THE DIVISION OF HEALTH OF MISSOURI

$. No, 300 M
e AILED Nov 3 1950 STANDARD §ilgiFICATE OF DEATH State File No.. 354 a3
“\ BIRTWNO. = = REG. DlST NO . PRIMARY REG. DIST. 10 Rtautmr;NuS_..' g..(.).._..._._,_
V\ 1. PLACE OF DEATH B / 2. USUAL RESIDENCE (Wbere decesssd lived. If institution: ruidencs befors
&. COUNTY L a. STATE b. COUNTY adnimion),
: _Misgourd ¢
b. CITY (If cutside corpurate linits, write RURAL and give ¢ LENGTH OF || . CITY (1f ouuide corporsts timita, write RURAL azd give township) oy
OR Y wowratip}| STAY (la this place! OR f‘ ?
TOWN St. Louis TOWN St. Lonis 7
. FULL, NAME OF (11 not in hospital or Institation. give street sddress or locatlon} d. STREET {U rural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION . i 9 L4328 Delmar
3E)NEIACMEES%FD a. (First) b. (Middle) c. {Last) . ' DSF (Month) (Day) (Year)
(Typeor Print)  John Young DEATH  Oct. 25 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH AGE {In ywars| IF ONGEZ 1 YAR | ¢ e o HEs,
WIDOWED, DIVORCED (8pecify) last birthday) uom-, Dars | Houms | Min
Colored Single 7 Dec, 12, 1905 bl '
102. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sia .
:oo-dnﬂnc moet of working Hl..ww‘;l nﬂr:) b DUSTRY . t4 or forelan eountey} a lzcgl’}‘N‘%g’#?F WHAT
_Labarer Missouri ‘ UsSA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
! Cordie Young ] Jennie Hous ton !  Single
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(¥wa. 0o, or unknows) | (I yew, wive war or dates of servios) NO.
Ink Unk L98+12-2038 Andrew Young, Bopther, 4581 Cottage
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION . , i ' ONSET AND DEATH
line far (a), (b, and (o) | O'RECTLY LEADING TO DEATH*(,) _ AVitaminosis Undet.

*This does not mean | MNVECEDENT CAUSES

the mode of dying, such [ Morbld conditions, if any, giving DUE TO ()
as heart fallure, exthenia, | rise to the above cause (a) stating

I ete. It means the dis- the underiying cause lost.
case, infury, or complica- DUE TO (¢) ‘7"
- tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut uot
related to the disease J:’coﬂdmm: causing death, © Cholelithiasis R
19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
7 . ves [ wo O
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.,tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farm, factory, strest, office bidg..eta.)
HOMICIDE _
! 21d. TégE {(Month) {Duay) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? / ’ i
) WHILEAT[™] NOTWHILE C ’,
TNJURY = | “worK AT WORK Q ’ .
; 2. I hereby certify that I- atiended the deceased from _ 1021 1 _19_25_ 19_5_ that I last saw the deccased
aliye on _10:25______, 19__90 and that,death occurred at 31 . from the causes and on the date staled above.
- {/ (Degrooortitle) | 23b. ADDRESS 23. DATE SIGNED

24b. DATE

. i
— 2601 N Eh e R 10846-50
ETERY OR MATORY 24d. LOCATION (Clys, to ty) (Btate}
{b5-30. SO %\ L m M
gﬁw 5|Engfgg _.,C 5. FUN;AL DIRECTOR' S8 S| GNATURE é AbDEESl :

24a. BURIAL, CRE
TION, REMOVAL

DATETR%T? w

AFz . NAME OF

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

{Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

: 5110
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 Noweeewwuwnsaean sersatesesanans
working under my personal supervision.
S et ettt e s e e e nme e aeen e r e
3Ilg"\ed-....'.....s;':“.’;ﬂ;:..E.;Il’i’;;l;‘.e;..-.....-o- 4'-3"' | License'd Embaimer No
P. O. Address

2t Note., iThe above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license,)

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




