8 No.2
M—2-43

5-17-39 t
1 X3s63

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I |

DEPARTMENT OF COMMERCE
BUREAU OF THE

- 1
L&gstriaq.tgnvl)isgig N:e?ﬂ?:s.l_a

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DE TH
0058

Primary.Registration District No......._'..._]...

3714¢

State Fils No.

9897

Registrar's No.

1. PLACE OF DEATH:
(@) County

& City or r.own.......,..S..-.b..n..._l:'_Qni_S.;.._Miﬁ.S.le.i.m....w.w._...

{If outside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or Institution:

De Pauwl Hosniitzgl

2. USUAL RESIDENCE OF DECEASED;

swe. Missouri ..

City or town St. Louis
ontalds ¢ity or town limits, write “RURAL®)

2506 Marcus Ave. ,

(a)
(e)

(8} County.

Il

15. Birthplace

(City, town, or county) (State or foreign country}
Informant_ MX 8. Hazel Young-wife . ...
Addrean... 2006 Marcus Avenue..
“burisl () Date thereof_ k=13 =43

(Barial, cremstion. or removal)} (Moath) (Day) {Year)
Place: burlal or cmmaﬂontﬂetnaﬂwa,em_et.ery_'__

Signature of funeral direcmr_suléiﬁlaﬂ._Brﬂ.th_er.S_r_..

Add'#gb&%%%%it? }}_%.li.d...ma.......;m —

{Dsate reccived loca! regiatrer) p=

5 M

{a
b
{a)

-
-
- e

(3]
(a)
[¢)
19, {a)

=

(Hl:(i;tnr'u signatere)

{If not in heapital or justitutin, write street number or location) (@) Street No (T rerel, give location)
{d) Length of stay: In hospital or institution
ngth of stay { ) {Specify whether || {¢) Citizen of foreign country? {Ves or No)
In this community. .
yoars, moniks or daya} If yes, name country. )
MEDICAL CERTIFICATION
3. {(a} PRINT
LL NaMmE_ Bernard. D. . Young
FULL NaMm a = o 20. DATE OF DEATH: Momn NOVEMber, —11%th
3. (%) If veteran, T ;:} o year. 1 943 hour, - minute. A bt M.
0
fame war. 21. I hereby certify that I attended the deceased t'rom...,.(..:.f..‘fi_.:,lgi‘.......
5. Color or 6. (o) Single, widowed, married, ¥eto_ 19 r 0" K, 19
4 s male ... mdghlie . divorce@AR .1 2.0 || that T 1ast saw h alive on rO TS0 - 19 ﬁ_—_
6. (5 Name of hushand of Wife oo 6. (¢) Age of husband or wife if and that death occurred on the date and hour nm:. Duration
Hgzel Strunk alive_ .2 gm_._______ym Immediate cause of thﬁﬂﬁ-’ . : =
7. Birth date of deceased.....JANE. . 16%h 1908 Eﬂ-‘-’t MO Chtolelp 5. 4
(Moath) {Day) {Year) I et v
8. AGE: Years Months Days If less than one day Due to. ‘ ‘. e
AN
v 35 4 25 be. s I
Due to. :
5. Bithoiace__Ste Louis, Missouri D 77
{Civy. town, or county} {State or foreign conntry) ] l
Other conditions.
10. Usual occupation. Installer (lmlud:'m';m, within 3 meaniby of dathy I i
11, Industry or busi Maloney Elegtric Co., R PHYSICIAN
o Major findings: .
8 ( 12. Name Harry. G.. Youns of opemg_'ga.‘.____. (-] , ‘ Ag‘
al v X = . . J 2 T arnnmarlEiiderline
E{ 5. Bitboiace. SFe Louis, WMissouri: ¢ £ =% e anrgf, Which death
it wT,or cou tate or {oreign couatry} Of auto wh
& ¢ 14 Malden name Bgeme-fallihafl autopsy should be
£ Mssouri 0 tistically.
&

22. If death was due to external causes, il in the following:
(8) Accident, suicide, or homicide (specify)
{d) Date of occurtence
(¢} Where did injury occur?

(Ciry or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at wcrk?.A_, - cans of inju(r:.)m s,
. I
23, Simtm-_,_j' A (M. D. orotherdw._____

Address“.;,é._e..ﬁ_.. s

(Licensed Embalmer's Siatement on R.verué‘nide)

.__’_‘.'ﬁ;..q-.._.“...:_._..._:_.._._. Date dznec/[.ﬁﬁ
/7 7




~ Dr. Fuchs .
' 608 Kingsland !
Ca. 8400 ' -
Ev, 5777 E *. ’
Bt 32 Phesa. T
. Yy

c_"“ -
s ;
1 '-} "
r

STATEMENT BY LICENSED EMBALMER
t -

I hereby certify that the body whose name is recorded on the reverse#side of this certificate was embalmed by me, 08 By oo
SO, NOOSU , Registercd Apprentice Now... e .
i

working under my personal supervision.

s

Signed....

i
¢

. Licensed Embalme

P. 0. Address.....

(Failure to munply with

Note: The above MUST BE SIGNED BY THE LICENSED lLMBALMILR in his OWN HANDWRITING.
the above v.onsntutes grounds for revocation of license.) .
1f this body is n}rl embalmed, fact should be so stated uabove.
P



