {Last) 4. DS;E (Month)  (Day) (Year)
H { Type or Print) Gregory Young DEATH 2 11 55
é 5, SEX 6. COLOR OR RACE | 7. \?vﬂlthoF‘féEB gIE\‘:'gEC'E‘ERRIED' 8. DATE OF BIRTH 9.£Gsb&x;:,un IF UNDER | YEAR | F UNDER 2 nxs.
Z M&le Negro h 1e {8peclt: 12 30 5’_‘_ t } Mundu, Days | Hours } Min,
o g - - ] 1 of
2 | "o USUAL OCCUPKTION i stz | 105 KD OF BUSINESS ORI, | T BIRTHPLACE iy g st o Forees oy | 2 SRBEROF HRT
4 none St. Louis, Missouri i U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Monroe Young {  Ruby Willi None
g i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | t6. SOCIAL SZCURITY | 17._ INFORMANT'S S| GNATURE OR. NAME ADDRESS
d (Y-}ao. orunkoown} | (If yes, eive war or dates of sorvice) N NO. . & . _ [y
-
= one . Yy 4 N ¥ YO
I 18, CAUSE OF DEATH e MEDICAL CERTMNICATION ] r’ 1g;§En_¥.:|_ T EN
Il 1. DIS! OR COMDITION . TH
= E:?;:?:ﬁ:;mﬁﬁ; DIRECTLY [EADING TO DEATH#(,, _Diarrhea, Dehydration and Acidosis Undt
L] ’ )
5 “This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
- a3 keart fotlure, asthenia, | 7ise lo the above cauae (a) stating
j =} ete. It means the dis. | ihe underlying canae last.
| cominturnorcompi DUE TO (o)
I z tion which causred dtuth 11. QTHER SIGNIFICANT CONDITIONS
: = Chnditions contributing to the death but 0!
9 related to the direase or condition causing death,
[;: 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
= N TION ‘ A ® w0
= one YES NO
e 21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY {o.g.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? alélﬁ:giEDE None bomas, farm, fastory, street, office bldg.,st0.}
@ 21¢. TIME {Mogth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILEAT—] NOTWHILE
J- ~ INJURY WORK AT WORK 5 7 /] 0
= 22. I hereby certify that I atiended the deceased from 2;6—, 1955_, to_2=11 19_55. that I last saw the deceased
z - L] 1
o alive on _.._.'l];_._.._. 19, , and that death oceurred al _13_3_0_Am., from the causes and on the date stated above.
ﬂ 23. SIGNATURE (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
AN M.D% 2601 N. Whittier 2-24-55
I3 &% .
& 1 g ER T é‘m_(;.ﬂaﬂn) f; DATE 24;2 NAME OF CEMETERY 'OR CREMATORY | 24d. ION_{Oty, town, or county) (Stato}
& ' 2 F-3 = AMtommzl Board 8 '
= / »
DATE REC'D BY LOCAL ISTRAR'S SIGNATUFZ — ?\ fUN‘ERAL DI:ECTOR 8 SIGNATURE ADDRESS
MAR 2 4 1955°% | I Al d.ciiend- 2 or Mortuary Cervicz

S (Licensed Embalmer’s Statement on Revedbde® Side) Huilvaiti AVe,




=t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by I, OF DY L i e et aaeeaieeeaearaeaaarreieaaaaeas , Student Embalmer No............

working under my personal supervision,,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license}.

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

I this body i's not embalmed, fact should be so stated above.




