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i. PLACE OF DEATH:

{a) County... S

(2} City or town.__..... .
(lfoumdo
{c) Name of hosmtal or msntutwn

1. Easta

(lfnnl. in Im-;ulalorin-u
(d) Length of stay: In hospital or institution

Life
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(Specify whether
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years, mopths or days)

2.

(@)
(c}

d)

(&)

USUAL RESIDENCE OF DECEASED: o
e Missouri IS

>
City or tuwn/,

W autuide city o twn Fomite, weite “RURAL") <2

70) Eastpate Avenue

no (If rural, give locotion)

(b) County.

Street No,

Citizen of foreign country?.

If yes, name country.

3. (a) PRINT
FULL NAME ... .

.o PHILO YOUNG s SHao.

3. {¢) Socdal Security
No.

3. (&) If veteran,

TnaAme War.

20,

. I hegeby certify that Lattended

A
W,&g iy

/3

DATE OF DEATH: Month,. 7 £ttt p
2.7 Ao

day.

year, hotr.

Color ot 6. (o) Single, widowed, married, B Z_ i)..--..-...
4. sex.Male ... a e ¥hite | divorced...MaTTied alive on_] s ,K._., 7
6. (5) Name of husband or Wife. .........- 6. (c) Age of husband or wife if || and that death occurred on the date and hour dated’above. . .
...Elizabeth.C, Young.... vt Bl | It b g
7. Birth date of deceased 9 1877 | =
(Munl.h) (Day) {Yenr) ﬂ
8. AGE: Years Months Days If less than one day Due to / W \/ g ’I
66 6 4 ............... hr. .m0 vf:n-‘-ﬂ‘-’
0 Due to e {4
9. Birthplace St LOULS. Misgonrd : - - . o £
(Cn.y, town, or county) {State or foreign r.oumry) !
N e .- «. || Other conditions...»: :
10. Usual occupation. ... Title-Insurance-0o. 4 (Inilade progaaiey within 3 montia of death) ! (?
11. Industry orb Ma foo { PHYSICIAN
. . jor findings: o i
1 LA “ i tions..... ST
E 12. Name.....L,.Phila Young operation: Underline
t
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‘ . - . tistically.
& | 15. Birthplace ”“,k“‘“’m phll&dﬁl 22. 1f death was due to cxternal causes, 6l in the following:
= (City, town, or sounty) {State or forciygn ouuuuy)
16: (o) Tuk o N (¢) Aceident, suicide.. or homicide (specify)
(3) Address 7 OI (5) Date of occurrence. e
. ) Where did injury occtir? —"/
17. (g} Burial - ( o {City or town} {County) ta)
(Burial, cremalion, or removal) (4) Did injury occut in or about home, on farm, in industrial place, in publu: place?
{c) Place: burial or.cremation. —
e —— { place R 1
1a.. (a) Signnture of funeral %llm';os While at worL? NP (S m.f' A ;rlp ) jury_._‘._.D_;.;T'...ﬁ‘.......
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ﬁ a L ‘ 23, Signature d ~Z . .. {M.D.orother)
19. B_ 1_4 () 22 2 e’ o s s
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(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... - » Registered Apprentice No.——
working under my personal supervision, \_{f

KN e -_ Licensed Embalmer No.

P. O. Address y

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

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

-

v




