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Registration District Now.—.——... .
1. YLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

{a} County ()] Statf‘—.hiﬂﬂm_____. (8} County. {

3 City or town St. ILonis

Primary Registration District No. oo Registrar's No.

{If outsida ety or tawn limits, write "RURAL" and nama of townshin} St. Louls J 2 4
(@ Name of bospital or Lnstitution: ) P, @ Cly or town (If outaida city ar tawn limite, write “AURAL") /
——Homp Golilideadonndtelo ol @ sewvo 3044 8 Fairfax . 7
(&) Length of stay: In hospital or Imﬁtu&wmm_ .............. . / / . No ) , )
years (Specity whether || (¢} Citizeh ol foreign country?. (Yes or No)
In this community.

years, months or days) If yes, name country.

3ois) RRINT Cordie Young T
20. DATE OF DEATH: Month 9411 ay___ 1

% O 1f verern. 4BE-TE-B5Y6™ || e 1948 pou 11 rinute 10 2 u
-

name war.
21. I hereby certify that I attended the deceased from

MEDICAL CERTIFICATION
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5. Colog pr 6. (a) Single, wj , mariigt, ||  May 27 June 8
Male < Negro o i dowoa 1048, 10 7 194
4. Sex I mce divo that I last eaw h.j-m_ alive on June 7 10 AB
6. (5) Name of husband or Wife.....cvmesessrrcess 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
aligy 9 1 Carcinoma of
e Qyears Immediate canse af‘dmth..__._ I i
7. Disth date of deceased... DO COMDOT ’ Bladder #ith Regional Metastasis_ | Undet,
(Month) {Day) . {Year) N UY \,\mﬂ.\ﬂl
8. AGH: Yearg Months Days If less than one day Due to l
58 | 5 | 1D A n”
hr. min / A y
Due to ]
o. mimpmce.__COLUMbla , (‘Eenn.‘ / - ) VA
(City, town, gr cognty) tata o foreign country) " .
. * 61‘61‘ o Other condltions._NONS LA -
10. Usual occupation A - Inclod oy within 3 ba of deati)
. Ind busi . & TR, ] A PHRYSICIAN
11. Industry or business &loomUnEﬁgmss—compan S B TSI0
5 12. Name - wn /7 Of operatlont. ... e e Tt Underline
Y 1a. Bisthoace Unknown Unknown [ tha oertine
o ) CitrwmFpRWOWD ~ (Slaie or forclem countey) Of autopey... JE3 4 : houid be
a 14. Maiden name. : i charged sta-
£ Bisthot . Unknown Unknown g : tistically.
g 15. Birtkplace. R p——— (Guats ot Torcinn coanti P 22, If death was due to external causes, fill in the following: )
Andrew Young . (a} Accident, suicide, or homicide (specify)
156. (a) Informant
3944a Fairfax Avenue () Date of occurrence
()] gdxm
urial . . - . 6/11/48 () Where did injury occur?
17. (a} (4) Date thereof, (City o= town) (County) Gtata)
(Burial, cremation, or remaval) W (Mentb) (Duy} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation. g 8hi ton_Park i Ji
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. : of lnjtiry. .~ o
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' 4 /

(Lictnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER’

1 hereby certify that the bogzwfsevname is recordedé the reverse side of this certificate was-embalmed by me, or by
- .. - . F P~
J ’{m oo\ A n, ~ Registered Apprentice No S 0S5

working u.ndedy persouaﬂl.vévision. ; y .

to

Licensed Embalmer No....Z 6

7

_P. 0. Address. E.z,?‘% “

Note: The above MUST BE SIGNED BY THE LICENSED ElﬂBAL!\IER in hls OWN HANDWRITING. {(Failure to comply w
the above constitutes grounds for revocation of license.) e :

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




