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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD C')

THE DIVISION OF HEALTH OF MISSOURI

o
Xc-19 035 T76 STANDARD CERTIFICATE OF DEATH State File Novun.., TSI DD
v JHED SED B 1085 318 1003

. BIRTH NO.§ QF REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar’'s Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f !nstizulion: residence befors H."
a. COUNTY a. STATE b. COUN ndimission). |

TILINOIS Sr.0ARR 7T
b, CITY (If sutcide corpurato limits, write RURAL and give ¢ LENGTH OF || . CITY . d. 1t Bealdence withln Umits of
OR tawmh!p} %&in is place) OR . | . elty or Im:nrpnr;tcd town?
ToWN 915 N.Gramd ,St .Louis Mo, éléz TOWN EAST ST. LOUIS } - 4
d. FULL NAME OF (X not in boapltal or institution, give streat sddress or location) STREI " {11 sural, give location) |j~
HOSPITAL Q ADDRESS .ﬁ %
INSTITUTION Vet erans Administration Hosp. 535 Collinsville

SDI\JE%%ESC')EIE 6. (First) b. (Middle) ¢. (Last) 4. DS';E {Month)  (Day) (Year)
(Twpe or Print) EDWARD c. YOUNG DEATH  B-17=55
5. SEX L 6. COLOR OR RACE | 7. MARRII"E%, IgIE‘)’ggCI\EBRRIED. ¢ | B. DATE OF BIRTH 9.:55&;::;:- ;; ﬁu:.m |D\'m IF UNDER 34 HRS.

(Hpecits R st . ont ays | Hours | * Mig,
MALE WHITE WD 6-19-96 " |

10a. USUAL DCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE - . 12, CITIZE
do durinlﬁuﬁt;{uuw..c:mail :-tir::!) DUSTRY (City and State cz Foreign Covatry} Ol COUNT, P;?FWHAT
Fruc ver St.louis, Mo, 1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edwmard Young Elizabeth Walker None * :

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT'S $|{GNATURE OR NAME ADDRESS
{Yea, no, or unknawn) (1f yea, i r gr dates of sorvice) .

W= 09 7519 | VA Hosp.Records,915 N.Grand,st.Louis, Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERVAL BETWEEN

1." DISEASE OR CONDITION . AND TH

- Enter only omecauseper | 1 DUERATS OF EING T Diamie gy Carcinomatosis due to carcinoma of A%
—————— - esophagus
““This does mat mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | Tise (o the above cause (a) stating

ete. It meens the dis- the underlying cause lost.
code, fnfury, or complica- DUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n0f erj
related to the dizeare or condition causing death. Gmera’]‘ized al't 08C 191'0313 Unknom
195a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF QPERATION ? \_’\ 20. AUTOPSY?
TION : [ >
. ves &1 wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.s.. lnerabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, [actory, strest. ofios bldg., e10.} - - -2
HOMICIDE _ _
21d. TIME tMonth} (Day) (Yenr) (Haur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
. INJURY WORK AT WORK
21 hereby certify :hatf auended the deceased from lp=8=85 19, 1o _B=lT=585 _ 15 0GOOGEOGIKEONRIGEEO

,and thai death occurred al 2220 _pm., from the causes and on the date slated above.

23a. SIGNATURE é/-e/ otmleD 23b. ADDRESS VA Hospital 23c. DATE SIGNED

Herbert Luk 15 N,Grand,St.Louis, Mo. 8-17-55
TIO BUERN: A\}_ALCREMA- 24b, DATE ~ 24z, NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, orcounty) (3tata)
"Wemoval ~| 8/20/656 | Memorial Park t. Louis, Co., Mo.,

DATE REC'D BY LOCAL GI.ST AR‘S SIGN xS F RAL DIRECTOR'S SIGNATURE ADDRESS
s 19158 | § ot Deicd o | Bl ol 0005 et
U

(Licensed Embalmer’s Statement on Rluru Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ...ooii i Signed
Signature of Student Embalmer

/(
censed Embalmer No7 777/

P. O. Address . %

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

l‘ this body is not embalmed fact should be so stated above.

PR " L . . .




