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All difoases in Part | must be causally related.
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HLED 0 CT 1 0 19%}!89&"0“0:1' District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a ! Primary Ragistration Dlsrnci No.

28-034869.

1003

STATE FILE NUMBE

i Regimor's No.,

8404

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE QOF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MISSOURI b. COUNTY a;dm/umn)
b. CITY {1F autside corperote limits, give TOWNSHIP only) lnside Limits c. CIOTY Thside Limits
R -
rom STLOUIS Yes [j Ne[] town ST, LOUIS YeslJ Ne ]
c. ngs_pLI;t’A‘!:*\%SF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H A DDRESS
INSTITUTION iR_G.PHILLIPS 32 Yrs i .6-?" 1534, BIDDLE Yes [ No ]
¥ NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
LUTHER G YOUNG DEATH 9 -~ 20 - 10588
5. S5EX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {ln years £ UNDER | YEAR] IF UNDER 24 _HRs.
. last birthday) | Months | Days Haourg Min.
MALE A COL. wioweo|[] 4 orvorcen[] 3/ 2/ 1384 8 27 I
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
ﬁgﬂ mast of working life, even if retired) INDUSTRY - /
ired Laborer DUM=STICTS NEVADA COUNTY ARKANSAS UeSeA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: YOUNG IDA RODGERS VINIA YOUNG
15. WAS DECEASED EVER IN 1), 5. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17 FORMANT Address
(Yes, ne, or unknown)]| (If yes, give w or dates of service}
5o AN AR 1 (0)1 Yeace MNouploor 1532, FRANKLIN AVE

PART L.

18. CAUSE OF DEATH (Enter only one cou
DEATH waAS CAUSED BY,

IMMEDIATE CAUSE (a)

for fa), {b), and {c).}

/Sa-Jﬁ&u«./

INTERYAL BETWEEN
QNSET AND DEATH

Z N

REMOVAL (sp.:.r,)

10/

/58

1%‘{0? CEMETERY OR CREMATORY

SHINGTON PARK CEMETERY

3T. LGUIS

Conditions, If any, DUE TO (b
which gove rise to
obove couss (o),
stating the wnder- } /
g lying cowse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIORS CONTR, unnc TO DEATH but not ulur-d to th. termingl disease condition glven in PART | (cl 19. WAS AUTOPSY
PERFPRMED?

)

£ / -'-‘-‘-6 YES[#] NO[] /

£l 200, ACCIOENT SUICIDE HOMICIDE ED, (Entc ro of i I )

uw

v o [ O

-‘J ~ <

| We. TITSROYF Heur  Month, Day, Year o

2 7(.«4. .

g zaa"7o10d]' A0 5?040 2l s
20d. INJURY OCCURRED- .| 20s. PLACE OF JNJIIRY (e.g., inorabouthame,| 20f. CITY ZHQWN, OF L TION . co STATE
WHILE ATD NOT WHILED’ rm, clul, Ataeet, officebldg., etc.) . v
WORK AT WORK )l

i - | attended the decoosed from " and last sow tim alive on
ea)h opcurred at /o ‘)(5 m on the date stated above; ond to the best of my knowlaedge, from the causes stoted.
, 220, 4G o y (Degfeopr title) 3 22h. ARDRESS ATE SIGN
4/25«-4- c A S 200 (.. K
‘3¢ BURIAL, CREMATION,| 23b. DATE 23d. LOCATION {Ciry, rown, or county) {ate)

&Y. LISSOURI |

UNERAL DIRECTO ADDRESS
- 7/‘7 T

THOUAS ST,

25 DATE RECD. BY LOCAL REG.

0CT1 '58

2@! 5T

{Licenzed Embalmer’s Stotement on Reverse Side)

7

R'S SIGHATURE




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student

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

Signature of Student Embalmer

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

V.

P. 0. Address & X/ . .&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he slso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

. -
Ry . .




