THE DIVISION OF HEALTH OF MISSOURI
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alth, - i - y
Yillore / b STANDARD CER."FICATE OF DEATH STATE FILE NU.
blic 3 ii
rvice F”_ED D EC 1 19581,1m“°n District MO oo 3 1 8r|mury Reglsfl‘ﬂflﬂﬂ D'S"‘c' No.. 1m ---------- f Rﬂg""ﬁ" s N ---—----~----4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befdre
00 a. COUNTY a. STATE b. COUNTY admi ssio
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c crrv Inside Limits
Town ST, LOULS Yes [ No [ TOWN ST. IDUIS MO, Yes[ ] No[]
FlOJL'L. NAM%DF (1f NOT in hospitel, give location} | Length of stoy in 1b d. i‘ll-)RD%EET {1f ovtside, give ocation) Reside on Farm
HOSPITAL «
23' NenTUTiooT. LOULS CITY HOSPITAL #1 497, 53012 WESTMINSTER Yes [ No[]
3. NAME OF DECEASED First Middie ’ Last 4. Dé'FrE Month Day Yaar
{Type or print}
BABY BOY YOUNGBLOOD DEATH 10 - 19 - 1958
| 5. 5EX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ F UNDER i YEARI IF UNDER 24 HRS.
| MLE "ARR]EDD NEVER MARRIEDI:! last Li:tz;:ry; Maonths | Days Hours Min.
¢ |WHITE winoweo[[] ¢ oivercen[]]| 10 /19758

104, USUAL OCCUPATION (Give kind of wark done
during most af working life, sven if retired)

10b. KIND OF BUSINESS OR

n. B‘RTH’PiA’CE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY
one

ST.1OULS MO,

g U.S.A

13a. FATHER'S NAME

JAMES

13b. MOTHER®S MAIDEN NAME

MARTHA  UNKNOWN

14. NAME OF HUSBAND OR WIFE

w
o [} 15+ WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
3—3 {Yes, no unknown)] {1l yes, giva wor or dates of service) NONE ST m.UIS CI‘H HGSPITAL #l
'y 'y
8 18. EIDF DEAXH (Enlsr only one cuusa per line for (a), (b}, and {c}.} INTERYAL BETWEEN
w ARY 1. ATH WAS CAUSED B ONSET AND DEATH
w ATE CAUSE (a)° /4 //t‘f /0:/..(
ol Jitifhs, Fny. DUE TO (b) L el ¥y
= i Ve » fo
- euu\‘ (s}, } 7 ;
z i¥g the Yunder- S
= B ying ceuss lest. ) DUE TO (c) e A
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH but not related 1o the terming! disease cendition given In PART 1 {a} 19. ‘geépgg&gg;’
E SEW vEs[] naf]
§ I 0‘200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
= w
b < B3[ 20c. TMEOQF  Hour  Month, Doy, Yeor
] INJURY  a.m.
>Nz p-m.
|
(2‘; 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., iner obout home,| 200, CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
2 WORK AT WORK
21. | attended the deceased from 10-19—58 ,to MEE—S& end last kuwt olive on 10...19..58
Death occurred a Z |§ ., m on the date stated cbove; and 1o the best of my knowledge, from the couses stated.
22a. SIGMATURE {Degree or titla) o 22b. DDR%}afayﬁte A 22¢. pns SIGN {
(‘—QW‘IM*/._\ M ﬁx A ‘ '{,%() /0 { ?

230, BURIAL, CREMATION,
REMOVAL, (Specify)

Z3b. DATE

ViPY, -/1

F CEMETERY OR CREMATORY

natomical Board

23c. NAME

234, LOCATION{Clty, rown, or cdamy)

{stere)
. Lowis, Mo.

INERAL DIRECTOR

* ﬁowland—Aker Mortuary

ADDRESS

25 DATE RECD. BY LOCAL REG.

_NOV 2058

Service

1S-ﬁISTRAR'5 SlGNATURE
.
4
*&J/ - ll-.- bt [/

9101 Manchester Ave,
St. Louis 10, Mo

on Reverse Side}

ATy 2 e



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e s es e et rn e r e s e e s e st aa e «» Student Embalmer No. .........c.evveie

working under my personal supervision.

Student oo e SIENEU ... euiiiiriirnvrireeineeiieienrrierriis e isssterrnsansnsanrrnsansd

- . - - - --—-Licenged_Embalmer Nowiriiireiranns

o ‘P. O. Address............... e rnraraaas

. e,

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

If embalmed by a STUDENT, he also shall signin his OWN handwriting.

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




