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ALkD MAY 26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No.......

17142
4390

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar’'s No.

1. PLACE OF DEATH 2: USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
a. COUNTY a. STATE s 3 b. COUNTY adintmlon}.
b. crrv (1 ayteide corpurate limits, write RURAL and give c. LENGTH OF [| ¢ CiTY . o 1s Bexidence within limit a

towrabipl| STAY (io1bis placet OR tliy or lnm'porahed town?
TOWN St. Lonis TOWN St. Iouisg o »o
d. FULL NAME OF (If not in boapiial or Enstitutios, give sireat address or locstion) || fr'. STREET (I rural, give location) 0 7
HOSPITAL OR ' ADDRESS D
INSTITUTION 1 pital 2o 1822 North 2ist, Street

3. NAME OF a. (First b. (Middle . (Lash
DECEASED (First) ( ! 4 DATE (Moath)  (Day)  (Yean)
(Typeor Print) () R YOUNG DEATH May 17th, 1955

8, SEX Cl/6. COLOR OR RACE | 7. J‘J{‘RR'EB “E.}’ER(;%S“'ED / 8. DATE OF BIRTH 9. L_Jl\.c;E a3 yen| 7 VO ) YEIR | e u e,

{Bpacif 1] ¥, oo Days | Hours | Min.
Male White arried May 1st, 1902 | “'53 [ |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR gl’

11. BIRTHPLACE

, [City and State cof Fnrnn Cnutn)/ 12 C'TI%?FWHAT

e omiesr ™ | Atlas EnameY o OlfYahoma ATy
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Young ] Venetta Cole Florence Young
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yes. 00, or unknows) | (I yes, rive war or dates of serviea)

Unknown

1,94-07-337

Florence Young 1822 No. 21st Street

. Enter only onecauss per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (8), (b}, and {2} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES SFpe

*This does not mean
the tnode of dying, such

as heart falure, asthenio, | rise to the abose cause (a) slating %

jf/ -

ete. It means the dir- the underlying coude lagd. ‘ ‘ ,
ease, infury, or complica- DUBy ' . B e D o ¥
tion which catsed death, | 11 OTHER SIGNIFICANT CONDITIO m”
- : Conditions contributing to the death b Rk el O ATl
releted to the dizeate o7 condition coubiig dgath: . "Hl-' / /
19a. DATE OF QPERA | 150. MAJOR FINDINGS OF OPERA B ’ y ’ r . AUTOREY?
4 . 7
. /?.5_5 LA a?@M— vis ] wo ]
Zia. ACCIDENT (Egeiy), ormju v:u s’wm Zic. (© TOWN OR Towusmn. NTY) (STATE)
HOMICt W (A

DICAL CERTIFICATION

‘___‘_‘,; a /M e o["'oussrmnmm

Morbid eonditions, if any, giting DURCER& e

INTERVAL BETWEEN

o 7

ot SE 9

2le. INJURY oaﬁansn
WHILEAT NOT ILE

21f. HOW DID INJURY QCCUR?

ce?  F911%

2g. T Month) (Day)  (Yemr) mm)5
INJUW /G \55a?pm WORK AT WORK
2. I hereby cer&y that [ altended 613 deceased from '

, 18 , lo , 19—, that I last saw the decmsed

aliveon ., 19__, and that death accurred

m., from the causes and on the date siated above.  uf ]

rtitje)/ | 23b. ADDRESS

Cazied pf,laq&é/ Oiapeds ™

/Fod |55 Es .

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

Z4b. PRTE

Mav 20/1950 |

24c. NAME OF CEMETER
_S5t. John's

24s. BURIAL, CREMA-
TION, REMOV{L (Spedly)

Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

Cematery St. I.O'I.li Mo,

DATE REC'D BY L%CEJéL 'S SIGNATURE

25, FUNERAL DIRECTOR™ S slGOl.lTUﬂl.
7= J—!.e dner Und."Co., 2223 St. Loulg Ave., -

ADDRESS

(Livensed Embaltmer’s Statement 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

working under my personal supervision..
-

Student ....oooni e
Signature of Student Fmbalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




