THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29011552

STATE FILE NUMBER

2926

gistration Districs No. Primary Registration pis!ri;t Ne. e R..-?inmr'g._
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. |f institution: Residencs before
o. COUNTY a. STATE o b. COUNTY ° ion)
b. C:)TRY (If outside corporate limits, give TOWNSHIP ¢nly) Inside Limirs <. CgRY Inside Limits |
Tom St. Louis Yos [J No [ TOW  St. Loudis Yes ] Mo [ ‘
I c. FgL}I_‘.‘_ NAMI{E)OF {if NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give locatign} Reside on Farm
HOSPITAL OR . ADDRESS /lj
| iNsTiruTion  DOA  City #1 /G- O [Aie o Yos [] No[]
3. NMAME OF DECEASED First Middle Laost 4, DATE Maonth Doy Yeor
{Type ot print) . QF
Walter Richard Young DEATH 3= 20 = 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ T NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
J‘ 879 Sdnul birthday) | Manths | Days Hours Min.
male Heero woowECK] &, oivorceo(} 1
10a. USUAL OCCUPATION (Give ki‘l:i of work done [ 10b. KIND OF BUSINESS QR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri ing Like, il vatired) 3
ine PGHEHE" 1 | CHPHYR AR, t | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown unknown
15. WAS DECEASED EVER IN U, §. ARMED FORCES? B6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, o, or unknown)|{1f yes, give war or dotes of service)
no | none Reve £.Ce Peay 45/46 lManle

PART ).

18. CAUSE QF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

e e e s

w
o
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]
o
o
w
w
=
o
x
o Canditions, if any, DUE TO (b}
t n:ch gave rize to
abov u {a). 3
=z lfuﬂ:g ::o-:nd:r- )-7/ a, {) .
8 g lying couse last, DUE TO (c)

. DORF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | (o) 19. WAS AUTOPSY
3 <« PERFORMED?
2 8= Yes[] MO 2.
_;. § & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.}

T QY O O D

: ol
v T RY| 20c. TIMEOF Hour Month, Day, Yeaor
5 =B INJURY  a.m.

g : k] p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)

g 3 WORK AT WORK

f 21. | attended the deceased from /[/ Nl ond last ““’t alive on

s ~Peath occurred of on the dote stated sbove; and to the best of my knowledge, from the causes stated.

g y4
1 HATURE 1 72b. ADDRESS 22¢. DAJE SIGN
W‘/ 7 3]%3 ST
- 9&

. URIAL, CREMATION, | 23 DATE 23c.NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or coumy)  (sare)f ’
REMOVAL (Specify)
remo 3 w26 - 59 I'Ia.shzﬁngton Park 5t. Louis Co. Mo,

24. FUNERAL DIRECTOR

Funeral Hone 384’?A

DDRESS

25%. DATE RECD. BY LOCAL.REG.

MAR 23"

2. REGI;]’RAR'EGNAzRE z

{Licenssd Embalmer's Stotetsent on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it it r it eie st srasssa s tsrersnsnaae s eanrarnrathsbsnbensan ., Student Embalmer No. ...............euee

working under my personal supervision. .

SEUAENL  ceuienrrrnirn i etereeremnrsrsnrssensensrancresnses Signeﬁdﬁg\a‘éﬂﬂ ﬁ

Signature of Student Embalmer

Licensed Embalmer No[?(’ia"I .........
P. O, Addresg.lﬂgé.@%ﬂ..&

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




