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THE DIVISION OF HEAL TH OF MISSOURI
STANDA% CE§TIFICATE OF DEATH

FILED JAN 13 1958

003

46

310

STATE FILE NUMBER

u12&17ﬁ5

Registration District No. ... 200 = 20 Primary Registration Distriet No. e Registr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If institution: Residence bafore
. COUNTY . STATE b. COUNT odmission}
. v ° IrnInors MapIson
b, CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insiqeimirts
o! OR R . OR ‘/3
town St. Louis, Missouri YesU Now town GRANITE CrITY G5 &Koo
Egls.il;l_::l:ng‘?F (Ef NOT in haspital, glve|oca|lon) Langth of stoy in 1b STREET f outside, give location) Reside on Farm
6 lf msniution BARNES HOSPITAL Ji apDRrEss ] 500-2& TREET | Yoso New
3. NAMEK OF Firat Middle Laxt 4. DATE Month Dap Year
DECEASED EH . OF
(Type or print) GORDON MARK YOUNG - veatv December 25, 1957
5. SEX (6. coLor OR RACE 7. M.-\nr'iso & never marrigp ][ & DATE OF BIRTH 9. ?ns:b(_!nh:éear)a IF UNDER | YEAR [IF UNDER 24 HRS,
a2 thday) [Monthe | Dass Hours | Min.
HaLE WHITE winowep [ pivorcep [} 11-18-1897 66 l
i0a. USUAL OCCUPATION ((Gice kind of work done KINO OF ausmsss INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if rmrcd) OUNG -
SELF EMpLoYED Fitay SargmM, InLvinors U S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nrrronw P, Youwe MAMIE RICHARDS
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQOCIAL SECURITY NO.|[17. IN Addr
(¥ex, no. or unknown) § (IS pes, give war or dates of servicy) 340 26 52 8 7300—6‘272'}:1 ST
No =30= pﬂqg%fGaANrTE ITY
18. CAUSE OF DEATM [Enieronly one catge per line for {a), (b}, end ()] : . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET_AND DEATH
IMMEDIATE CAUSE (g} Acute anterior myocal'd.lal infa-rction d.ay,s
Conditions, if any,
which gave r/u to DUE TO () ; . .
aboge c:un :). - - : . - Sl ;- L
slati I -
L e e wnder | oge 0 o Loy
.1el - PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (4 PART i(a) 18 ';.;SFS:EE’?Y
=
g ves{ wo 1
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naftire bfl’njurv in*Part I or Part 1l of item 18) v
g O O (]
SN2 Bc TiME oF Hour  Monih, Day, Yeor
o1 CINKRY  a.m. - e -
E P.m. . - . . -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (z. g., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE AT’ NOT WHILE farm, factory, streel, office bldg., ete.) .
WORK AT WORK
) —
21. 1 attended the deceassd trom_12/9/5T 0 _12/25/5T  __andiasteaw f ativeon _12/25/57 |
Death sccurred at 5 :’30 a.m, m on the d’al‘u stated above; and to the best of my knowledge, from the causes atated.
24, SIGNATURE [ Degree or title) N LT L] 22b. ADDRESS 22;. DATE SIGNED
WM Mo D M bl . BARNES HOSPITAL 12/25/57

2. NAME OF CEMETERY OR CREMATORY

235, DATE
Suwnser Hrri - ¢

23a. BURIAL, CREMATION,
RREum'AL {Specifp

Epw

26

12-25- '57
?.S. DATE RECD. BY LOCAL REG.

ZUNERAL DIRECTOR MORESS

{Licensed PrRbalmer's Statement on Revarse Side)

23d. LOCATION (Cify, toicn” or county)

ISTRAR'S SIGNATURE

(-3

{State)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁqafe was emt

Sighature of Student Embalwer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply with the above constxtutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.If this body is not embalmed, fact should be so stated above, ' _ -




