. 300 2 THE DIVISION OF HEALTH OF MISSOURI ‘)‘)167
0.48 FLED JUL 131950  STANDARD CERTIFICATE OF DEATH State File Novmiromeomsmmsgons
|l airrn wo. res. o157, wo. ] g PRIMARY nzﬂ%&_ Registrar's No ‘)804
i. PLACE OF DEATH 2. USUAL RESIDBN M.uu.d lived. .If fastitution: resldence bafors

a. COUNTY . a. STATE admbwion),

<

Z b. GOUNTY *

b. CITY (0t outaide mits, RURAY and give ¢, LENGTH OF c CITY o o, -m-nunu.m
OR e o v o STAY (in thia place) = Liva tawnabip) f"" ':{/
TOWN SR / TOWN 2 j

d. FULL NAME OF (if not in hoapital or insthution, give strest addross or Jocation) d. STREET
HOSPITAL OR ADDR&J q
INSTITUTION __pomer G Phillips Hospital 3 ?’ 2 46% M

3 NAME OF a. (First) b, (Middie) c. (Last) A‘DATE {Month)  (Day} (Yesn
_{Type or Print) Louise Younge o July 1 1950

5. SEX ’b 6. COLOR OR RACE | 7. MARRlE EIE\\;OESC'ESR(EIEEJ:'} 8. DATE OF BIRTH 9 W w umu 1| TEAR ; UNDER & W3,
pe ours | Min,
1t ae | yoane | Mys i (7 WL 94 7k 2

10a. USUAL OCCUPATION givddfind of work | 10b. KIND OF Busmsss OR IN- | 11. mﬂnmcs {Bate or torelgn omntry)  J 12, CITIZEN OF WHAT
most of worl . gvan if retired) Mns-?( COUNTRY?

W Zreot W TR

ﬂlswms ISbW NAME 14, NAME OF nlsamn OR WIFE

AS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT'S S| G‘ATURE OR NAM ESS
. bo, or unknown) | (If yes, glve war or dates of service) NO. . 350 ,z
18, CAUSE OF DEATH L bis oR o MEDICAL CERTIFICATION lg‘rmv.:l;‘grgsﬁ
. Enter only onscaussper | 1. EASE NDITION , NSET
line tor (), (1), and (o | DIRECTLY LEADING TO DEATH(5) . Hypertensive Heart Disease with Undet.
ANTECEDENT CAUSES
*This does not mean n
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Congestive Fallure _
aa heart failure, asihenia, rise to the cbore cause (a) naﬂng o . . .- .
cte. It means the dig- | the underlying cause lost. - ’
case, infury, or complica- DUE TO (c)
tion which cauyed death, | 11, OTHER SIGNIFICANT CONDITIONS ) =
Conditions contributing fo the death but nol
related to the disense or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' . 20, AUTOPSY?
TION ) .
| ves [ o
2ia. ACCIDENT (Bpacity) 21b. PLACECF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, farm, fastory, stroet, offics bldg., s10.) s .
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hewr) 2ia, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
INJURY - - m- | “woRK AT WORK

22, I hereby certif; ihi! L attended the deceased from __3=285= 1 {650 to_I=l= | 1850 , that I last acu; the dcccaud

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

* aolivgpn =L 19 ~and that death occurred at am JPom the causes and on the date sialed above,
222, TURE (Degres or :md) 23b. ADDRESS I 2. DATE SIGNED
mb | 2601 N Whittier §. 7-3-50
2a. Ha FL{IRMI A #_AL MA- . DATE /m NAME OF ETERY 2R CR TORY {City, wwn. or county) (State)
,Wi O 61950 | L/ M A? g )n»p,,

DATE REC'D BY LOCAL {/REG RARﬁNAT ]5 FUNEIIAL DII!ECTDI? 8 GNATURE ﬂbD.E!S

. REG, ‘3 6?#
JUL 5 jamm ""“f ;
= 1 i (licersed Embalmer's Ststeroent on Reverse Side)

b




P N ce T

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is rccol;ded on ltl:‘le reverse side of this certificate was embaimed by me, or by

Studmt Embalmer NOo.vivsacrnaracsnsssnannan

. working under my persona! supervision. E
. - Signed MM

STgnede.seucas ........-...-n----.-...-.---- Llccnacd Embalmer Nﬂ & g# L |

Student Embalmer .. . R ~

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license,)

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




