e T THE DIVISION OF HEALTH OF MISSOURI )
200 FLEOMAR 19 1943 o1\ NDARD CERTIFICATE OF DEATH v s .. 10865

“ s e SHRE

BIRTH NO. . REG..DIST. MO. %rmunv REG. DIST. : Registror's Nowe st
1. PLACE OF DEATH ' - T2 USUAL RESIDENCE (Whew decsased lived. It fnstitution: resideacs befare

, COUNTY . STATE s 371s . . CO iListssion) .
' . LM A Missourl OV Y ki
b. CCI,TY (Il outelde corporate limits, write RURAL and ‘::-h* & AI?ENEILE ;SF_, ¢ CE:JTI;{ (If cutaide corporats limits, writs RURAL azd give townahip} / }
1o P { ] I .
Town S+, Louis, Missoura I _town St, Louis -

."FULL_NAME OF (f not i hospital or Institation, cive sireet address orlouﬁon) -

. STREET (It rural, sive locatlon) ’ :
" NSy 3537 Lafayette Avenues | "™ 3537 lafayette Avenue., -7}

3‘3‘EACMEESOEFD a. (First) b}%ﬁdd}_@)‘ ¢. (Last) 4. DATE (MUII“I) (Day) gwl
(Trpeor Py (larg . Perry Young o March 5, 19
5. SEX ‘| 6. COLOR OR RACE I'M&wég. rélsvsg"cnéqlglzg.) 8. DATE OF BIRTH | 9. AGE (Lo yeara| # uitn 1 e | oo 4 s
. : ) pacdly L ours in.
Female Y| White vaATTied - Avg 23, 1873 Yio) | |
Immgcﬁil’:\:mu&ih;:ﬁmk 10b, KIND OF BUSINESD?JETIFII‘; 1. B|RT|‘[PLACE.(SHM'W !oro;l(n mnfnilo. IZCSITIERN?FWHAT .
Honsewife At Home St. Louis, Missouri Ny
13a. FATHER'S NAME : t3b. MOTHER™ S MAIDEN NRAME 14. NAME OF HUSBAND OR WIFE
Joseph Euge | Clemente . Marcau 1 Wilbur J. Young

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 18. SOCIAL SECURITY | 17. INFORMANT' S SiIGNATURE OR NAME ADDRESS

'[\f" prineme) { (v, sigpag o et ofsecvie None ' iCorinne Mullenhausen-37%0 Lindell

18. CAUSE OF DEATI ’l," INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION ° . ONSET AND DEATH
line for (8), (b}, acd {c) DIRECTLY LEADING TO DEATH ()

MEDICAL CERTIFICATION

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia; | Tite i0 the obove cavse (a) dating -
the underlying couse laxt.

de. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

case, injury, or complica- : DUE TO (c) : . -
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS N ° : S
Conditions contribuling to the death but not 1 e — .. -
x.. related to the disease or condition causing death. o
192. DATE OF OPERA- | 19u. MAJOR FINDINGS QF OPERATION / ' . N - ’ % AUTOPSY?
TION : .
- - .- P ves (] wo El
21a. ACCIDENT {Boecily) 21b. PLACE OF INJURY (e inaraboit | 21c. (CITY, TOWN. OR TOWNSHIP) . . "~ (COUNTY) _ - (STATE)
SUICICE Boma, farm, fastory, street, office bidg., eta.) Tt ' N
HOMICIDE . -
21d. TIME {Month) (Duy} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7
-22. I hereby certify that I attended the deceased from %, o .M 19_‘:‘_‘\,:that I last saw the deceased
alive on saaadda M 19._):}.‘\ and !hat death occurred ot ~r2 m., from the causes and on the dale stated above.
23, smn@ne mne@ Z3b, ADDRESS 2‘/ % I 23. DATE SIGNED
%’NBH gt M: 3vm.c 2Ab, DATE ~ 24c. NAME OF CEMETERY OR CREMAﬁRY 24d. LOCATION (Oity, town, orM‘) ~  (Btate)
¢ .
urial 3/7/4 Mt Olive Cemetery. St..louis County, .Mo,
DATE REC'D BY LOCAL REG! ﬁum— — 25 FUMERAL DIRECTOR'S SIGNATURE ‘RDDRESS
MAR 5 . E 4 f’“’@"k Atbert H, Hopp e-4700 Washington

(Licensed Embalmer’s Statement on Reverse Side)




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

h~3

—my Student Embalasr No.

working under my personal supervision.

- p c ) -..
Sigmd_ﬁanmf %4’9 le-aty/
Student ...oeecunses teessensrerensecannsens J g ? ph-Ae N ¢

Student Embaimer o f Ny
” Licensed Embalmer No 3 7z 32

P. 0. Address b T

Note: The sbove MUST BE SIGNED BY THE LICBNSEDEMBA[MERmhuOWNHANDWRITH\TG. (Failure to comply w
the above constitutes grounds for revocation of license.) .

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

- EPN




