THE DIVISION OF HEALTH OF MISSOURI

No. 300 !
ww | PALEDDEC 271955  STANDARD CERTIFICATE OF DEATH sute e o FEL O
B1RTH NO. REG. DIST. wo. ,,_,,,,gLBPNIH“V REG. DIST. n-mBmemr'l Na._ml'.:.l.:;}.jzg.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived, If Inatisution: residence befors
a. COUNTY a. STATE Missour:l. b. COUNTY adinimion).
b, CITY (f oatetde corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY d. 1a Resldency within Hmits of
OR w STAY OR a
oWN  St. Louis e TP el 16 St. Louis R
d. FH([JJS-P?FAME OF (If not in hoapital or lnsticution. give street address or tocation) . REET o mnl tive location)
INSTITUTION _ St,. Louis State Hospi v 522).1 Quincv_.ﬁ_tu_
3Dh‘EﬁéNEQES%FD a. (First) b. (Middie) ¢, (Last} 4. DSTE (Month) {Day) (Year)
(Typeor Print) __George We Younger DEATH Dec. 9 1956
5, SEX O 6. COLOR OR RACE § 7. wIAD%F\lﬂqu_:B gf\\fgﬁg&gﬂgﬂ/ 8. DATE OF BIRTH 9. I:Gshilh;:-;n ;; ur 1 YEAR | o GNDER 0 KRS,
[{ 'y t ¥ on Hours | Min.
Male white Married Nov. 28 1886 70 |
")3; J.’it‘,;’;& o&sgpﬂbcr:: (e kind ol ~ock 10b. KIND OF BUSINESSD%ET IN- 1. BIRTHPLACE  (¢iy; 4ut Seave or Foraipn Comntry) () IZbgLTNITZ%l;?FWHAT
Shipping cferk Unknown | St. Louis, Midsouri . U.3.A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George William Younger | Sarah Connelly |__EXxla Younger
IrSY WAS DECkEMEP EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, DO, or unknowa, [4¢ . Elve war or dates of ice)
Taknow - rimwriimete ) 97.10-5187 |E11la Younger - 5226 Quincy
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN

Enter only onecousoper | 1. DISEASE OR CONDITION ONSET AND DEATH

'Jine for (8), (b), and (o | CIREGTLY LEADING TO DEATH" H ostatic pn 17 days

ANTECEDENT CAUSES

*This does not mean .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} mﬂwti on

e heart failure, asthenia, rite to the above carde fa) stating
eart fallure, asthenta the underlying cause last.

de. It ‘means the dis- i
case, infury, or com plica- pue 70 () Debility and senility
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION | - ?é 3 3
. ves (1 wo &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) »  (COUNTY) (STATE)
SUICIDE home, farm, fastory, siteat, olios by, wta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY =. WORK AT WORK

2. I hereby cerlify 'tha! I atiended the deceased from Apn._h,_1951§—--, —Dec, & 1956. that I last saw the deceased
alive on _Dec._ @, , 19_56, and that death occurred at 122 35Dm., from the causes and on the dale stated above.

23. SIGN RE r titlex] 23b. ADDRESS Z3. DATE SIGNED
C?MV WM m 0 SLOO Arsenal Street I 12-9-56

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘

%‘a. BU£RMIAL. CREMA; 242 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
Hefov et )ec 12,1 6 Park Lawn Cemeter St.Louils Count Missourl
»
DATE REC'D ay]_%czjél, ¢ RE/ 25. FUNERAL DIRECTOR' S 85| GNATURE ADDRESS v

WACKER-HELDERLE~ 363l Gravois Ave.

rr's Statement on Reverme S_tde)

-




STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name, is recorded on the reverse side of this certificate was embal
DY Me, OF DY + . virimiiiiaa et i e e [ tesmnann , Student Embalmer Neo.

working under my personal supervision..

Student ......ccocciicionreonanaeraves ez ar s
Signature of Student Embalmer

Licensed H

X P. O. Adc!:ess
+ . Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
¢ this body is not embalmed, fact should be so stated above. - *




