THE DIVISION OF HEALTH OF MISSOURI

ph. Heslth,  w Jrgooac e R arATE AE REATIE 0 e b
., & Walfare XC~ 1.8 ﬁ DEC 1 7S'I'ANDARD ICATE OF DEATH STATE FILE NUMBER
S. Public 51~ 139 3 195 1003
Ith Service Registration District Ne. Prlmary Reglstrahon Dum:t No. Ml s Reglsfmr s 'g.i 4__-_
1. PLACE QOF DEATH 2- USUAL RESIDENCE {Where deceased lived. If institution: Res‘;dence b)efo
. 5. 300 a. COUNTY S a. STAT s‘ﬂ.lm‘ admission
SP=LOFFS= MISSQURT
ov. 1-57 b. CIOTY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY . Inside Limirs
R :
? 9% ST. LOUIS Yes [F No (] 73 BE? LOUIS , Y 1o [
c. Fth NA{VIEOOF {If NOT in hospital, give location} | Length of stay in 1k d. REEE'Es G'LJ ," Qf M %) Reside on Farm
SPITA R
B S TN SRYET. ADM. HOSPITAL | 8 DAYS 4|2/ fPERESPINB ST. YMCA Yes [ Mo B
3. NTAME OF DE)CEASED Firss Middie b Last 4. DATE Month Day Year
{Type or print OF
JOHN & H TOUNG DEATH 12-7-57
5. SEX 31 6. COLOR OR RACE 7'MARRIEDD NEVER MA#?!ED@ 8. DATE OF BIRTH 9. AGE g_:.rr‘;:,. FUNDER 1 YEAR| IF UNDER 24 HRs.
rthday) [Manths | Days Hours Min.
MALE NEGRO wiooweo[]  owvorceo[]|  1-18~90 57 | [
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1)1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Doctor, coroner, stc. must use only standard nomenclature in item 18, No symptoms will be listed.

All dissases in Part | must bo causally reloted,

.

durinﬂun of working lifs, aven if retired)

JACKSON MISSISSIPPI

USA

13a. FATHER"S NAME

CHARLES YOQUNG

13b. Mmgs MAIDEN NAME
MINNIE SANDERS

NONE

14. NAME OF H_USBANQ CR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

J_'I.-22-§fz Lo

Deulh o:c,ned at

w
-
[}
= Y i i
g { n,muukmm)l(]' yas, gwﬂu-rI dotes of service) UNK:NO,NN VA H@ P RECORIE 915 N GRA.ND ST LOUIS M:O.
o 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (c}.} INTERVAL BETWEEN
n PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) CARCINOMATCSIS :
&
= — .
K" Conditions, if any, DUE TO (b) GARCINO}{A (I' TI-E 'momm}s} i, . Al
t w::ch gave rln( 'Jo }
o ve COvss al,

4 tating th der-
g g lly;’ngng:w.nwllﬂ::. DUE TO (C) /ﬂ K
N 4% PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion glven in PART 1 {a) T 19, WAS AUTOPSY
ol b ) -PERFORMED?
Sic Es[Y] NO[]
x | 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [ of item 18.}
= w - -
v [l O ]
U 2’ .
SHS| 20c. TIMEOF .Hour Month, Day, Year
o go INJURY  &.m.
5 Ed .M.
g 204:" INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WwHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.) .
9 WORK AT WORK - ..

-2| uﬂ!n ed the deceased from 12"7-57 and lost saw %" on 12"7—57

m on the date stated above; and to the bast of my knowledge, from the causes sioted.

22a. GNAFURET S“ ag odtitle} 22b. ADDRESS 22¢. DATE SIGNED
N J_/o .}mm M.D. VAH. ST. LOUIS, MO. BR-8-57
13a. BUR\@L CREMA‘I’IGN 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stala)
R%‘?n%%‘é’i‘"" 12/11/57 |National Cemetery Jeffgrson Barra Mo o

24. FUNERAL DIRECTOR ADDRESS

G, Wede Grenberry 4202

Finney Av

?;..DATE vﬁfcavgmcqsﬂic. { :

24. REGISTRAR'S SIGNATURE

{Li d Embalmm’s § on Reverss Side)

LHL



' v e et ..
i :
. R
. o | .
-STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmet No. .....0...ccooeuent

...........................................................................................

by me, or by
working under my personal supervision

23

L1censed Embalmer No

-0 Address %.2,.57

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
F\" i j'LL".'o*TF- T

Student
Signature of Student Embalmer

TR

"E“."’fz P, ﬁ 5, U‘E:

to comply with the above constitutes grounds for revocahon of hcanse)
If this body is not embalmed fact should be so stated above.
T BV DO AN Ch £

. 2} émbilmed Bya. STUDENT, he alsg ‘shall” s:gn in-hisOWN Randwriting \ £
B2EA o

J

L] Ohl



