WRITE PLAINLY—USE UNF&DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

JAN 15 100791 | =

BUREAy o THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

_STANDARD CERTIFICAT_F OO DEATH

State File No 40372

Registration District No.. oo ...,........."f Primary Registmtion District No..._....._._.._._.._ Registrar's No.u_m143___
1. PLACE OF DEATH: K / USUAL RESIDENCE OF DECFASED:
(a) County. - Mi
ssouri
@) City or town St. Louls ] {a) State. (6) Connty
(It autside city or town limits, write “RURAL" and name of township) S t . LO'Lli Sy Iﬂo .

(¢} Name of hoapltuBril%tituﬁﬁo Spital

{If not in bospital or fastitution, write streot muIer tion}
(d} Length of stay: In bospital or institution ‘a‘g’

(Specify whether
In thia community.

{c) City ortown

Rl 2

(It outaide city or town limits, write "RUNAL™)

2637 Russell

5%. give location} |

{d) Street No.
?,24
{6y 1Ay

yoarp, months or days) years,
ME 1CAL cmﬂﬁcntopz o
3. {a) PRINT
@ramt  Duke Richard Young ?/
20, DATE OF/JW day. -
3. () If veteran, _—— 3. ;.;) Social Security bt _Q Hqgo M
name war. o
21. I hereby certily that T attended the d d from
5. Color or 6. (o) Single, widowti. ed, 19, to. 19 ;
male lte sin e
4. Sex race. divarced .~ & - that I lastsawh alive on 18}
6. (b) Name of husband or wife. o 6. (¢} Age of husband or wife if || and that death occurred or the date and hour atated above. Duration
- ~ o alivi iyl Immediate cause of death
Nov 22 R -7 (o
7. Birth date of d d
{Month} . {Day) {Year)
8. AGE: Years Months Days If less than one day
11
by, min
5. Birtbotace. S Le LoOuls Missouri, -
) - ~{City, town, or cqunty) {Stote or foreign muutr{')’
- Other conditiona
10. Usual secupation - 0’ {Includs pregnancy within 3 monthe of death)
11. Industry or business - T PHYSIGIAN
fEf { 12. Mame_._JOSEPHh Young _ Major ndings: ™ " ] < _
- . R . ouri- 3 Underline
# L13. Birtbplace Missouri-| | C cat the cause to
Toreign v eq
# ¢ 14. Malden name (%iqm) Johnd¥¥~ country) Of autopey. .dl::r:elg tt;e
. o
E{ 15. Birthplace. “Ve ) t Virgi -—---ia : - Ustically.
= ' ty, tawn, or county) (Stats or loreign conntry) 22. If death was due to external causes, fill in the following:
16. (a} Informant o - . (a) Accident, suicide, or homicide (specify)
us (b} Date of occurrence
(%) Address : «
qour ial “ 12=11<40 (&) Where did tnjury occur?
17. {a) - - (&) Date thereof. {City or town) (County} (State)
(Bezial, eremation, ot retmoval) Mt H (Month) (Daz} (Yenr) (d) Did injury occur in or about home, nn fa:rm in Industrial place, in publ.ic place? /
{¢) Place: burial or cremation b ope

18.

1

8. (s) Signature of funeral director Fendler Und.Co.
) Address... 1420 M

» o BEEAO M) o

(Specify type of placa)
(‘) YT N

(Licensed Embalmer’s § \tu:nent on Revmo Sid e)




N . L. . =

e

v

- STATEMENT- BY LICENSED EMBALMER o S |

JRS SR

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by..
D !

ReBIStefed Apprenuce No S

P Ry [

working under my personal supervision. -

o - “ Sgnedmﬁ"éﬁ-\zﬁ”"é

- Licensed Embalmer No Eo 4‘7

-

- g

P. 0. Address.. AP er e, 2o 2....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING . (leure to comply w
the above constitutes grounds for revocation of lncense )i .

If thm body is not embalmed, fact should be so0 stated above.




