walth,
Welfare
ublic

jurvice
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1-56

"USE bNLY BLACK [NK OR RIBBON TYPEWRITE IF POSSISLE

31 Use only standargd nomanciarure 11 tem (8. Mo symptoms wilt be listed, All

eIC. mu
I's

7, Luroner,
disegses in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

s

-

FILED OCT 16 1956

Registration Distriet No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B 12 S——— e 0k I

STATE FILE NUMBER

- Regismars N,84_’?2.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidence bafors
ao. COUNTY a. STATE Misslouri b. COUNTY odmissicn)
b. C‘I)LY (I outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY - tnside Limits
© TOWN St.Louls Yes X Noo TN SttLO_U-iS Yos UK Noal"
c. FULL NAME OF (If NOT inhaspitol, give location)[Longth of stay in 1b J.% EET If pyutsid glv location) Reside on Farm
reniffute City Hospitall DOA oy “ZAEST 3616 N.Mariet e T
3 ::gﬁ:‘.&rn First Middle ’ 4, DATE Month Day Year
(Type or print) John Se Young bEATH Sept. 11, 19 56
5. sEx C'6. coLor ok RacE |7 mapmigp ] NEVER MARRiED [ ]| 8- DATE OF BIRTH Is. ’AGGE(ZI'EE%? :Ur::m ID\rEm :rHuunzn % hRs,
Male | White aF _ononceo] JBNRe1N,1892 T MBI e fien T

10a. USUAL OCCUPATION { Gioe kind o[work done

dunﬂem{_:lf warﬁ.eﬁafngmud)

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City ind atate or country)

Kansas City,Mo.

12. CITITEN OF WHAT COUNTRY?

e S,

MEDICAL CERTIFICATION

18. CAUSK OF DEATH [Enier only one causze per ki
PART I DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

2

8). and (c).}

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W.Young Loulse VanWinkle
\(f;;'WAS‘ gEankAnise,EVE‘?f Ltl‘l.:msr-»’aﬁ'l\:fga:?aﬂffj:ml 16, SOCIAL SECURITY NO.JI7. INFORMANT Address
Yoz | W w &/ Unknown Stewart Young,7833 Kenridge Lane

3 0.‘

L/

INTERVAL BETWEEN
ONSET AND DEATH

e

U

%j J .

Conditions, if any, DUE TQ (B)
which gare risp to N

Jobove cause {a),

slating the under-

lying  cause last. DUE TQ (¢)

W—h—q
' f

Hzo.l.

ra

PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT!ON GIVEN IN PART I{a)

13, W

A
AS AAOFSY
PERFORMED?
ves [ no [

20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part I or Part 1] of item 18.)
(] D a -

20c. TIME'QF ~ Hour  Month, Day, Year "

INURY' Taom. oL L WM 3G Dy

p.-m. . h - .
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoTwHiLe farm, factory, street, office bidg., efc.)
WORK AT WORK
-
| 2V, F attended the deceassd !rom , to and last saw :"::1 alive on

Death occurred at

/06@ ,I m on the datg.gtated above;

and to the best of my knowledge,. from the causes stated.

i:/ymm — 7 /g mm,,w, ( %

ADDRESS

/3o

7V 4

22c. DATE SIGNED

/F-5¢,

23a. BURIAL, CREMATION,

23. oAt

RBMbWATL | 9-14-56

23¢. NAME OF CEMETERY

National

R CREMATORY

emetery

23d. LOCATION {City, tow'n, or county)

St.Louls Co.{yo.

(State)

24,

Albert H,.Hoppe,4700 Washington

FUNERAL DIRECTOR ADORESS

25. DATE RECD. BY LOCAL REG.

SFP 131958 .

{Licensed Embalmer’'s Stgtement on Reverse Side)

AR'S SIGNATURE

s

M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by I, OF By oot it i icaiicamatesanrr et ateenea e

working under my personal supervision..

Student ..o eiiiiirasara i,
Signature of Student Embelmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
.if this body is not embalmed, fact should be so stated above. - .




