THE DIYISION OF HEALTH OF MISSOURI

58—-034868

Health,
Welfore n STANDARD CERTIFICATE OF DEATH o STATE FILE NUMB o
Service Registration District Ne. . ooe..... 42D -Primary Registration District No., AW L S thll!rdf s No.adl 2 o S e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc .fou
300 a. COUNTY o STATE i aaourd b. COUNTY admi spfon)
)57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Ingide Limits
] TOWN St - Iﬂuis Yes D Ne D TOWN St I.Ouis YuD No D
. Egls.é_l{:lAE\%gF (If NOT in hospitel, give location) | Length of stay in 1b STREET {If outside, give lacatien) Reside on Farm
Al ADDR
A) BFASR Homer G. Phillips Hosp. 2/ ? DDRESS 3650 Finney AVenue® | ve.(J ne[]
3. ?TAME OF DE;:EASED First Middle Lclf 4. DATE Menth Doy Yeoar
¥Pe or primt QOF .
James R. YOUNG peati Sept. 24, 1958
5. SEX 6. COLOR OR RACE|[ 7. " 8. DATE OF BIRTH 9. AG bF UNDER | YEAR| IF UNDER 24 HRS
marrien[T]NEver marRIED[H] - AGE (In yeors HRS.
; Male R N egro wioowen[} @ oivorceo[ ]| Aug. 20, 1901 &7 birthden) [Months I Bors [ Howrs l Hin.
E 106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?

: duripg moxt of working life, sven if rerired)
' faborer

INDU!HIRp‘rl yed

Corinth, Mississippi /

UsA

13¢. FATHER'S NAME

Jim Young

13b. MOTHER'S MAIDEN NAME

unknown e

14. KAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, go, or uﬂkmwn)l(lf yas, giva war or dotes of sarvice)
Lo

16. SOCIAL SECURITY NO,

496=28-2268

17. INFORMANT Address

Jacksan,

Beatrice Brooks, 30 C Lincoln Ct., Tenn,

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

o’

Deoth eccurred at

iz

m on th:_dut- stated gbove; and to the bast of my knowledge, from the causes stated.

w
=
]
2
o
&
. w
] - -
W IMMEDIATE CAUSE (o) Lobar Pneumonia,
' &
&
Conditions, if ony,
; E whi:h":e":- :i:.n:u } OUE TO (b)
; above couse (a),
, z Ing the unde
S P lying couse tasr, J DUE TO (c) 45 9%
< 2Z2fE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condltion given in PART | (a} 19- WAS AUTOPSY
- PERFORMED?
5 xf® /
= olE YESf] NO[]
- § 2| 200. ACCIDENT SUICIDE HOMICIOE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oe PART 1l of item 18.)
= = w
-y B & O [
: 9z
¢ SHCY 20c. TIMEOF Howr Month, Doy, Yoar
A m a INJURY a.m.
‘g' : 3 p.m.
& % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0O farm, .ctory, shest, office bldg., etc.}
2 3 AT WORK
£ 21. .| attended the deceased from Lo and last saw t";‘ alive on
$
i
£
<,

SEP 2 7758

(Degre. 4 AL 27b. ADDRESS ATE SIGNED
L v »1300 Clark é 25 5F
232. BURIAL, 23b. DATE _;;c. NAM CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
9-29-58 Waskington Park Cemetery St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26 RE(%‘!AR'S SIGNAJI T " %

Atkins Bros., 3644 Finney Avenue

{Li

4 Erabel e E

on Reverse Side)

[ ]
gy -




-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt e i e e e e , Student Embalmer No. .............cc.eee

working under my personal supervision,

bo] (115 1] ST SN Signed .. A 0vYl [\ )
Signature of Student Embalmer

Licensed Embalmer No..... W ..

P. 0. Address, <402 Marcus

. I |
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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above. _ . e e s

- .




