g . 7
JURI DIVISION "OF HEALIH — STANDARD CERTIFICATE OF DEATH

MENDED

FILED VS 0CT 819

DOCUMENT

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

Reglistration Diatrict No.

Primary Registration District No, ___.,___,,_---___Reqi:rr:r'lg- -

99-03452"

STATE FILE NUMBER

8767

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. CQUNTY a. STATE MO b. COUNTY admission)
L]
b. CCI)LY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY Inside Limits
» ORrR -
TowN  St. Louis Town - 5t. Louis Yes O No O
<. ;%gPTTAATEO(zF {If NOT in hospital, give location) Inside Limits d. STREET {f outside, give location) Reside on Farm
. . ADDRESS
INsTTioN  City Hospital Yer O No ] 2161 Thurman Ave. Yes O No [
3. (’:AME OF _DE)CEASED First Middle Last 4, DOAJE Month Day Yaar
ype or pring
JOHN F. YOUNG DEATH Sep. 22 1959
5. SEX 6. COLOR OR RACE 7. married (] Never Morried | [8. DATE OF BIRTH | 9- AGE {last birthday) IF UNDER 1 YEAR J'IF UNDER 24 HR
. Widowed Di d b Months | Days Hours Min.
Male White tdowed U vored O |P22-1905 | a4 *
10a. USUAL QCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY

d;inéfpﬁof waorking life, even if retired)

Auto Parts Co.

Valley Park, Mo.

U.S.A.

F3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

!4.. NAME OF HUSBAND OR WIFE

William Young Bernadine Siever | —-——————a

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, no, or unknown) | {If . Give wa dates of servi

s o |1 ves. sive war or dates st skl 1 88-00-8232 | Henry M. Young 6766 Westway Rd.

no
18. CAUSE OF DEATH [Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

Conditions, if any, DUE TO
which gave rise 1o
sbove cause (a),

stating the under-

. (b), and (c).

INTERVAL BETWEEN

,&d ONSET AND DEATH
P el
L

a.m.
p.m.

n.y:w 7 /(Q. /

»or

.

lying cause last, DUE TO (g)
F4 PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TQO DEATH but ngt related*to the tgrminal b PART IH, If deceased was female was
g disease condition/given in PART | {a) o~ ol there a pregnancy in last 90 days.
< Ly -

A P d" :/ ’{ Y N

ug.' ; SUICIDE  HOMICIDE /:', HO ; '”l I - a; I ki l S
=] 19 was QPSY 20a. ACCH T i M Bt L RIQ Wl RY JapORRMadt nfar Adure AF injy n _PART | of PART |l of item 18.
§ PER%ED? S w| m] s, - = ‘I’ md O 2t e L )
v YES NO [ Dot KO £/ Z o W - i }
§ 20c. TIME OF  Hour  Month, Day, Yeor g p P, . v
2
=

7C. 7

20d. INJURY QCCURRED ¥ 20 PLACE QOF INJURY (e.9.#Por abput home,
WHILE AT WORK [] : arm, factory, sireat, © bidgf ete,)
NOT WHILE AT WORK [J 1

Z0f. MR [OCATION A

STATE

2%

2.l. I attended the decessed from te. and last saw hfr alive on
2..1}, occurred at. N /?! /54&1 on rhf date stated above, end 1o the :e: of my knowledge, from the causes stated.
728l SIGNATURE {Degres or :ier‘ 22b. ADDRESS 22c. DAJE SIGNED
[l Aty OO | )5 0 Bannl 7434y
] 23b. DATE  \ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) /(sTu)"/ d
7™ 1 sep.25,1959 Resurrection Cemetery St. Louis Co. Mo.

ADDRESS

Kriegshauser 4228 S.Kings

highway

25, DATE RECD. BY LOCAL REG,

SEP 2 3°59

(Licensed Embalmer's Statement on Reverse Side)

26. ng;:ZIGNAZRE ,/ l m p-

50 &




.Sfudent y Signed

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whode name is recorded on the reverse side of this certificate was embalmed by m

.
- .

or by : ) - . y A Student Embalmer No.

e

working under my "personal supervision.

’f

. Signature of Student Emba_!mer

/
/f/
Licensed Embalmer No 5&4{/

P. O. Address

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

If embalmed by a STUDENT, he a!so shall sign in his OWN handwriting.

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




