7. 8. No. 2
DOM—5-43
ev. 5-17.39

1 X3s6n

FILED DEC 20 fPM

Registration District No............ ﬁ..,..

THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°"""""“‘—“—‘"“‘1'0 0 3

Siale File Noaﬂaaﬁﬂ
Registrar's No. 1Q855

1. PLACE OF DEATH:

{a) County
{d) City or town

St.lLouis

(If outside cily or town limits, write “RURAL" nnd name of townahip)
{c) Name of hospital ot institution:

1309 S.Third st.

{1{ pot in hospital or jnatitation, writs atreet mumber or location)
{d) Length of stay: In hospital or institutlon )

2, USUAL RESIDENCE OF DECEASED:

/%]

{If rural, give location)

¢

I
|

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

i —Valle Young -

O

ih;orm .ntv

16. (a)
0 Addons 1809 S.Third
17. (o) Burial e ;(!;j i)até théreufDEC..Ll "..y'_‘f

Mt H C (Mﬂﬂt{) (Day) (Yoar)
Place: burial or cremation -f0pe Lemeiery

y C HofTmeister U.&.L.Vo
Samature of funer! i A VA Broadw__

{Burial, cremating, of removal)

Address

19. (a)

N

A QmmLﬂ

(Regklrﬂr‘u signatore)

” (Specily whether || (¢) Citizen of foreign country? no #.....(Yes or No)
In this community. :
years, months or days) ! If yea, name cotintry.
MEDICAL CERTIFICATION
3. {a) PRINT
NAME. Pat_Young 1
PR L= o s - 20. DATE Df DEATH: Month Decemer "g b
. veteran, . (¢} Social Security O
' Nane N nknown year, 944 hour. < minite 3 )4.
name wat' O,
21. 1 hereby certify that I attended the d d from % Lf! -
Mal 0 5. Color or Whi ‘La. (g) Single, wldowelﬁ, martied, WYY S 0. ¥Y
ale arried e; A s
4. Sex M divorced that Tlast saw h. A% salive on m /6 =X i 192‘2‘
6. (¥ Nameof usband orwife. e 6. {c) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Durati
ﬁ Young ' H 39 Immedjite cause of death urotion
Jine 19 U"Tagd="|| "B e, Sl eaceix 'y&ea/r}-\ /G layy
7. Birth date of deceased $
(Month) {Day} (Year) lj Ve .
8. AGE: Yeara Mo£ Days If less than one day Due to.. %W < 7&'4) M ‘r!""f"w
o 45 ‘EB/ ___hr. min /] ?
Due to o~
9. Birthpl Unknown | Nebraska ) 77
{City, town, or county) (Stata or [oreign ¢country) }(-O"H-L— 3 ):
y
1
10. Usual cccupation Seles man O(t"he'r O i 5 maails of death) o
t1. Industry or businesa ] i P PHYSICIAN
. ajor findinga: m -
g 2. Name Nathan Young , : Y ‘ o P O 2R .
S\ 15, Bieenot Pennsylvania (o nderline
g \ 13, Birt which death
—eem (it y) g ign country} £ aut Ploir o should b
g 14. Malden name PEALTE b ejitel g Of autopsy srged sta.
1 Ohio ﬂ . thm"y
© § 15. Birthplace i ing:
= P Ty ————— (Biate o Toreign country) 22. If death was due to external causes, fill in the following:

{a). Accident, suicide, or homicide (specily)...___ —

{4} Date of occurrence.
{c}

d)

Where dld injury occur?..._222

{City or town) {County)
Did injury oceur in or about home, on farm, in industrial place, in puhhc pla.ce?

————

(Specily type of place)
While at work?_ T ; ... () eans of injury.. e

23. Signature

(M. D, ccothes

(Licensed Embalmcr's Statcment on Heverse Side}

(@ State lﬂlssgtriouis (%) County. ’I '/'7 a %
{c) City or town N o & 4

outsida city or town limiu, writs “RRURAL") -
(@ Street No 1809 a South Third st. /

Date signed. Lﬁé‘é‘




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

e eeemeteemeentssemaee e At seane e nsresnarneseemntrnn -, Registered Apprentlce No

Signed =-Z‘_f.‘-m4 Nay / Iw

4 Licensed Embalmer No. S/ 7/

-' - P. O. Address... 7)-// y/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wi
the above constitutes grounds for revocation of license.}

working under my personal supervision.

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




