THE DIVISION OF HEALTH OF MISSOURI

~wexe ) FALEDAUG 2 1949 STANDARD CERTIFICATE OF DEATH suate Fie 4o 23DA0
ﬁf/ é BIRTH NO. age. oisT. wo. (X7 priusay wec. visr. nol:fd,&.?_ Registrar's N..__,l.(_ﬁf\ﬁ:_,,___
. 1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where d lived. If Institation: residence before
3 a. COUNTY St Louis . ; a. STATE New YOI‘k b. COUNTY 0 E‘_’f‘ﬂ;ﬂ“?-
3 b. %TY (I ogtaide corpurate lmits, write RURAL lnd':‘i.:.'u X sﬂLYEﬂfEi d?i} c. CITY (U outsids eorporate limits, write RURAL and cive townahin) |, , ,
) town Richmond Heights*™"|*{ ToWwn  Naw York ~
d. Fﬁé.sLP:lﬁh{l_Eo%F (If 2ot in hoapital or institution, Kive strest sddress or Location) d'Asl;rl:?REEErss ) “(H rurat, give location) ,
INSTITUTION St Mery's Hospital 140 Madison Ave, 2
3. NAME OF a. (First) b. (Middle) e. (Last) 4 OATE  (Month)  (Ds ear
?ﬁ?spg:; F.Harry Young o July 5, 1929 resn
6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ ek | TIar | 7 WeDE® a1 mx.
’I, l) I W. w'DOWEf DIVORCED (Bpecify) May 31, 1886 l 63M) Hn]:h' ra,- Houre | Min

10a. %ﬁgPATION e kind o work | 10b. KIND OF BUSINES OR IN- } 11. BIRTHPLACE (Btats or torslan ocuntry) / 12, C‘IRZEI:G’?FWHAT
Store Planing Bngl Bigelow Santorfi Carp.Co. Boston,Mass/f
i!Sa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Young . ) Unknown Murphy Augusta Youn
6. SOCIAL SE_CURkTg 17. INFORMANT'S SIGNATURE OR NAME N.Y. ADDRESS
Mrs.Augusta Young 140 Madison Ave,

MEDICA CERTlFchTION INTERVAL BETWEEN

1. DISEASE OR CONDITION £/ ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () /\ 4, L

14...
ANTECEDENT CAUSES . S :
Morbid conditions, if any, DUE TO (b) MW?
Morie cnditions Y any. gieing e -
the underlying couse last, ' *,
- DUE TO (¢) . . L . / M

11. OTHER SIGNIFICANT CONDITIONS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, B0, o7 unknown} | (If yes. xive war or dates of ssrvice!

13le]

WRITE PLAINLY—USING IfNFADING BLACK INK-—MAERE A PERMANENT RECORD

Conditions contributing to the death but nod s ’ SNy e
related Lo the disease or’wndi!bn cotring death. , . - D K - }‘
19a. DATE OF OP-F:%?i 19b. MAJOR FINDINGS OF OPERATION i i 20. AUTOPSY?
. - T W,« - - ' m%. wo (]
2ta. ACCIDENT (Bpecily) 216, PLACEOF INJURY tae..incrabows | 21c, (CITY, TOWN, OR TOWNSHIF)  _  (COUNTY) (STATE)
SUICIDE boms, farm, faaiory, streat. offioe bids.,ev0.) . IS N
HOMICIDE _— _ )
219, TIME {Moath) (Day) (Ywr) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID lNJURY OCCUR?
oF - . | wHILEAT NOT WHILE
INJURY —_— = | “worK _AT WORK
2. I hereby cert: th I atiended the deceased fram#i&% 19 éfé_l?_z | that I.last saw the deceased
alive on - JQ_ﬁ and that deglh’occurred at im., from the'causes and e date stated aboue
s, SIGNATURE { * woem- or title) PDRESS :s
u. BUR]AL Z4b. DATE ~24c. NAME OF CEMETERY on CREMATORY 24d, _Iﬁma)
’ P 1y std. 19 9 T me o1
Burla Tuly ., 194 .
REC'D BY LOCAL SIENATURE ADDRESS
DATE o | Py , -
76 ~ 4P : 72 Blvd.

(Ticensed Embalmet’s Statemehit on Reverse




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision. - N

Signed % . W

S5Tgned.sivecnece s.;:;::l.e.r:.t.'{.n;;;-l-n;;-r ............ - - ‘ Licensed Embalmer No.. 57;3
' ' ) ‘ ' P. O. Addressh;f}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnlure to comp[y with
the above constitutes grounds for revomt:on of license.) -

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 5. 135

I X3gss7?

State of

)4‘0‘

Missouri, and which was fil
ttem No.. £ 4C S% M
Instead of................... N LA A ZA
Item No
Item No
Item No
Item No.
Item No
Item No
Item No

The above is true to the best of my knowledge, information and belief.

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File Nag

55. ——
} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No......coocvnvne.

195-2.. before me appears
............ ... oath, states that the original record of death

........... , who, upon
died

should read

N S 1968

), in the State of

Lf . should be corrected as fol]ow‘s:
Lol L]

Instead of

should read

Instead of

Instead of ...

...... should read

should read

Instead of

should read

Instead of

should read

Instead of

should read

Instead of

{SeaL)

g4
JJ’WW%@M

Present Address

b %
Subscribed and sworn to before me this..... 77 S « 7312 o1 e el M \

My Commission expires W/’ /7‘/7’ . N4 2 oo ol

%,







