,_ - - o THE DIVISION OF HEALTH OF MISSOURI “
e -FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH i g-i?éa:éﬂPWZSS 6

ublic 1 003
Service I Registration Distriet No. o 3_1_8rirnuty Registration District No. __ o M e N e Registrar's No-.__j_._'zgs,__
N |
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceassd lived. If institution: Resédance befora
W00 a. COUNTY XX o STATE Mjssouri b. COUNTY admission)
1-57 b. C::'}FY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘l’ Inside Limits
TOWN St. Louis Yes [ Mo L] 1w St. Louis Yes{g] Mo [
c. FUL]L. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREREE'gs (If outside, give location) Reside on Farm
ITAL OR = DD .
2 7 INSTITUTiON Homer G, Phillips | 40 yrg. ;‘/.?_4k o 5162 Kensington Yes (] NeX]
i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) opP
George o Young DEATH 2 11 58
5. SEX A} 6 COLOR OR RACE T'MARflEbm NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE, E:ﬂ:;:;; ::Jnl:'l‘)-E R ';::AR IE::::DER 2:‘:'RS.
2 X
Male Negro wioowED[ | oivorcen[]] 8~31-1887 f
10a. USUAL OCCUPATION (Give kind of wark dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan If retired) I{NDUSTRY
Trucker Refla CO. Greenfisld, Tenn. U.3.4.
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
H ?
¢ [|-dames Young Mary % Lillie M. Young
‘g. o [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘ % (Yas, nﬂa unknqum]l(ll yes§, giu—w-w or dates of service} Wwf Lillie M. Young 5162 K.Gnﬂing'ton
o, 18. CAUSE OF DEATH (Enter only one cause peg]ine for (u), (b), and {c). ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE "M
. : . M U ﬂ ZZ |
p =
R Canditions, 1f any, . DUE TO (b} AALaA4LR_ -| undet,
5 E vl:cll gave ri::'}u }
° above cause (g
= ati h dars .
|§ g é l‘;lr:'gnn=:u:-w:cl; DUE TO (C) ¥2'0 0
& 5 o PART I}, O 1FICAHT CONDITIONS CON TING TO DEATH but not ralated to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
|_§ 3 =< /PERFORMED?
5 2 &) MM YESX] No{]
5 - X =1 20a. ACCIDENT _SU!CIDE HQMICIDE 20b7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [ of item 18.)
= Zfu
N =1 O O |
E E j é 20¢. TIME OF Hour Meonth, Day, Year
wao @ 8 INJURY o.m.
_: ‘;‘. 3 £ p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t W WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., etc.)
T 3 WORK AT WORK
‘E; E 21. | ottended the deceased from /""’/"" H . to __;_""LZ‘:'.EL and last iuwmulivu on -2 '-// ‘\rg
g E Death vccurred at ___ - : m on the date stated above; and to the bast of my knowledge, from the causes stated.
4
i 22e. sm:ty;(z { (Degres or title) 2] 225 ADDRESS 22¢. DATE SIGNED
-l
3z : 2601 No. Whittier 2/14/58
23a. BURI(, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tate}
REMOY AL {Specify) J .
oval 2/11/58 Washington Brk 5T. LOUIS COUNTY _ , MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
JAS. He RANDLE & SON 3133 BELL £rR 1458

[ d Embalmaer's § on Revaras Side}




. STATEMENT BY LICENSED EMBALMER

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

v DY &, O DY 1eiiitii ittt tee s e e r e e e e s et s s b seaaen .» Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer No ?{'.74 ¢P
P. 0. Addressjé. .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.

Student ..ooviiiiiii e s
Signature of Student Embalmer




