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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. I0]003 Hegisivar's No

FILED JUN 7 1958

18937

Stare File Noooois v

5002

BSRTH KO — . .~~~ REG. DIST. NO. AF § A0 __ FRIMARY REG. DIST. WOF = 2t oem e ALQINIEN S N Oiimminissinisniaiane
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. H lastliation: residence before
a. COUNTY a, STATE - b. COUNTY adinistond.
_ Migrony
b. CITY (f outeld te limits, write RURAL and gi ¢. LENGTH OF ¢ CITY .
outside corpurste limits te an m-‘:nbip) STAY (in this place) OR d I: ::r;mﬂ;.co:;'mu:-’:uduww‘::s
TOWN  St, Louie TOWN  St, Louis b o
d. FHélS-PvAME OF (M oot in hospital or institution, glve streot nddra— or location) ST[?F\EES (If rural, glve location) ‘2 o g7b
INSTITOTION 863 Mc Laran &p 863 Mc Laran
3. NAME OF . (First b. (Middie c. {Last .
Dteasep M (Middie) ) 4DAE (o) (Dsp) (Yew)
{ Type or Print) JOHN D. YQUNG DEATH M.thzu_l]ﬁﬁﬁ___
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (o years| IF vnoEn 1 tf UKDER u MRS,
WIDOWED, DIVORCED (Bpaditr) - laat birthday) |Mozths| Days } Hours | Min.
b o . 50 l
10a. USUAL OCCUPATION (Give Wind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - y 12. CITIZEN
doud_urinlmwtot-u:kin;l.ll-.-:nnnif :n;::l) - . DUSTRY (City and Stste or Forsigm qunug.l/ COUNTRY?FWHAT
_mpiaimtenance St. Louis Car Co Arkansas USA_
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
' Charles Yo : Deld Tueill
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unkoowa} | (1 yes, xive war or dates of service} NO
ne 488-05-8633 Lucille Young,363 Mc Laran

. Enter only onacausaper

t8. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, i any, giving DUE TO (b}
rise {0 the above cause (a) mulna
the underlying cauae last.

*This dors not mean
the mode of dying, such
a4 heart fallure, arthenia,

efe. It means the dia-
DUE TO ()

. MEDICAL CERTIFICATIONT 7~
DIRECTLY LEADING TO DEATH® () _&&QDAMQZ&&'M

INTERVAL BETWEEN
ONSET AND DEATH.

/-

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death bul sof
related to the disease or condition cousing death.

. T . !

13a. DATE OF OPERA- 19b. MAJCR FINDINGS OF OPERATION ) 2, AUTOPSY?
TION ’[ 2¢:] - 0
YES NO m
2ia. ACCIDENT (Bpuciiy) 21b. PLACEOF INJURY (o.s..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, [arm, factory, straet, office bldg.. %))
HOMICIDE -
21d. TIME (Month) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT [} ROTWHILE
INJURY m | woRk AT WORK

1957 that I last saw the dcceased

2. 1 hereby cettify that 1 attended the deceased Jrom Lﬁﬁ% 19,_._, to %J_ﬁ_
alive on L, 19.3°£, and thatl death occurred at T A o e causes and on the dale stoted above

23a. SIGNATU . {Degrovorti 1e) €] 23b. ADDRESS ATE SIGNED
o Ci ;"7 s ni A XY id /9'@7‘27‘#4(“’? Ry £/
7 QUEIAL, CREMA- | 20b. DATE J 2¢. NAWE OF CEMETERY OR CREMATORY TLOCATION (Olty, &-mzﬂ' Vistte)
removal May 27th, 1996
DATE REC'D BY LOCAL } REGISTRAR'S SIG URE 25 FUNERAL DIRECTOR 8§ SiGN RE ADDRESS
. | g j’ ~ DIEDRICH FUNERAL HOME, 8319 Hallsferry

o

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF BY «onururmmiauronrccnmnarmoa s rro s s ns ot s s st r s r s TS , Student Embalmer No,........--

working under my personal supervision..

T T S R L LT igned..f.0. .. 0.0 - S, SRR
Signature of Student Enbalmer s

Licensed Embaimer No....'.{.['.f..

i
P. O. Address.eﬁ'/.: R o out g

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).

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

7¢ this body is not embalmed, fact should be so stated above, _ .,

»
T




