Heatth, o THE DIVISION OF HEALTH OF MISSOURI 59_016009

] w;luu, MAY STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER )
ublic
Service I.“'tu 6 1gaglstruﬂon District No. Primory Registration District Ne. R‘Gis""’z‘ -3842-——-
l 1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. |F institution: Rasldeng{beforg
. , admi ysion)
. 300 o. COUNTY o E Al s s oot COUNTY /!
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c CBTRY Inside Limits
TowN ST. LOUIS, MISSOURI Yos &'Ne (J T ST Aoves Yos &t No ]
zj/ c. f{ggﬁ.ﬂt‘:&‘%oF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
4 o |N5'|'|TUT|QI~BARNES HOSPITAL ‘/?4( A A E Yes[ ] No E’/
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OP
LOUTISE TAyeor YOUNG peatH APRIL 17, 1959
5. SEX 6. COLOR OR RACE| 7. F 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR] tF UNDER 24 HRS.
MARRIED ] NEVER MARRIED {1 . (In yeors
el ast birthd Manth. D Hai Min,
X L EAL ALE y 2 y  wiDoweD[ ] oivorcen[ ] J-IJLV g?‘(, ’3’3 Fs.l st birthdey) [Menths | ays urs I n
= 100, USUAL OCGUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most of workipg life, even if rativgd) INDU,
. oo iAomr TEncH :7 Tacx Sonvre L ¢ A,
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'UsBAND CR WIFE
N _Fmn bt son Vgc fpeccs 7 oyt of MNMonse
@ [| 15 WAS DECEASED EVER IN U. 5, ARMED FORCE 16. SOCIAL SECURITY NO, "INFORMANT Address
= N (Yes, unknawn)l {If yes, give wer or datol of service)
gl plon) & &, o, X Alnsred o4 AACE S
a 18. CAUSE OF DEATH (Enter only one cause pei e for {a), {b). and (c).} INTERVAL BETWEEN
U PART |. DEATH WAS CAUSED BY: w——— ONSET AND DEATH
w IMMEDIATE CAUSE (a) ()Q’)ﬁ,m;/j .
: £
W Condltions, if any, \ DUE TO (b) ML,
; - wll:eh pove ri-? v)n
above caw ,
=z atating lh.':lllll:l’- L/Q\ 0 }
8 z lylng cause last. DUE TO {(c) 3 !}
< o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseosk condition given in PART | {a) 19. WAS ALUTOPSY
o=l PERFORMED? /
2 8k YESIX NO[]
- § 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= — w
: x ; O O O
1 PIETS TIME OF Hour -Month, Day, Yaor
8 @ 'a IN a.m.
b e
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NO'[ WHILE O farm, factory, street, office bldg., etc.)
& af | work )
E 21. | cttended the deceased from 12 l . to APRHJ lT, 195910:! last Saw tl‘;‘ alive on APR]:L 17) 1959
5 Death oceurred ot 2: « M. m on the date stated gbove; ond to the best of my knowledge, from the couses stated.
2 220. SIGNATUR or fitle) U [ 2zb. ADDRESS 7 /p é fu;ueo
o
: 4 M. D. BARNES HOSPITAL
23a. BURIAL, C‘REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, mwn, or county} {State}
EMOVAL (Specify)
oozge” | of- 12- §§ hoCcR “JackSoncrece LLL,

{Licensed Embalmer's Stutement on Reverse Sida)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2§ REGI R*S SINATU ,
CR-Loprowd Sons 7253 Decarnr| 118’59 y ) /D,
-



STATEMENT BY LICENSED EMBALMER

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

DY ITHE, OF DY ereo it an it s rmee e et e s , Student Embalmer No. ..........cooeeens

working under my personal supervision.

SEUAEIE  erverererrmrnrnrirnrannerraecaniessraneninsermnasssnns Signed M/ .........................

Signature of Student Embalmer
Licensed Embalmer Eo....g ZJ‘?/

P. O. Address . e//..7.. £

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,




