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WRITE PLAIl\fLY-.—UBING lJNFAD[ﬁG BLACK INK—MAEKE A PERMANENT RECORD

" YHE DIVISION OF HEALTH OF MISSOURI
A ED JAN 26 1950 STANDARD CERTIFICATE OF DEATH

3184

State File No..o i meion

~ 10 5T
'RIRTH NO. 4874 REG. DIST. NO. _3_18_Pnuu.nv REG. DIST. NO. Registrar's No 4-)4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-:v deceased lived. If imatitytion: residence before
“ a. COUNTY a. STATE b. COUNTY adinimion),
(24 e B 144
b. CITY (If outclde corpurate Himits, write RURAL and give ¢. LENGTH OF || . CITY {1 ‘outxide corporste limits, write BURAL aod glve towmbip) 4
townahip) | STAY (in this placel S -b‘ J
TOWN St.Louis, Mo, TOWN }"0 [
d. FH&PT‘F;{I.EOOF (If not in hospltal or in.umm give streot addrem or location) ADDRBS give loeatjon)
INSTITUTION. St.Louis City Hospital #1| /.y// —>fa: /ﬂ"ﬁ" i
3 g&ME CEEB a. (First) b. (Middle) e, (Lnst} a, DATE (Month) (Day} (Year)
(Type or Print) JAMES YOUNG. oea Jan, 13th,1950
5. SEX . OR RACE | 7. MARRIED, NEVER MARRIED, 5, { 8. GATE O BIRTH AGE (In years| o Goen 1 YEAR | F Gwotn i wms,
O WIDOWED, DIVORCED (pucitydbe A /é? m o ‘?‘h.'lz.E\.- Montta | Do | o | bt
Ya/d . > ] |
10a. USBAL OCCUPATION (Givekind of work | 10b. KIND OF BUS'NESSD?,ET l,{i‘; 1, Bm :m.-.m-tm .m 12 CITIZEN OF WHAT
dnndnﬁﬂwﬁumo , eveu if retired) ///1//( 4 " COUNTRY?
13a Z?mn s lmn: y 12b. mO :/‘;/uum:u NAE 14.7/ NAME OF HUSEAND OR WIFE
g w@deca’asan E\Lruaa I da S. ARMdED FORCES? | 16. SOCIAL sa‘:uﬁg ?FQWANT—E)}L%ATUGE OR MAME ADDRESS
-, e, war or udm . . DAL
yha el mm AMES Vooye Jﬁ’o’z_ Fany

18. CAUSE OF DEATH
| Enter anly cnacenseper | | DISEASE OR CONDITION

. DIRECTLY LEADING TO DEA'I'H'“)

CERTIFICATION / T

AL
OMSET AND DEATH

lins for (), (b}, and (c)
ANTECEDENT CALUSES

Morbid eondits giring DUE TO (b)
mmmcbwmn{’t:gmm ,l C -
the anderiying last.

cause Tt
DUE TO )

*TRhis does not mean
the mode of dying, tuch
ue heart fallure, asthenle,
‘ste. It mecns the diy-

—_—"

/Oﬂ

- || cams, infury, or comp . —
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS~ - . -
Cyaditions comtibucing Lo the death bt oot
related o the diseazs or condition %Wr—- ol :e@w, [ Yen—&

19a. DATE OFnOP.'(-_ZIl}.”Ai I9b MAJOR FINDINGS OF OPERATION‘

-l s e AT T

20. AUTOPSY?

wml] w

| 21b. PLACE OF INJURY (e, b ex about

2%. (CITY, TOWN, OR TOWNSHIP) -

s, %;%: (Boucity) e e . (COUNTY) 4/ ,GTATE)}’
d. TIME (Monh)  (Duy): (Yoar) CHoury - | 21e. INJURY OCCURRED | 2¥. HOW DID INJURY-OCCURT °r
.mgm o’ mm.:n ROT WHILY -
AT WORK . "
nlhn;bywi%(g?ﬁldkndedlhedmudﬁm 10/25/29% 1o 1/13/‘50 19—, that I last sats the deceased
alive on and that death occurred at2t m., from the causes and on the date stated above,
Ds. SIGNATURE g (Duunot una) 2. ADDRESS - 2. DATE SIGNED
W @’/WJ? 7% - 1515 Lafayette Ave.,. 1/13/50 2
u. BURIAL, CREMA- | 24b. DATE dc. E OF cr.utreav REMATORY ;| 240.-LOCATION (City, town, of connty). - - (Btate) «
YR, "//"'\5/ EM—SI’.' /]/i’CZ(J,-r-G'Z'T-".-,Zag(/*S o
mmﬁ‘nm REGISTRAR'S |25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
| a8 16 1958 %d’g% 3/2
/ i Embaimer's Ststexfionf oo Reverss 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

Student Embalmer No. =
working under my personal supervision. .

Licenzed Embalmer

the sbove constitutes grounds for revocation of ln:mse.)
If this body is not embalmed, fact should be ;o stated above.




