No. 300
10.48

-USING UNFADING BLACK INE—MARE A PERMANENT RECORD —_

WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No...... 2D38

F1ED MAR 31 1355

1 0429

State Filc No,..oorrsreensnssssissensise

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 10 ingtitotion: reaidence before
. COUNTY . STATE . - . dmission).
a : Missouri - COUNTY e
b. CITY (i outetd o limits, writs RURAL and gi ¢. LENGTH OF |[ e CITY ; .
Ui corparale A w  cownship)| STAY (in this placel OR . ¢ i'ggigﬂﬁ'mf;'&'}lf‘wwwﬂf
TOWN St. Louis | TOWN St. Louis = H®
d. FH6§P¥1BME OF (1f not in boapital or institution, give streot aJilress or Looation) sDr[?EEE-SrS {1t rural, give location) '2 ?
instiution 3218 a Pennsylvania Ave, j zf 3218 a Pennsylvania 2
= 7
3. DNEC'EESOE'B 8. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day) {Year)
(Type or Print) John Younkers DEATH  Mar. 19, 1955
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -#| 8, DATE OF BIRTH 9. AGE (ln years| IF UNDER | YEAR | IF unDER 2z W3,
N WIDOWED, DI_VORCED {8pecify) last birthday) Monl-hl' Days | Hours | Min.
_Male Vhite Married _M.J%JM .a8_ 1
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLAC . .
dons diring moat of 'orkinlula.e:‘ennil :'.“:d) X USTRY (City snd State cr Foreign Couutnl/l [z'CS(I_]‘I;}%EQ‘{?FWHAT
Bed Maker Smith & Davis Chicago, 111, i USA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael. Younkers Catherine Meyers h: X ers
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes. rive war or daies of service) NO.
Yes W.We 49207418 Etta Younke vania St,L.Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSL
MMorbid conditions, if any, gising DUE TO (B)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause {a) stating

ar heart failure, asthenia,
cart fatlure, asthenia the undeslying cause lost.

ele.' It means the dis-

case, infury, or compiica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition causing death,

tion which caused death.

1%9a DAT F OPE%}N 19 AJOR FINQINGS OF OPERATION ~ 2. AUTOPSY?
/ — -
/ YES E:] NO m
IDENT . {Bpecify) 21b. PLACE OF INJURY (u...'. inorsbout | 2Ic. (CITY, TOWN, OR TOW)| (COUNTY} (STATE)
. home, farm, factory, sireet, office bldg., ot0.)
HOM!CIDE * . +
2id. TIME (Month} tDay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - . = | " woRK AT WORK 5£<' /
2. I hereby ¢ that I affgnded the deceased from s Jﬁ:f IM 19353— that T last saw the deceased
alive gn - , 18 , and dhat deatWoccurred al m., from the causes and on the date stated above.
/ . KDegree or tit 23b. ADDRESS ’ . 23c. DATE SIGNED
WL (pe- S A 7-5-5,
24n. BURIAL, CREMA- | b/DATE =  © 24cd NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or connty) (State)
Tﬁ:)eﬂ, REMO&.AL {Bpediy)
mova /22/55 Christian Fredepicktown, Mo, .
DATE REC'D BY LOC%L REG]STRAR'S SIGNAT! S‘ 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAR 2 1 1955 é ,yrndi)' ¢ e

( dvensed Embalmet’s Summm 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 emb:

DY I8, OF By ottt ettt et ea e na e , Student Embalmer No...........

working under my personal supervision..

L3 ATY. -3 o1 D
Signature of Student Embalmer

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

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

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




