SOURI DIVISION OF HEALTH —S-T:A~NDARD CERTIFICATE OF DEATH

=61-047905

STATE FILE NUMBER

—mm%ﬂ__?rimnw Registration District No. :_-52 _____ Registrar’s No, _.3__-_7___________

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence bafore
. COUNTY a. STATE b, COUNTY admission)
2 * S5t.Louis Missouri
% b. CITY (I outside corporate iimils, give TOWNSHIP only} Length of stay in 1b (3 CCI)TRY Inside Limits
E: TOWN Valley Park , Me 5 monthg)l "W S i e @ MO
< <. FULL NAME OF (If NOT in hospitsl, give focation) insido Limits d. STREET (If cutside, give locatien} Reside on Farm
HOSPITAL OR / ADDRESS . ‘
% . INSTTUTION ~ Cedarcroft Nursing Home|Ye& NoO S430 Devonshire YD Nofd
7 a gmz OF nz)cusso First Middie Last a nggs Month Day Year ;
. ype or prinf; s
- JOHN A -z YOUNG DEATH 12 29 1961
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ |8. DATE OF BIRTH | ¥ AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR_ .
M Widowed (] Diverced [F 6_1?_18?5 Months | Days | Hours [ Min. !
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
WatE - véptone i ¥ = Bt.Louis City Emp St.Louis,Me USA

A A

130, FATHER'S NAME

Henry Young ( Yunge)

13b. MOTHER'S MAIDEN NAME

Mary Beckmann

USBAND OR WIFE

14. NAME OF
L(ra Mary Young Nee Peetz

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye;ﬂno, or unknown)1 [If yes, give war or dates of service)
o l none

16. SOCIAL SECURITY NO. | 17. INFORMANT

Address

Mrs Mary Young 5430 Devonshire

DOCUMENT

INSTEA

o

SHOULD READ

ITEM NO,
BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter onl line for {a}, {b), and [c). 1. 2 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " & St Louis ,Missouri ONSET AP DEATH |
IMMEDIATE CAUSE (a) W — -
. = d .
Conditions, 1 any,)  DUE TO o) @ééw 2 2 plo
which gave rise to
asbove cauie (a}, -, R /
stating the under- A AR
lying cause fast. DUE TO {c} -

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot relsted 1o the lerminal PART HI 1f  decessed wes  female was,
g disease condition given in PART | (a} there » pregnancy in last 90 days.,
3 [C Yes l O N ] O Unknown!
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of iterm 18.)

& PERFORMED? O a =]

s YESOD NOW

- .

& | 20c.TIME OF  Houl  Month, Day, Year
al =~ INJURY a.m.

A B.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout homs,
farm, factory, strest, office bidg., eic.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

~ . N L 4
L — . A
21. | attended the decessed from. / /9 b{ fn_L;%[_ééﬁmd last uwm alive on, rd 2’ / 2 7 / @/
: Desth ’oc:urred at 8:25 A M m on the date sated obweimd to the best of my knowledge, fm4 the cauzl slated.

meigter Colonial Mortuary

P y. 2
22a. SIGNATURE /ﬂm 22b. ADDRE; ) . 22c. DATE SIGNED
Hel W 2 ) )%Lo 23 [
233 B RIA‘I‘;, CI}EMA:"ON, 23b. DATE € 3. NAME CEMETER -CREMATORY 23d. LOCATION {City, town, or county) {S14te}) /
. '3
m 37/2’ ] 1-2.1962 New Picker Cemetery Saint Louis Me
24, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. @”
Ll

2 EG) Rﬁ?%ﬁTURE
e, &7

sllfg—bﬁ

11 on Reverse Side}

{Licensed Embat
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‘)

STATEMENT BY LICENSED EMBALMER

! hereby certify 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.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
o If this body i$ not embalmed, fact-should be so stated above.

N L . - 1\_.,“-;'\ RE

(Failure to comply





