No ., 300

1048

3

BLACK INE—MARKE A PERMANENT RECORD

TUNFADING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 20 1955 St

20522

State File No..wserniessereesnnnns

10a, USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN-

doneduring mosat of working life, even if retired)

'BLRTH RO, REG. DIST. NO. PRIMARY REG. D15T. NKO. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If inatitution: remiience before
a. COUNTY a, STATE b. COUNTY aduission).
Missouri o
b. CITY (It outeids corpurate lrmlts, wrlte RURAL azd give | ¢. LENGTH OF || <. CITY I . d Is Residence within Ll of
oW S t . Loui s townabip)| STAY (in t!]:l)-ap!.;o) TOWN S t Loui S » {:.lg oaxrpﬁr:\:dnmwn!
d. F}l-:ljééPr"li\Ahlll_EO??F [ fiot in hoapital or institution, glve sireot address of locatlon) AsrgRESS (If ural, give location) g 3 !/
wstrurion  Park Lane Hospital 608 Hickory o
et Rt o. (First) b. (Middic) ¢. (Last) 4. DATE (Month)  (Day) . (Year) ‘
{ Type or Print) ETHEL M, YOUNG DEATH June 3, 1955
5. SEX / 6, COLOR OR RACE § 7. m;\RvaED. I‘SR:'ESCESRRIED. 8. DATE OF BIRTH 9. AGE&&K‘)‘H Ll: lu:::a 1 YEAR | W UNDER 0 RS,
- {Bpecif; t ¥. i1 Min,
Female'| White TAT2RT “*~ Nov. 11,1953 | I'™ & BB | | e

1. BIRTHPLACE {City and State cr Foreign Couatrv} O

12, CITIZEN OF WHAT
Y COUNTRYT

Infant Infant St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Walter Young Geneva Casper None

PLAINLY—USING

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S $iGNATURE OR NAME ADDRESS
{Y or unknown) 4¢3 ive war ar dates of service) m
“Nb gL None Walter Young, 608 Hickory,ST.L,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg“’ BETWEEN
Enteronly cnecouseper | 1. DISEASE OR CONDITION s AND DEATH
lige for (a), (b, and (¢ | DVRECTLY '-E-“D'NG To l:’E"‘T""(a) _Rne.nmnnia
“This does mol mean ANTECEDENT CAUSE...

the mode of dying, such |  Aorbid conditions, if any, gicing DUE TO (b)

as heart fatlure, asthenia, | 1ise fo the abore cause (a) stating

ete. 1t means the dis- ‘;thz underlying cause la3t. .

case, infury, or complica- BUE TO ()

tion _ch'l caused death. |'11. OTHER SIGNIFICANT CONDITIONS

- ' Conditions contributing fo the death but ot . f

related Lo the ditegae ar condition causing death.
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B
_ . ves [1 no O]
27a. ACCIDENT {Epeciiy) 21b. PLACEOF INJURY (e.g..inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {arm. faatory, mreet, office bidg. ew0.)
_HOM]CIDE . .
21d. Té%E {Mooth) (Day) (Yesr) {(Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK l/?/ )&

22. [ hereby certify that I auended the deceased from _QZ:SS._, 19 to _6=2-55 19 , that I lust saw the deceased

-+ glive on .&2=55_, ____, and thgl death occurred at ., Jrom the causes and on ihe daie stated above.

23a. SIGN (Degrne or mt@ b. Ary g 2%. DATE SIGNED

. * * é; a l ﬂ-

TIONBUEMIOA‘}.ALCREMA 24b. l 24z, NAME OF}EEMEF hY OR CREMATORY 24d. LOCATION (Clity, to {State)
pacify)
Bunia¥ 6 55 ) . Matthews St. Louis, Mo.
Y LOC. STRAR'S SIGNA FUMERAL CTOR GNA un: E
DATE REC'D BY LOGAL- /ﬁ g, é’ " TZ’ % Jf HMelaughlin 'F. ﬁ }Ol Tatayette
JUN 6 1955 O+ =AY N,
[ (Licented Embalicer’s Staternent 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 emt

DY TNE, DT By L.ttt ettt e et , Student Embalmer No..........

working under my personal supervision..

Student oo e i a e et
Signature of Student Embalmer

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

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

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



