! gLRTH NO.

FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH

t PL.ACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...

EEN

REG. DIST. WO, 3‘2 PRIMARY REG. DIST. NO. ﬂ!_

11456
Registrar's No, ... 4—_2 .......

2. USUAL RESIDENCE (Whers decessed iived.

If institution: resideccs befors

2. counTy St. Louis o STATE Miggouri I,&b COUNTY gt Toud g
b. CITY (f outride corpurate limita, write RURAL and xive ¢. LENGTH OF c. CtTY "' . 5 I / . o et ot
D - STAY oo OR” I Jestenes
oW Clayton.” e T e |__towi Webster Groves o o

FH&S‘PF‘PA“?_E OF (1t oot in houplw! or Institution, glve streat addtess or locatlon) ASJE';!%E?S (If rars), give locxtion)
wstituTion St .Louis County Hospitall 322 Marion Ave
3. NAME OF B. (F]TS‘) b. (Midd.l(‘] [+N (Lnst) 4, DATE (Month) (Dl’) (ij
DECEASED
{ Type or Print) Lulua Young oears Mar.1,1957
5. SEX [ ’ 6. COLOR OR RACE | 7. MIARRIEB Eﬂ&“c'éé"‘ﬁi?,ﬁ?\ 8. DATE OF BIRTH 9. AGE (o youre ;{r m:': 1 TR ; UKDER uM.::.
N . ¥, oh ours .
Female | White "Wdowsd ec.18,1872 L] il
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Forsign c““",o 12. CITIZEN OF WHAT
dons mout of wo: Lifw, sven if rotired) COQUNTRY?
oidewite At-Home St.Louls,Mo, «SeA,
13a. FATHER'S NAME /j, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Denny -Thompson | Maria Mi Taylor R. Yo
15, WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURHOY 17. INFORMANT' 5 SiGMATURE OR NAME ADDRESS
{Yes, Bo, of unknown) {If yeu, give war or dates of sarvice) A
No T - “n s.R.W.Salzgeber 322 Marion Ave

18. CAUSE OF DEATH
. Enter only opecnuse per
Uoe for (8}, (b), end (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, gathenia,
etc. It meens the dis-
eqse, infury, or complica-
tion whick caused death.

[

4 MEDICAL CERTIFICATION
I!- DISEASE OR CONDITION -

INTERVAL BETWEEN
ONSET AND DEAT]

6

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUISES

Ok rochett Mowey Sitast

§ Yewes

Morbic conditions, {f any, giving DUE TO (b)

rise to the above cause (n) galing
DUE TO (¢} %MS—; M

3 Vi arts

the underlying cause last,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense cr condition causing death.

15a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

A200

ves [ wo B

20. AUTOPSYT oA

[

21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (ex., Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, mreet. office bldy..ene)
HOMICIDE -
214. TIME (Menh} {(Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK
22.'] hereby ceptify that I attended the deceased from Avc, 25 19 77 o Mame, [ 19ﬂ, that I last saw the deceased

rd ISQ and that death occurred at &1

m., from the causes and on the dale stated above.

{Degres or lltl(t) 2‘3b ADDREﬁ

Z

o |

Z3c. DATE SIGNED

2 /57

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

/ /ﬁwfé(

24¢, NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

24b. DATE

3-4-57

LOCATION (Oity, town, or countyf

St Louis County,

7 (Btate)
Mo,

25 FUNERAL DIRECTOR'S BSIGNATURE

telberg

REGISTRAR'S SIGNATURE

ADDRESS
Funeral Home,Inc.
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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 embalm

!working under my personal supervision..

e - WD

Signeture of Student Enbalmer

Licensed Embalm

P. O. Address,

Note: The_above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sxgn in his. OWN handwnt:.ng e,
* T4 this body is not’ embalmed fact should be so stated above. e
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