FEDERAL SECURITY AGENCY
ﬁﬁWﬁm of Vital Statistics

AR 25 1948
Registration District Noww.——crreereeras e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

s L0868
o R:g-‘stmr"_a No g F

=

1. PLACE OF DEATH: 31&

(n)_ Cottnty. t
ut.louls

(8) City or town
{If outaids city or town Limits; write “RURAL" and name of township)
{¢} Name of hosmﬁ g institution:

Q_Washington Blvd.

{Il not in hospital or institution, write street nmmber or localion)
(d) Length of stay: In hospital or institution,

{Specify whather

In this community.
years, months ar days)

ENCE OF DECEASED: ‘

000

2. USUAL RES
{a) Smte..__M.La.a.m.lm.___ (3) County.

() City or town St .Louis [ 7
{Lf ontsids cit. arw-'nlmnu.wnte RUR.
(@) Street No 4800 Washington Blvd.
/ 2“_ {If rural, give uon) l'

(e} Citizen of foreign country?

(Yes or NG{)D

If yes, name cotntry.

Prame ... Blla L.Young

MEDICAL CERTIFICATION

March ’ 18

{Buria, cremation, of remsoval) thy (Day) (Year)

(2
18. (a)

,__Albgnt_ﬁ.ﬂoppa..__

Signature of funem.l

Place: burial or mmumB_llﬁignta;ng Cemetery

lvd.

[}
19. (a)

Address

{Date roccived local rexistrar)

Q
(]
=
[-
:
o
< 3. (b) If vereran, 3. (¢} Social Security No. | 2. DATE OF DEA Month day 00 A.
na.ine war No l None hotrr, minute M
@ /L 21, 1 hu'e‘by certif thatI attended the deceased from .. & .
: . Col 6. (a) Single, vﬁgved, 5 O, < / 1wl
2 . s.Female | _ it s MAPP1E é
| - that last saw hl_b_‘.-_.’a.hveo 19.8£.
§ 6. (5) Name of husband or wife 6 () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ] Dusation
= Nilliam Youn Q0 years || mmediate cause of death —t
5 7. Birth date of deceased... OC _Obﬁlfm.~__l__1_25?Y ——
5 OAr,
= 3. AGE: Years Months Days 1f less than one day Due to....{y
4
E ’/ ?2 u 27 hr, min ; L
4 . M . “ Due to W-a J P \.u -
Sl 5. Birtwpisce... St LOULS Missouri & N 7 %
% - {City, towp, or ccunty) . (3tate or foreign country) = I ,4:;'}.’
. Oth ditions
5 1| 10. Usuat occupation Housewifd ther conditiona.ooo 7 2
B il 11, Industey or busi — PHYSICGUN
T DOAINgs: —_—
7|l 2 weme.........John McFall P Of operatians
& y . Undetline
< E 13. Birth the cause to
2 B (City, town, 1,]0 l:[) {Stata er foreign couniry) Of autopsy :l}l‘l;cg!daﬁgl;
5 E 14, Maiden name Nowm : g mta-
cally.
= § 15, Bhthphc&......_.(_c.im-g&-%ﬂm- TP mnz 22. 1f death was due to external causes, fill in the following:
é 16 @ 1ot e Willj ) ' {d)} Accident, suicide, or homleide {specify)
& r ® Address &lé%% ‘%a lenng% on Blvd. () Date of occurrence
17, (@ B\.Ullﬂl_____._.__ ) Date thereof ~22=48 _|l@ Wheredidinjury occar? T v T —— o

(d} Did injury occur in or about home, on farm, in industrial placc. in public place?

at work?. _____

7

{Specily type of place)
'E ie Means ufh:u

06241 L

Date

-l

{Licensed Embalmer's Statoment oo Bevern Side)




- ..__7,.?;*‘.

STATEMENT BY LICENSED EMBALMER

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

. Regisfered Apprentice No ,

working under my personal supervision.
Slgned W 2 I W L(.)_A/%W%\
- - L1censed Embalmer No........ 3 -S _;_J ......... )

P. O. Address e eavrrasseeberre———araemeoesesseneereementeanreainn

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

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




