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Registration District No._... 52 3 = . Primary Registration Distrigt No...... L W~ ol Registrar's No.
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED:
Ell © corors St.LouIEHISSouT. @ swe Missound ) County. 495 7
8 Hyor wn(lfoni.ude city or town limifs, write “RURAL" nod name of township) () City or town St . Lou i 8 /_l.
(c) Name of hospital or institution: (I oatside ot i T i
= St Louls Cit HOS ltal_Max c Starklo o city or town Limits, wrils “RURAL™) /
= y_HoSp H £, sueet o 2501_So. Kingshighway
{If not in hospital or institution, wrile street nomber or location) dhﬂemorla'l (l[ru.rul, Eivo bocation)
E (&) Length of stay: In hospital or institution 5 weeks 1
% {Specify whather (¢} Citizen of forelgn dountry? (Ves or No)
In this community.
§ years, months or days) . If yes, name country.
= . MEDICAL CERTIFICATION
@ | 3@ PRINT Charles Young Appil 13th
e : : || 20. DATE OF DEATH: Month pri oy L3
< 3. (&) If veteran, 3. (¢) Social Security No. ] 1948 8 . 00 p
name war World War 1 491=-14=-7571 year. hour, mﬁ\}té /48 M
a :? 21. I bereby certify that I attended the deceased from
E 0 5. Color or 6. (g} Single, widowed, martied, . 19 . to. April 13th, 19“""4.8
Il + sex.__Male” | me. Wh.. avorcea. RiVOrced that I fast saw b LT alive on April 13th, s 9_48
% 6. (b)Y Name of husband or wif . 6. (c) Age of husband or wife if || 2od that death occurred on the date and hour,stated above. [ B
= allve . years|| Immediate cause of death Capalnt dla-g_r_‘w__ m
| 5 7. Birth date of deceased Septamber 4 1887
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< INA
E / 60 7 9 Bl i min, Ji i
a h N Due to /‘\' S
_ 2| o Binprace——._Sto. Lowis . Missourl (|l . Y ALV
E (City, town, or county) (Stats or foreign country) Y . ‘-/}
= || 10. Usual occupation lass _DReve ler -C:Ehci‘:n“dmm" within § ks of death) U hd
K {} 11, Industry or business Pittsburgh Plate Glass C.>;M - PEYSICIAN
THE( 12 Neme___GoOTEE E. Young . RS | SR S Gaderl
e £\ 15, Birthplace St. Louils Mis souri ( thl::?:.l’,c%:l
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B g{ 15. Birthplace (CMS“E“ w}ﬁr is Mg:_i E?urinu{’) 22, If death was due to external causes, fill in the following:
Bl 16. (0 Informiat._ MIE e C e . (a) Accident, sulcide, or homicide {specify)
g ® Address... 3219 Sacramento Ave (% Date of occurrence
17. (a) ...hEglLIlial_‘;._’__:.. (%) Date thereo!__i/_l_a/‘gs || ) Where did injury occur? et S
{Buriel, cremation, or ""“’ﬁ”t q c (M‘“";'_j (Day) (Yoar) (d) Did injury occur in or about home, on tarm, in industrial place, in public piace?
(¢) Ptace: burial or crematic . ope_Lemetary i
1. (a)- Signature of funerat director, KX BB gOr=VO88, INC. || .- o - gs_e-immowhm)nf Ry 2

@) Address.... 2302 No. K;z%slgighwag . Y ! J
23. Signature.. A&, . ther__....
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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

% s QAMW\
Licensed Embalmer No. ._.CB "g_ 7\4( |

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘

working under my personal supervision.

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above. i




