SSOURI DIVISION OF HEALTH — STANDARD
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- Primary Registration District No. w— .o ______Registrar's N

1003 1059

[~ el =S

-61-04;

STATE FILE NUMBER

UV o T Iy

1. PLACE OF DEA‘I‘H 2. USUAL RESIDENCE (Where deceassd lived. ¥ institution: Residence before
a. COUNTY a STATE  MJissourh COounty edmission}
b. C(IJ‘I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’TRY Inside Limits
TowN S§t, Louis own St, Louis Yes O No O
c ;%éPII\!I'AATEOgF (1f NOT in hospital, give lucation) Imide‘ Limity d:gEEREE';s (If cutside, give location} Reside on Farm
wstution  Homer G, Phillips YesJ Ne[J 3141 Lucas Yos O Ne O
3. ("::::Eoro;ri?:)cb\ssb First Middle Last 4. DéRFTE Month Day Yoar
Betty Young DEATH 11 12 61
. - ad . i 1 1 YEA F UN 4 HI
5, FS;Xma le 6.NCeO;OrR°OR RACE 7. whi\::"‘l;t % Never Dhitlorrr::‘g B_gjiif_asqr 9. AGE Tbb rthday} ;:%[:Eil D,;:;. :*QI:"DER 2M|n-l!
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workwﬁévln if retired) None b-.c . LOU.l s Mo . U, S. A »

HER'S NAME

33

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ur Young Betty Parham Nons
15. WAS DECEASED EVER IN U.5, ARMED FORCES? - 16, SOCIAL SECURITY NQ. 17. INFORMANT Addrezs
{Yes, no, or unknown} I [IF yes, give_v::r or dates of sarvice) Bet.t,'y xOung 3141 Lucas

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

INTERVAL BEYWEEN

PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE ({a) Cerebral Palsy 4 Yrs,
Conditions, if any, DUE TO (b}
which gave ri“t t;) T s
above cause (a),
stating the under- | . 3 3 4L
lying  cause last. DUE TO (&)
z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
% disease condition given in PART I (a) . Dehydratlon there a pregnancy in last 90 days.
g Mental Retardation and Severe Malnutrition and [Tves ] One [ O unknown
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m} [ m} '
o YES [0 NOED
S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
uEJ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (3 t
oy
21, 1 attended the deceased from 11-10-61 o YY@IDBBY  end lesr sew " alive on 11=12=61
Death occurred  at. 8£10 da m on the date stated sbove, and to the best of my knowledge, from the causes stated.

aA,r, Walton

REM! VAu zclv) I ‘- o .- i
eﬁ-l . Eaﬂbez: j#5] C.SEQE 9.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RELD, BY LOCAL REG. .

2707 Stoddard Sk.

22a. SIGNATURI (Degree or mle) 22b. ADDRESS ¥¢. DATE SIGNED
/Zé‘mm/(‘? V7 /) 2601 N, Whittier St. 11-13-61
Z3a. BURIAL, CREMATION, [ 23b. DATE [ Z3cZRAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

NOV 15 1961

Fouad

Mo
REGISTRAR'S SIGNATQRE

D



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. .
Student Signed é& - W MJ

Signature of Student Embalmer
-~ = et . Licensed Embalmer No.\? H' f?
[/

P. O. Address/ - Y =t 7

Nofe: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




