ith,
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n Port | must be cousally related.

Leases in

All di

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IILED JUN 1 5 1gngtgistru!icr! District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE F”ﬁ Ega .
Primary Regilrrution DistrictMo. _____ .. ... Regist 371 '

_.59-019805

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDEMCE {Where deceased lived. If institution: Regéglqn“ hgfou -
o. STATE Missou.ri b. COUNTY 'l:/)")

b, CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insids Limits

l oW St Louls Yes (] No[] rom  St. Louis Yes [ No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Resids on Farm
o__isniution Deaconess Hosp. ADDRESS), 32l Manchester Yes [J No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin1) oF
MARTION JAMES YOUNT DEATH June 3, 1959
5. SEX 6. COLOR OR RACE| 7. warrieo Y] never marrteo[] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR! (F UNDER 24 HRS,
last bj ay} [ Months | Days Hourg Min.
Male | White s wooweo[ ] owvorceod|  June 1, 1878 ehin |
10c. USUAL DCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
dur .. lifu, wven if retired INDUSTRY
Démﬁ"fig%‘n e, wven it retired) Marable Hill, MO. [a] U.S .A.‘o

13a. FATHER"S NAME

Frad Johnson_ Ygdunt

13b. MOTHER®S MAIDEN NAME

Cetherine Williams

14. NAME OF HUSBAND OR WIFE

Anna Yount

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

R Y A=Y <o s N G A

Y1t ain J ?&myﬂﬁ’

17. INFORMANT L3
Anna Yount,

Manahaster
Ste Louls 10, Mo.

|
(0

for {al)b), and {

INTERY AL, BETWEEN
OPSE

- LY 4 -
{c) :M

e o
;mu Ut ycT.cT

B\710NS COATRIBUTING TO DEATH but

d 10 the tggminal diseass conditlon given in PART | (o) /r9 WAS AUTOPSY
Lo dlsmose © P MED?
YESE NO( ]

200. ACCIDENT  SU\CIDE * HOMICPDE

20b. DEFRIBE HOW INJURY

(yRED. (Emer 'rru of injury in PART | & PART I! of item 18.) /

MECICAL CERTIFICATION

p.m,

o O 0o 22N
2c. TIME OF Hour  Month, Day, Yeor
INJURY  a.m.

20d. INJURY OCCURRED

WHILE ATD NOT WHILE O

20e. PLACE OF INJURY (e.g., inor about home,
farm, wctory, street, office bidg., etc.)

"1 Vi

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased fro b and last 3w o0 I live on
Death gefusred at /-\ mon date stated gbove; and to the best of my lmuwlodge he couses stated.
r A

12a. § RE

AT SIGNED

VBB e i sy

5-

23a. BURIAL, CREMAT'J,
REMOVAL {Sepeifr)
emova

ngﬁlgm

2ic. NAME OF CEMETERY OR CREMATORY
National Cemetery

23d. LOCATION [City, town, ar county)

Jefferson Barracks, Mo.

Stata)

24. FUNERAL DIRECTOR

Rowland-Aker, St. Louis, Mo,

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Jus 89

6. R%z:fruﬂ] m p-

on Reverss Side)

(i d Embalmer's 3

—7 &5




STATEMENT-BY LICENSED EMBALMER

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

.» Student Embalmer No., .......ccccovuveme

. .
[ LT N L U

working under my personal supervision.

Signature of Student Embalmer

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. -7
If this body is not embalmed, fact should be so stated above.




