THE DIVISION OF HEALTH OF MISSOURI

58-008445

. ‘ STANDARD CERTIFICATE OF DEATH <o
i HLED EB 2 8 1958 f STATE FILE NUMBER
|i'( Registration District No. _._......3_1_2 ........ Primery Registration District No, .00, 9_'9 .......... Ragistrar's No, _..4242,.._
icw
1. PLACE OF DEATH ", 2. USUAL RESIDENCE {Where deceased lived. If institution: R-nd-n:cibcforo
a. COUNTY St Louis County a. STATE Mi SSOU.I"i b, COUNTY St LO /
b. CITY {lf cutside corporate limirs, give TOWNSHIP anly) | Inside Limits e. CITY 4000 Inside Limits
+ OR Y Ne 01 OR o
TOWN Manchester ws i Ne Tow Crestwood Yes) Noo
<. FULL NAME OF (If NO mho: nai, give location)|Length of stay in 1b " . f
HOSPITAL OR d. STREET {If outside, give location) Reside on Form
INSTITUTION ur51n ﬁome 2 months aporess 520 Acorn Yesdo NodX
3 mg& :lr Firat Middle Laxt 4 m;e Month Day Year
[+]
(Type or print) CHARLES E. YOUNG oeav  Reb, 13, h}958
5. SEX €. COLOR OR RACE 7. 8. DATE OF RIRTH 9. AGE (Fn pears | IF UNDER | YEAR UNDER 24 KRS,
C marriep [ wever marrien [ preR A
¥} [Meniks | Do Hewrs | Min.
Male White wodwe XX overcen[Wune 18,1880 Lf? " |
[ 10a. USUAL OCCUPATION (Gize kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate oe country) / 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) . .
Fireman Terminal R.R. Ohio U. S, A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
| Charles Edward Young Helen Quade
|5 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|}7. INFORMANT Address
{Yes, no, or unknown) {I] yeu, pive war or dates of servics) 8
No None None Jary Dawson, 520 Acorn, Crestwoo

I8, CAULE OF DEATH [E-J;mr only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN

et O oroudty. Embolos i

Conditions. if any. ) oue 1o (2) c Owﬂmwc‘ll <S G/eo O;/S ,00‘&( ?Wf
] BUE TO (&) GW@U‘Q’(/ d'A V.ZLT:J/’C dSC /600:( < l/é%’ j)ow(z_? /(am

ve couge (9.
stating the under.
tying cause losl.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
=] PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COXDITION GIVEN IN PART [{a) T3, WAS AUTOPSY
- N . PERFORMED? 2
g ves [] Noﬂ
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJERY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.) ’
5 O O O
20c. TIME OF Hour  Monlk, Doy, Year
INJURY  a.m. -
E p.m. :
& ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (c. g., in or shout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ele.)
WORK AT WORK

&F  alive on

21. [ attended the doceui Ir and fast saw :

Desath occurred ar ' __mon the date stated above; and to the best of my knowledde. irom the causes arlted‘

24, SIGNATURE e of £3ir) ADDRESS i lina g o A 22, DAT
Raly b Q/‘/? e VGBIt Koeetantora Mol d-AI-98

2. :::IRIAL Lcnénml]m‘ 2%. DATE N OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or counly} (Statey
MOV Al pectfy *
Burial 2/15/58 Vall¥alla Cemetery gst, Louis County, Mo.

diseases in Part | must be cosually related. Ceroner cannot certify 1o a death dye to notural causes.

Dactor, coroner, etc. must use only standard nomen

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Pfitzinger Mortuary, Kirkwood,Mol, &-/4~J% Wﬁ%

{Liconsed Embalmer’s Statement on Reverse 5Side)




STATEMENT BY LICENSED EMBALMER ™

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o ¢ L <

working under my personal supervision.. ’ ot

Student....coiviiiiiiiii it iciieraaaa Signed.
) Signature of Student Exbalmer

. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
N If this body is not embalmed, fact should be so siated above.




