THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ' ALED JUL 22 1950 STANDARD:ﬁgiHCATE OF DEATHOOa State File Now.. 2%443

. 10.48
'BIRTH No.___ ______REG. DIST. MO, _____~ " = PRIMARY REG. DIST. NO- .._._.__'____._ RlﬂlﬂfdflNO.-....--.,...,.@..&....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived, U lostituts iderice before
a. COUNTY & STATE b. COUNTY adunimlon).
. Missouri
b. Cé'}l;‘f (If outalde corpurate Emn. writy RURAL and :.::::.m > csr L\’E'c?l': N?L c. Cg;{ (I ‘outaide corporate lmits, write BURAL sad give wn.un: p (4 /
TOWN  St., Touis _ TN St. Louis
% FH(ljJS..Pr.l&T.EOOF (if not in hoapital o7 Inatitution, glve sireot address or locatlon) ADI?REEE‘}.S (f rurs!, give loeation) J
D INSTITUTION- Homer G Phillips Hospital 2702 Howard
B s NAME oF a. (First) b. (Middie) _ & (Last ) “DME (M) (D) (Yew
E {Typeor Print)  Julia Young pEATH  July 12 1950
E 5. SEX 1 .| 6. COLOR OR RACE | 7. #&%EB ElE“;'ggclénglEg!” B. DATE OF BIRTH » 9.&(‘55’&;:‘;;:1 :I: m&n 1 VEAR | 7 uNDER u W,
Da . on Days | Hours | Min.
; Female Colored , Wid. A/ July 13,1881 69 ’ ] :
10a, USUAL OCCUPATION (Giive kind of w 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE (Bta £ ) !
E :umrl moat of working u(lc. mn‘:! ru:dr:;k) B DUSTRY e or torelse sountey) V TZCSHH"'Z’E’#?OF WHAT =
& oK ' Mi ssouri ‘
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. V) \.! E i !
g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCI SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDEESS
< (Yes, Do, orunknowni (Tf yew, wive war ot dates of NO. F
= bptds (FeRTRvbe FAIR ) Y€ Gl asEow
| 18. CALISE OF DEATH MEDICAL, CERTIFICATION zgggrvﬁgm
K !l Enteronlyonecaussper { I. DISEASE OR CONDITION ~ R .
Z  |/1metor (s), (0, and (o) | PYRECTLY LEADINGTODEATH*(,) _ Luetic Heart Disease with congestive Fajlure
i *This does not mean | ANTECEDENT CAUSES.
S || the mode of dving, such | Adortic condittons, it any, gising DUE To vy SYPhilis
3 as heart fallure, aathenia, | rise fo the above cause (o) stating
B || ete. 2t means the dis. | Che underlying catse lon.
™ cae, fnfury, or complica- DUE TO (e}
P tiom twhich coused decth. | 1. OTHER SIGNIFICANT CONDITIONS
I~ Conditiona contributing to the death but not None
g related to the dizease or condition causing death,
b= 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATICN ) ' . 2. AUTOPSY?
= TION
& . yes [1 wo K
) 21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
h SUICIDE home, farm, fastory. strest, oMos bldg.. 4203 :
v B HOMICIDE - : N
' g 21d. TIME (Montk) (Day) {(Year), (Houn) _| 2le.INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? [
oF . ' WHILEAT[—] NOT WHILE ‘
J‘ -INJURY = | “work AT WORK
v [
E 2. ] hereby certify- that I atiended the deceased from 7-10- , 189 50, lo 7-12 , 1950 , that I last saw the deceased
> cy.qp on =12 , 1829 and that death occurred af 4210D m., from the causes and on the date stated above.
E TURE - . (Dmee or tltl) 23b. ADDRESS 23c. DATE SIGNED
D. 2601 ‘N Whittier St . - 7-14-50
E S 24a. BURIAL. CREMA- 95 T F24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) T (State)
] -yt N A .
3 TSN 7-/g-52 WAS’J)WGWM FARL cerl ST fipvis - eTy.. Mg
DATE REC'D BY L%:EGAL ISTRAB'S 51 FURERAL DIRECTOR'S SIGNATURE "ADDRESS
Ly P _/JF'WALT__;__?_ZJ%JOMD

(Licensed Embaimer's Sut-mcm on Reverse Sud-)




|I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmnen.
hi

y -
working under.my persona;l supefvision.
T N Y

Signede.eeennsas e rerreennraerna e : 9
sne Student Embalmer ' Licensed Embalmer No 23 /

p. 0, addresll A F- u_d"—’-&‘&ﬁ_

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

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




