Heatth,
Walfare
Public
Bervice

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

sgistration District No. ...

...Primary Registration District No. ___

59-007820
STATE FILE2M51956

... Registrar’ s No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residen bolma
300 a. COUNIY a. STATE Missouri b. COUNTY admigéion)
=57 b. CITRY (li outside corparate limits, give TOWNSHIP only) Inside Limits c. chY L Inside Limins
TOWN st . Louis Yes Ne EI TOWN St. ouis Ye:{_] No D
o e FULL NAME OF (If NOT in bospital, give location) [ Length of oy in 1b 4 STREET (1§ outside, grva location) Reside on Form
e} INSTITUTION Homer G. phi 1 1 ips 2 Yrs € 41 OO E nright Yes [ | Mo
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print} OF
Carter Young DEATH 2 21 59
5. SEX 6. COLOR OR RACE{ 7. MARmEDE}NEVEn marrien[] 8. DATE OF BIRTH 9. AGE (tn ysara JF UNDER 1| YEAR] IF UNDER 24 HRS.
'“6 hday) [Monthe | Days Hours Min.
Male Z Negre wooweo[J ¢ oworeceoJ| Aug 1, 1893 5 |

10a. USUAL GCCUPATION (Give kind of work done
dur, o3t of working life, even if retired)
Lhborér

10k. KIND OF BUSINESS OR

at hoie

11. BIRTHPLACE (City and stats or country}

Westpoint, Miss,

/

2. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Charlie Young

13b. MOTHER’S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Martha Young

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, n.Nnéunknqm)J(If yo3, give war or dates of service)

16.

338-16-1695

SOCIAL SECURITY NO.

17. INFORMANT

Address

Barney Young-Apt A, 4100 Enright

18. CAUSE OF DEATH {Enter only one ccuse per line for (o), (b}, and (c).)

INTERVAL BETWEEN

w
)
@
]
g
v PART |. DEATH WAS CAUSED B ONSET DEATH
w IMMEDIATE CAUSE (o) quc inoma of the Stomach with Metastasis unﬁ%-
4
=
o Condltians, H any, DUE TO (b)
i w:\olch gove rint r)n }
obove cavse (a),
z teting th dar-
1 B Iying couse last. / DUE TO {c) /87 %
. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminc| disease condition pivan in PART | (o} 19, WAS AUTOPSY
3 : 6 PERFORMED? o
IR | YES[} NOKX
- = 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
& AU5(20c. TIMEOF How Menth, Day, Yeor
42 ajg INJURY  am.
E : z p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
S g WORK AT WORK
. E 21., | artended the daceased from 2-16-59 , o 2"'2 1"59 and last ‘su-*ﬁ alive on 2-21-"59
é Death occurred at 2314 P m on the date stated cbove; and to the best af my knowledge, from the couses stated.
2 2Za. SIGM. Degree or fitle i) 22b. ADDRESS 22c. DATE SIGNED
= . _ v ? ‘ 2601 Vhittier Street 2=24-59
. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srara)
EMOVAL i
emoval " | 2-24=59 East St. “ouis, Illinoils
24. FUNERAL DIRECTOR ADDRESS

Marshgll Funeral Home-E,St.Louis,Ill.

25. DATE ?Esﬁﬂcgsgc.

{Licenssd Embolmer's Statement on Reverse Side)

26. REGIS%‘SIGN W
anf 4. /1D,
’-)4 4 ;‘ ﬁ ]




STATEMENT BY LICENSED EMBALMER

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

oY N 3 PP , Student Embalmer No. ................c0e

working under my personal supervision.

Student oo e e Signed .,

Lxcensed Embalmer No.........veveeennes

P. O. Address E?"ﬁ?.?..?.‘.".’......‘?ﬁ?‘.?.’...;ll

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

+ .




