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THE DIVISION OF HEALTH OF MISSOURI . -
STANDARD CERTIFICATE OF DEATH'Y * s i . 11037

REG. DIST. NO. é 7 7 PRissrY mgg. DIST. No. __6!,Lé__ Registrar’s No é ‘/5

I. PLACE OF DEATH

7

Hrte for {s), (b), and (c}

SThis does nol mean
the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-
‘ease, Injury, or complica-
“tign twhich coused death.

ANTECEDENT CAUSES

the underlying couse last,

DIRECTLY LEADING TO DEATH" 5)

Morbid conditions, if eny, gising DUE TO (b}
tise Lo the abore catise (a) dc.tiua

+. || 2 USUAL RESIDENCE (Wbare o d lived.} If inatitacl before
a COUNTY  s5aint Louis 0 STATE Miagouri ™' b.COUNTY'S, Tous grimsmion.
BY CITY (7 outslds sorpurate timite, write RURAL sod sive -] &, LENGTH (OF.|| . CITY~(uf ouide corporate limits. mnmmun townahip)
Tomw Hillsdale tomnatio)| STAY (o i slace ,5/78@" Eillsdele & g7 /
d. F#&%PP_FB?_EOOF (If not in hospital or instiution, give atret nddrn- or looation) .‘ ADDRESS fural, xive lgntlon)
Lametonon 2124 Cherry Avenue =, oy 2124 Cherry Avenue
TENEME OF — s (iinh) T X b ongde, ST F T s DATE, _(Moo) eyl CYees
( Type or Print) Jares "*-:'7'..':.." B"‘/f Young I arch loth igﬁ
5.SEX hF/) [ 6. COLOR OR RACE | 7. MIADROF-;:.!,ED Nwsgcnésacgu—:gm 0.DATE OF BIRTH S'L.A.(.;E oyt # 022 1 Vi | ¥ Dot 3w
Mas " |Wnite | ~MERrfed™TE 7 Few. 12tn, 1687 g l .l
102, USUAL OCCUPATION {Give kad of werk {+10b. KIND OF, BUSINESS 'OR IN- | 11. BIRTHPLACE (State or forelgn souater) d 12, CITIZEN OF WHAT
Mnto Painter  «'™™ hravelleyn Buial ta. Rolla, Missourt HgHRY?
13a. FATHER'S NAME T [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unlmown Clara S. Young nee Schori
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
T | M fiERe T = | Unimown Clara S. Young, 2124 Cherry Avenue (20
. gn:::;j:;gl::i:]; (. DISEASE OR CONDITION ™~ MEDICAL CERTIFICATION %W » lmﬂgm

DUE TO (c)

P S

[]

11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death byt not
related to the disease or condition causing death.

‘2. AUTOPSY?

19a. DATE OF OP_ﬁlg]\‘il 19, MA_JOR FINDINGS OF OPERATIQI_HI, y
* E a‘ 'O 40 ves (] wo (]

21a. ACCIDENT (Bpeetly) 2ib. PLACEOFINJURY(--:.hm-bem 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | | (STATE)

- SUICID e home, farm, !amrv atreet, offioe bldyg,, eto.) i .

HOMICIDE ¢ PN
21d. TIME (Month) (Day) (Yesr) {(Hour) INJURY OCCURRED | 2if. HOW DIP INJURY OGCURI'

ot w ILEAT NOT WHILE T
INJURY- % 2. ‘| WORK - AT WORK o E

2. [ hereby certify tkat I atiended the deceased from%ZﬁL_o ﬁz § %L IQiZM I last saiv the deceased
alive on IBS.LA and.that death/peeurred at2 0_P: . fropd the causes and on the date staied above.

2, SIGNATup_é

Doy BT

23!)7’ ER. ﬁ ; e f | 23, nnzsneum/

24a, BURIAL CREMA- | 24b. DATE

TION, REM
Bu

AL (Boudtty)
/]

A43/13/51

24c. NAME OF CEMETERY OR CFEEMATORY ‘| 24d. LOCATION (Qity, town, oreount;)’ (State} -’
New Bt. Marcus Cemetery | St. Louis, Miss ouri

7"% REG.

RAR'S SIGNAW

I

{Licensed

ar’s’ Statement on Reverse Side)

FUMERAL DIRECTOR" S SIGNATURE - ‘ABORESS

Calvin F. Peutz, 4828 Natural EBridge Blvd.




(o]

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....

. . " Student tmbalmer No..... reeerraniaas
working under my personal supervision, udent tmdalmer No
. ‘ ’ C‘ X
Signed........_. ..o el S
S‘QI'I.d..........'.,....,.,,,.,..,..,.._,;,. - B i N 7
Student Embalmer . Licensed Embalmer No m )

P. O. Address_=* A.gzk&:z\/r ..... ...,

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

If this body is siot embalmed, fact should be so stated above. . ST




