THE DIVISI HEA) F
o0 | TILED SEP 13 1955 O AT O o 28606
o STANDARD CERTIFICATE OF DEATH State il N,

" l'sirTH wo. _ REG. DIST. NO. ~3/7__ erimsy REG. DIST. Wo. D OO koviirers No..ER.Qu.‘.'/:{......_.
d( 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. f [nstitution: residsnce befors
1 . COUN . . ).

* i St.Louls o STATE  Mpyogourd | ° CO:.INTY St oL outs=

b. CITY 0f outelde corpursto imits, writs RURAL und give ¢, LENGTH OF || e. CITY L(—-r o 4. b Resldence within loodts of

OR township) Y(inthhph ) OR ity o tncorpors
TOWN Manchester i Oe || __TOWN Hillgdale é TR
g d. FI'LI’(%SLPFTI'A::.E OF (It oot in hospital or institution, give strent addros or location) As[-’rDRREEEgS : or r?nl ive location)
Q INSTITUTION Man che ster Nusa ing Home. 2124 Cherry Ave.
a 35‘5%%55%% a. (First) b. (Middle) ¢. {Last) 4, DSEE (Month) (Day) (Year)
E { Twpe or Print) Charles Coe Young DEATH  Auge. 28, 1955
&r 5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeare] o UNDCR ¥ TEAR | O iR u wES.
2 WIBJIIED DIVORCED (Bpecit tge biradas) Mondul Daye | Bouns | i
g, | Halo White vorce About 1882 5% | l
2 | ;stlj% os’ac%r::mou Qwekingotxork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (c10) wag eate or Foraign Connter) (7)) 12 CITIZEN OF WHAT
i 8 Y P Unknown Rolla,Moe s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
| Ellie Young . | Susie Rutherford Jane
b Ig WAS DEC;EASEP E‘:’I!;:R IN U.S. ARMdI.ZD T')R‘EZE‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q -, ar ynkoown Hi 'Yy WAr or Tl [1
= 'Wo N o nwe 49'7-03-52%05 James We.¥Young, 6401 Lesachen
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION '@,‘EE‘,"}"NS?E,\'ET?
¥ || Eoteront 1. DISERSE OR CONDITION - - : .
Z 1;;;:?&‘}1‘;3“:?3 DIRECTLY LEADING TO DEATH® 5 CEREN/ AL ARTERIDSCLERIS IS
= - *This does nol mean ANTECEDENT CAUSES
3 =*|| the mode of dying. such | Aforbid eonditions, if any, gicing DUE TO o _GENeRFL ARTERIO E¢c " ERoLrS
- a# heart faflure, asthenta, | Tise to the abore cause (o) Hating
% de. It means the dig. | ke undeslying cause last.
o care, infury, or complics- DUE TO {e} :
=z tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS . '9_';.?
' h h bud : "
CE e o B o conition smusog scats._C HRONIC MY o€ FREITIS
% ~[[ 19a. DATE OF OP'FIRADE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ] ] ..
,_?; ﬂfﬂl\’a — 33‘{X ves [ uom/
o 21a. ACCIDENT {Boweily} 21b. PLACEOF INJURY (o.r..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, farm, fastory, strest, offics bldg. eto.)
Z HOMICIDE NVONVE. -
g 21d, TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
— WHILEAT[—] NOT WHILE

_| INJURY WORK AT WORK —
[l - N - g
= 22, | hereby certify that I atlended the deceased from Jury 19374 R 10404-. B i' . 19-_‘_-4_, that I last saw the deceased
E alive on __AUGr.. 27 , 19.8°57 and that death occurred 083.4_.5_1)__ , from the causes and on the dale siated above.
E 2. SIGNATURE . (Degroe ot tiLlD 23b. ADDRESS 23¢c. DATE SIGNED

. ' 3. ﬂ.ﬁ—»—»&j he, D, BALL w s Ma F.1-4°47

E %W‘A 24b. DATE \Jic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) {iate)
g QuR=55 Memorial Park StsLouls C0e,l0.
mm-: REC'D BY Locm_ REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
[ .53 @M é Albsrt H. Hoppe ,4700 Waghington Blvd.
) (Cicensed Embalmer's Sﬂumcm son Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

s

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.....ooovurarmreerarameacisasesisazaznrraranmomns
Signeture of Student Embalmer

-5 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 erpbalmed by a STUDENT, he also shall sign in his OWN handwriting, .-

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




