' THE DIVISION OF HEALTH OF MISSOURI

22. T hereby certify that 1 atiended the.deceased from 2 =0%=20 16— 10 (=0=9U 45" thot 7 kst saw ihe deceased
alive on (= -9 , 19 ____, aud that death occurred at _{ s 20 : 3 90 Al, Jrom the cguses and on lbe date staled above.
: () (Degree or uue) Z3b, ADDRESS 23, DATE SIGNED
2Ab. DATE 24c. NAME OF czmeramr OR CREMATQRY . | 24d. LOCATION (City, town, or county) " (State)
50 Bellefontaine St. Louis Mo.

23, SIGNATU

BURIAL, CR

n%npiqwi.mm/
DATE RECD BY LOCAL
JuL 11 *R

S. Mo.300 o
5 .20 FILED JUL 21 1950 STANDARD CERTIFICATE OF DEATH s e, 2 IIAT
.10, _ , ravE
BIRTH NO. RES. DIST. MO. _ad ]kj PRIMARY REG. DIST. WO %1 . Registrar's No......... \?..‘..1’..{3..9..“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If ,_u.._ before
a. COUNTY a. STATE b. couu% ton).
Mo. iz P
0 b. CITY (I cutside corpurate limits, welts RURAL and give ¢, LENGTH OF ¢. CITY (If suteddy oorporats limite, RURAL sogive townahip) -
townahip}{ STAY (in this place) /'\ OR . .
A ToWNSt, Louis LOdys, Y JOW So—Fommie
-] d. FULL NAME OF (If nut iy heapital or lastlugtion. cive street addrem or locatlon) d. ISTREET (If rural, gve losation) I
o HOSPITAL OR ADDRESS 171 37
o INSTITUTION DNePzy]l _ Hpsp 6682 Washington
E 3. NAME OF a. (First) b. (Middle} <. (Last) 4 DATE (Month)  (Day)  (Yesr)
E (Typeor Prine) Emilvy Young Behymer DEATH Julv 10, 1950
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In years| ¥ WGER 1 YRR | ¥ DoER 31 mA.
= WIDOWED, DIVORCED (Bpanity) lust birkday) | Mostie I Days | Hours | Min
3 F M Widowed "3 |Jan 1, 1880 70yrs |
10a. USUAL OCCUPATION (Givakindofwork | 10, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign amuntry} 12_CITIZEN OF WHAT
E done during most of workias life. even il retired) DUSTRY . / COUNTRY?
& || House Wjife Home Dayton Ohio USA
< 133-_ FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown iMaria Fileld Young | ’ -
t2 || i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 5)GNATURE OR NAME -~ ADDRESS
< {Yes. no.or unkoown} | (If yes, sive war or dates of sorvice} NO.
=5 iNag None es Msrv E, Behvmer H923 Pershing
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION :gTERVAAL"p e
B || Eoteroniyonsemmenr | 1 IREETEY DEADING 10 DiaTHe, __CETEbPal hemorrhage since|tfay" ol,
s (B, _ - 1950
g *This does not mean | ANTECEDENT CAUSES none
the mode of dying, such | Adorbid conditions, if ony, giolug DUE TO (b)
3 o heart falture, asthenda, | Tise lo the abaze cause (o) atating : Cee e . . L . . RS ST .
= cte. Ji meons the iy | the vmderlying cause last. .
) ease, infury, or complica- DUE TO (©
% || #om which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ )
= Conditions contriduting to the death bul not none
a related to the disease or condition causing death.
.|| 19a..DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R R R * | 20, AUTOPSY?
E TION .
o 21a. ACCIDENT (Spacify). . | 21b. PLACE OF INJURY (s tuorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} ., ., (STATH)
. SUICIDE borme, Earm, [actary, strest, office bldz., e0.) . . .
& HOMICIDE -
g 214. TIME (Month) (Day) (Yean) (Hou? | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? } X
WHILEAT NOT WHILE, .
>|‘ INJURY - o | work AT WORK [ /
<
]




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

S5tudent Embalmer Nouwesesae

working under my persona! supervision,
Signgd.%f'd 5. ‘@/d’ W

3ignedi..ena. III. -------------------------- . o
Tioned Student Embalmer : Licensed Embalmer N 2’,‘//‘,{ & .
P. O. Address.o 713 D Ll e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

ﬁemmm&fuquﬁmoﬂim)
K this body is not embalmed, fact should be so stated above.




