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

W ALED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 ‘8 PRINARY REG. DIST. m-]ﬁﬂa Kegistrar's No

Statr File No

24615

6287

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decossed tived. 1f {natitation: rmsidance before
a. COUNTY ' e STATE M9 g gourl b. COUNTY adunimdon).
b. CITY OF exteide sorperate Uxmits, write RUBAL and give cSl'ALYE:IlnGthpEF) ¢ ng o Resldetice within lmits
township} ]
ToWM .3t, Louis 3 ToWN St, Louls ”H""‘"“""’%
u.ruumzwmguhw-mmmm-u-m (If ranl, give loeation) ]/7
HOSPTTAL O Dm—:s
Noriohoh F mer Phillips Hospital |/ 1719 Coleman AN [
31 NAME or; s. (First) ] b. (Miadle) e (Last) | 4, Ds;g (Month) (Dey) (Yesr)
{ Twps or Prisit) Preston uune Young peATH - 7 = 15 = 55
5. SEX } 6. COLOR OR RACE | 7. #Imml—:o NEVER MARRIED, /| 8. DATE OF BIRTH 5 AGE {In years o weer .Di:mu ¥ GaEe w s,
i - Hoars | Min.
Malso Nearo Married 7 | Unknown sBE s [ |
wmﬂmmu | v kind of work 10b. KIND OF wsmEssD?lgr ';?f 11 BIRTHPLACE (000 i suute or Foraign &__",,"7 12 chTlZEI’;?FWHAT
'NIl None W Unknown SRS a

Ja. FATHER'S WAME
Dave Young

13b. MOTHER'S MAIDEN NAME ~

Elizsbeth Walker

BS. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yo no, or nisawn) mmn:lnwudah-d-ﬂu)

14. NAME OF HUSBAND'OR WIFE

Isebelle Young

8. CAUSE OF DEATH
| Enter only creventzse per
1ima tor (n), {b), snd (c)

. ANTECEDENT
*This does mot motn CAUSES

1. DESEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

@

5 SIGNATURE OR NAME ADDRESS

abslla Young 1719 Coleman
TlFlCATlON INTERVAL BEVWEEN
- onsermouum

the mode of dying, smch f‘ﬁwgdmmu l]nrm)v

a3 beart faflure, exthenia, above cruse (o) sloting

cc. It woens the dly- | 8 wRderiving cause lost -

case, infurs, o covaplice- DUETO (c)
iy wehich coused devth. “ OTHER SlGNlF]CANT CONDITIONS

mmmm

;-unfiqéaz;_____

Cmditions contributing
releted to the d Ma}/
Ba. DATE OF OF]E_%’; iSb. MAJOR FINDINGS OF OPERATION 20, AUTO 1
: 4343 o []
Z1a. ACCIDENT (Boselly) 21b. PLACE OF INJURY (eg..lnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, Barm, fastory, steeet, offios bldg. . eta.)
HOMICIDE - ' .
21d. TIME (Month) (Day) (Year) {(Houor) 21a, INJURY CCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[ ] KOTWHLLE
INJURY AT WORK -~
{o , 189 , that I last saw the deceased

m., from the causes and on the dale glaled above.

i, S RE

22 I hereby certify that I attended the deceased from 19#,
alipe on H , and that dmhm

g«mru‘y ’ 23b, ADDRESS/ Fo0 Z Z /

23, DATE SIGNED

7 A S8

Za, BURIAL CREMA Zic. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olty, town, of county] (State)
ﬁ'emova 21/5 Waghington Pabk St. LBuis, Co, - Mo .,
DATE RECD BY L%L # B'S SI6 TURE . 25. FUMERAL DIRECTOR"S S1GNATURE ADDREAS
| q2...1=-195§= At A ATA JATE Wade Grenberry 42C2.Finney Ave, .
E-Bénir /4 7S d Embalmer’s St on Reverae Side) ) ~adl



L e
N .1_ . b‘tf :‘.‘.'5,\‘1 ey

Y ‘f ',

" ‘STATEMENT BY LICENSED EMBALMER

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

‘Licensed Embal
P. O. Addres o@.‘?‘.‘*"

.. 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 ernbalmed by a SPUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,




