No. 300
10.48

FILED UG 15 1951

THE DIVISION OF HEALTI-_I-OF hEOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH KRO. \‘5‘-“5'0 o %w REG. DIST. NO. _318_!’5"!”“’ REG. DIST. no]m Regirtrar's No,

2@544

State File No..
P"\'!"f‘ £ )
M S

UNFADING BILACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If Institation: residence befare

a. COUNTY a, STATE b. COUNTY adunisaina).

g v Missouri e
b, CITY (1 cutalds corpurato limity, writs RURAL and give g:rALYENGTH DEF c. CITY {If autaids corporste limlts, write RURAL and tive township)
township) (o this co))
TowN  S¢.Louls TOWN St.Louis 9?523 4
d. FI!.IJI'E)-IS-PT'FANE.EO%F (I not in hospital or Instisution, xive sireot addrem or location) 25{?&% (If rural, give location)
insTiTUTiIoN Demconess Hoapital 2734 So.Jefferson [/

3. NAME OF . {First b. (Middle c. {Last)

Pl a. (First) ( ) 4, 0311-: {Month)  (Day) (Year)
(Twpeor Piny  KONINOtH Young oeati  Auge 4, 1951
S. SEX o 6. COLOR OR RACE | 7. MAR;WEB gilstRcré\SRmED 8. DATE OF BIRTH . 9.:'Gsh&::r-;u L:r uxn 1 YEAR | o UNDER M KRS,

(Bpecif; t ¥ on Days | Hours | Min.
Male White Wover Rarrisd” sSept.1,1950 l |
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Blate or foreign souutry) 12, CITIZEN OF WHAT
dona during mogt of working life, even if retired) DUSTRY COUNTRY?
St.Louis, Mo, UeSe
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Young Mary Govero None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{You. no, or unknown) (Il yon, wive war or dates of service) NO.

No None

Charlss Young,2734 So,Jefferson

18. CAUSE OF DEATH MEDI L. CERTIFICATION INTEE:’AL BEDrgEEN
 Enteronly oneeaum per | |, DISEASE OR CONDITION &W‘ f‘ : ﬁ ™
Lot for (o). (b, amd 1@y | DIRECTLY LEAGING TO DEATH" ) e ]W"“v 7
* This does not mean ANTECEDENT CAUSES K
the mode of dying. such | Morbid conditions, if any, giring DUE TO (B)
ae beart fallure, asthenin, rise to the abore cause (a} stating -
etc. It meany the dig. | ke underlying cauae lest.
case, injury, or complica- DUE TO (e}
tivn which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions coniributing to the death but ot
| related o the disease or condition causing degth.
19a. DATE OF OP'IEIFB}I- 155, MAJOR FINDINGS GF OPERATION 20. AUT
5 7 / 0 YES NO
o 21a. QEICéFDEgT } {Bpecily} E'Ib. P}_ACE!OFINJURY (eé;r..ibnl;nbm;. 2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
omae,farm, factory, sirest, office .0 B
~ HOMICIDE * e : s
7 g 21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : Z
WHILEAT NOT WHILE
i INJURY @ | woRrK AT WORK 7
-
,;" 2. I hereby certify thaj I attended the deceased from I&ﬂ to . 1@% that I last saw the deceased
= alive on , IQ_ﬂ, and that death ocfurred aza._iQp_ . from e causes and on'the dale staled above.
= mﬁw %Z N ' (D%wlc) ;ADDR ; z /; , ‘ ?SIGNED

WRITE,
~

24b. DATE

825251

24n. BURIAL, CREMA-

TION ﬁEMO\ML ts»fn

I 24c. NAME OF CEMETERY OR CREMATORY

| Z74: LOCATION (City, town, ot county) / AStaé)

Tiff Mo,

DA% %BY LOCAL

REG lz: RAR'S SIGNA E

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd,

{Livensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____.___..._|

Ir.

. .. Student Embalmer No........ trmesranacan PN
working ungier my personal supervision,
' Signed -
5igned.iceecenaces s areretsittennneanan . t . . 3
. Student Embaimer - Licensed Embalmer No
™ . R )
-k}! -

‘\ P. O. Address
Wi

None. “The' aBive-'NTUST BE SIGNED BY THE LICENSED EMBALMER in his OW| N'HANDWRITH\IG {Failure to comply wil
the above consmutn grounds for revocation of license,)

If this body is not gmbalped, fact should be so stated above. e S

- ok . . A
3N . }.. . t'nr_.‘ L




