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No. 300
10.48

BLACK INE—MAKE A PERMANENT RECORD

WRITE

f"‘-.

PLAINLY—USING UNFADING

N 13 1951 THE DIVISION OF HEALTH OF MISSOURI
FLED JAN 13 STANDARD CERTIFICATE OF DEATH e Fite Now,

" BIRTH NO. REG. DIST. NO. _313_ PRIMARY REG, DIST. nom_g_ h,g,,,,.a,,ﬂ! _“1'3.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, 1f Institution: residencs before
a. COUNTY, j a. STATE . s b. COUNTY v g nission),
7 Migsourli J L5
b. CATY (1! outnide corpurate Hmits, writes RURAL snd give g.TAI?ENGTH OF c. CgY {1t ouside carporate limits, write RURAL acJ give township) -
. woahi is placel| .
oWy Saint Louigs T TSR grogh Saint Louls 0
d. FULL NAME OF in, ital gr it B, give o rean pf location) G'STFTE?T (It rural, give loeation)
HOSPITAL OR, ", ADDRESS
INSTITUTION 2620 Spruce Street
3 gE%:hEESOEFD L & (Fimp b. (Migdle) . {Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) . Gertrude . Young DEATH 12- 28th 1950
5. SEX \3 6. COLOR OR RACE | 7. &djl\o%%ﬁg NlEerlgRCIESRRIED. 8. DATE OF BIRTH 9 AGE (Il:i‘yaarl IF UMDER © YEAR | X UNDIA 14 mms.
{Bpecif. il ) the Hours | Min,
Female |Colored warried ~ %/ {Jan. 18, 1878 | “p& {TL¥| e e
10a. USUAL OCCUPATION (Givekind of work { 10b, KIND OF BUSINESS OR‘ IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN QOF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife Home Al abama / .SL.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Clark | Mary Jane ? Meredith W. Young
I(F;'. WAS DECkEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 0o, or unknown} | (If yes, xive war or dates of sarvice) None . L,Ieredith W Young, 2620 smee St .
18. CAUSE OF DEATH MEDICAL Ci TIFICATlON INTERVAL BETWEEN

ONSET AN: DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION 2 79
Jinetor (&), (b9, and (&) | DPIRECTLY LEADING TO um-n-:-(n £ ,<9‘1/1u- W %:ﬂ

*This does mot mean ANTECEDENT CAUSE...

the mode of dying, such | Aforbid conditiona, if any, gicing DUE TO (b)
at heard falluse, asthenia, rise to the abore cause {a) stating y
ele. It means the dis- the underlying cause last.

eaze, infury, or complica-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 5( M 7 ﬁ

Conditions contributing to the death but nof  * ; '
| related to the disease or condition cauring death. W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e d- < v - i
TION ‘ Lfrred /0O 7. P, 6—&-0

20. AUTOPSY?

YES I:l Nom

21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY {e.s.,incrabant | 21¢. (CITY, TOWN,OR T SHIF) (COUNTY) ) (STATE)
bome.farm. fa \nireet, office bldr., st0.} T ..
HOMICIDE —~rte 3 = Mo.

<

2id. Tél;!E (Month) - (Day) {(Year) (Eoudﬂf l.21e. INJURY OCCURRED | 21f, HOW D1 URY OCCUR? ? z
. | s WHILEAT[ ] NOT WHILE ( ; @
INURY /" 2= P =47 ‘zm | "work AT WORK /

2 I hereby certify that I attended the deceased from . 4217' N | , that 1 last saw th @eased
and that death occurred at /2 from the causes and on the date slated above.

;i;ATUR!:z Z % zsu/A;aRa _ W l/;,j,SIi/a

CREMA- L24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conaty) “(State)
N REMOVAL(S:-:H Ml s - : L
nemovalt /=L ~/SE Little Raek Arkangag e

L

’ DATE RESD %vd.oca

FUNEAAL DIRECTOR' S 5) GNATURE " ADDRESS
Z ﬁ&@@ lPeoples ‘Und. Co., 3100 Franklin Av.

(Ficensed Embalmer’s Statement on Reverse Side)




. . .
- . - » - -
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 by

________ , Student Embalmer No.

working under my personal supervision, ,
Student cucuvanns Sig‘ned.....%_é et

Student Embalmer T - o -
Licensed Embalmer No \3/7[ 7, ;

P. O. Address#.m. (ST Ll !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

»

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




