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WRITE PLAINLY—USE UNFADING BLACK mK—mKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FiLty JANS “"5"79451 8 STANDARD CERTIFICATE OF QEESE)HB

State File Na..SS.%ﬁ..___..
14427

, Reglstration Distriet No... el Primary Registration District Now oo 7, Regisirar's No

>l."PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: m&)
e . /
(a)>County @ sate Missouri . () County :

St. Louis

(If quisids ¢ity or towa limits, writs “RURAL" cad name of township)
(¢) “Name of hospital or institution:

_______ _Mo. Pac, Hospital . ___ __ P

(b)-City or town

St..*~ouis
{If ovtaide ciLy or town limits, write “RURALT)

(@ Street No.__ 2137 Shenandoah. A_ve_.._._.._..___......_.._.{7

{c) City or town

{If not in hoepital or institation, writa strest mxmhzz nr lnc-unn) U (If rural, give bocation)
{d) Length of stay: In hospital or institution ) No
(smfy whether (¢) Citizen of foreign country?. (Yes or No)
In this community. 1. Adav . 7
years, months or days) b i yes, name country. -
- MEDICAL CERTIFICATION
ol BT Wi fiam, lhre _Yovm g s
o E R NWRY 20, DATE OF DEATH: Month o JJEC. _ day
3. teran, . (e al urity
@ veteran N year, /F '[% hour. 2} minute. 27 f M
name war. No. one
21, I hereby certlfy that I attended the d d from
s, Color or 6. () Single, widowed, married, ) ﬁ{_'g.{to _LDQQ‘_Z’_G, nn 10 .....‘},(
s Bale | me¥ihite | | dvored_ Married || i riestswn i atveon A %
6. (5} Name of husband or wife.._..__._.... 6.'() Age of husband or pife if || and that death occurred on the date and hour stated above.
e Duration
Ida I aﬂve‘\ﬁ&fﬁrm Immediate cause gf death /
7. Birth date of deceased..... . Novembor ... th—_.._. ..1875 tC fercdure
{Month) {Year) )
8. AGE: Years Months Days If less than ore day Due m..thfE’."r 0{@/@ "OZZI_C/%H['Z{O{{‘L_?;_‘R_*_ _..’.h"s -
1
69 l 22 ST | —...Tmin. .
N | l Due to s
o. Bixhrme .. COVington . 1.: ennessee.. || i ¥
- {City, town, or county) {State or foreign country) ;1 A
Other conditiona. £~ s
10. ihdtion.. “n%ln"er {neluds prognancy within 5 montha of death) / /] )
1. usiness.....—erminal R. R. Assn. .. PHYSICIAN
Th E. Y & Ma.lg;‘ ﬁndiri‘g!: v l [
- 1008, _
E S __ihomas o Loung :’;5 opera I hUnderl!ne
the cause to
g ---‘“-‘“‘-T;:Ut{i'lfnmni_ T {Stats or farsign couniry) ) wl!‘li Cht‘:‘lical:h
r o ¥ Of antopey...... ot shott e
E { 4 me . M8UTA ﬂggi—'i m auiopsy c-hafgeﬁ sta-
tistically.
=
s BIRhoANE ... o WOKDOWML : ;
3 Frer e~ ’) Erato ve fomsion oatmes) 22, If death was due to external canges, fill in the following
e . - i -
16 1o wllllm_c’ .__IQung L ._.._SQn._.____-__._.‘ _____ (@) Accident, suicide, or homicide {specily

(%) Address_ . .......3L37_ Shenandoah-nA.ve___._..... —

—_—

(¥} Date of cccurrence

17. (o) —Burial (% Date theseof... 2€C.....L9Lh 4 Where Al BRIy e e ey i
{Burial, cremation, or removal) (Month) (Day} (Year) (d) Did injugy ogcur in\or about home, on farm, i ml trial plaoe In pubhc pl:u:e?
{c) Place: burial or mm:mn..._\lalhalla.. Cemetery. ......... -
i of place
18. (c) Signature of funcral director. Ltz Bros While at ez & t(i?:&i‘;an: ofinj
(&) Address... 5029~La£a. tte Ave i
23. Signat A ALY
19. 1
@ {Dats ed local regh ) ceistrar's sigoatire) Address.. .Y )/ AL ,_'L- N7 o '/
LJ

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

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

Registered Apprentice No —

working under my personal supervision. ﬁ %”'
Signed... M '=9_J

Licensed Embalmer No > P¢ J

P. 0. Address_. .. %o < %

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

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




THE STATE BOARD OF HEALTH OF MISSOURI
State of..MiS.SQ]lIYi._,_._._,_._} BUREAU OF VITAL STATISTICS

g%of.ﬁﬁ.."]‘uﬂujﬁ

On this.......23th day of.. Y , 1941, before me appears.. Mr3...R.. . Brannaker

. ,who,upon_....h8X____ oath, states that the original record ofm
Willjam Elihu Young . ., died | Ngcember 26 ,1944 | in the State of
on. . Dec.. 28 ., 1944 should be corrected as follows:

Item No
Instead Of ooorooooorooovrereee 5. years

Item No

Instead

[tem No

Instead

Item No

Instead of

Item No should read

Instead

Item No should read

Instead

Item No should read....

Instead

Ttem NOu. e should read........ccc...

Instead of
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Subscribed and sworn to before me this., 29th .day of.
My Comraission Lxpires Deeomber 17, 1220

My Commission expires

ry Public.







