iz

, 19

2. I hereby certify that / attended the deceased from b 5=56
L0000 XXX |, and thal death occurred al 1005 m. from the causes and on-the date staled above,

___J.l.:6=5.6_ 19 MR DO XX

3. S'GNMW‘W

23b. ADDRESS

23. DATE SIGNED |

o300 IC-4 700 988 THE DIVISION OF HEALTH OF MISSOURI 15090
v | Rog155I b nop o o (GANDARD CERTIFICATE OF DEATH State Fie Wo.
51953 1 318 1003 35
BIRTH NO. REG. DIST. NO. _ = ™7 PpRIMARY REG. DIST. NO. Registrar's No.awa. 39.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decoased lived. If iostituticn: residence befors
0 a. COUNTY a. STATE MISSOIJRI b. COUNTY sdinfmion).
b. CITY (1 outelds corpurate limits, write RURAL and give c. LENGTH OF c. C:}Tg 4. Is Residente within Linlts of
hi & &l _inecorporated ¥
a 1own 915 N.Grand,St.Louis H8% 5iftin . Town ST .LOUIS HETRGT
g d. FH&P?TAAP?.EO%F (If oot in boapital or Institytion, glve streos sddress or location) SDrgFiEEEgS (If rural. give Jocation) . \k U[ _a !
0 INSTITUTION Veterans Administration Ho } 1806 North Newstead &
5 = NAMEOF o (Fin) b. (M1dai0 e (Lash 4. DATE  (Momtt) _(Dey) (Year)
f (Type or Print) Ernest - YOUNG DEATH  }-
E&J 5, SEX N6 COLOR OR RACE | 7. MARRIE% NEVSEC%SREEEI )4‘ 8. DATE OF BIRTH 9.1:\.(55&:!;;:-;" ‘l; :r:.m :Df‘u.u O UXDIR U Kid.
{Bpacify 1+ . oo ys | Houry | Mig,
4 MALE NEGRO 9-15-22 35 i |
2 10a. U%nl; OCCUPATION (ke kind of wark | 100 KIND OF BUSINESS OR IN: | 15. BIRTHPLACE  (city sad Scuta or Foreign Country] / 12, CITIZEN OF WHAT,
[ Thatiffelr  INKHOWN Como,Mississippi
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
g b Willie Young Julis Huston "Millie Yo
b Er WAS DECkEASE;) E\(:'IE'ZR INIU.S.ARMED FORCES? | 16. SOC!AL secuaarg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘0. DO, or unknown rowar or dates aof servios)
3 Tt A28 16 4890 | VA Hosp.Records,91l5 N.Grand,St.Louis,Mo.
l 18. CAUSE.OF DEATH MEDICAL CERTIFICATION lgggg}lﬁl.ﬁgmiﬂ
] ) 1. DISEASE OR CONDITION \
i || Boteronly onecnssper | 1, SSEATE OB, CONCIIOMs . | PUIMONARY TUBERCULOSIS, FAR ADVANCED WITH 7 ymaps
oo —— TUBERCULOUS PNEUMONIA BUE TO MILJ:ARY—
et . ANTECEDENT CAUSES
o Thiz does nol mean %:)EFAD
= the mode of dying, such | Morbid conditions, if any, giving DUE r
x o8 heart faflure, asthenda, | rise to the abore cause (a) stating
5 ete. It means the dis. | the underlying cause last. ﬂ
) ease, infury, or complica- BUE TO (c) /.\ .
% |l tion which coused deash. | 15. OTHER SIGNIFICANT CONDITIONS U A 4
= : ! Conditions contributing to the death but #ot ] \"
E - related Lo the disease or condition causing dealh. /\/ n
[;‘ : 19a. DATE OF OP'FRA"E 196, MAJOR FINDINGS OF OPERATION V\ 20. AUTOPSY?
% o DO X ves (X wo O
... |21 ACCIDENT (Bpecity) 210, PLACE OF INJURY tog.. inorabout | 21c. (ctj TOWN, OR TOWNSHIP) (COUNTY) '  (STATH)
- SUICIDE bomae, farm, fagtory, strest, ofBce bldg.. e}
é . HOMICIDE
g_‘ "It 214. TIME (Moath) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE - -
i INJURY ' I WORK AT WORK - .
z
-l
w3
B
E
[+
£

- — M, D. | VAH, ST. LOULS, MISSOURI L_b56 |
24n. BURIAL, CREMA- | 24b. DA T | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Blate)
TION, REMOVAL ¢
Removsa 4/10/56 Sardis, Miss
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2. FUNERAL DI RECTOR 8 S| Gﬂlﬁrﬂl ADDRE 83
APR 9 1856 G. Wede Grsnberry 4202 Finney Ave

2y f 8

{Licensed

‘e ;uumcm on Reverse Side)




-

I STATEMENT BY LICENSED EMBALMER '

I her'el_:y certify that the body whose name is recorded on the reverse side of this certificate was emba

BY ME, OF By Lo et

working under my personal supervision..

-

Student..ooviironeiiii i e iains i .
Signature of Student Embalmer %‘ s
' Licensed Embalmer No./....0....C

- - .' - .'_- \ ‘:‘;}f ﬁ’w
Lo P. O. Addrg‘ss.«mJ." S 2 AR AN

Note: The abover MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

alhr




