No, 300
10.48

\q

WRITE(K%-AIINLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVBION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILED AUG 15 1957
REG. DIST. NO. _2_/_?

2@045

¢ State Fllc No..

/7%

DIRF.CTLY LEADING TO DEATH® (5)

' BIRTH NO. PRIMARY REG. DIST. NO. Reyulmr 2 No.ow fL 34 ,4........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved. If izstitation: rekismos befare
a. COUNTY a. STATE b. COUNTY sdinimicnt,
_ Vi Illinois Madiscn
b. CITY (I eutride corpurate Umits, writsa RURAL and give g:rALYENGTH £F ¢. CITY (If outdde sorporats lirits, write RURAL and give townahip)
towrabip) fin this plaes)| .
own  Stelouls i TOWN Altom 20
d. FULL NAME OF {21 not ia bospltal or i jon. give stret address or location) d.As[')rggrss (11 rural, givs loeatlon) X;
| Wstiurion  Jewish Hos pital 6034 E.Brosdway :
roenrmy __ Pote Le Young DA Auge 1, 1951
5, SEX 6. COLOR OR RACE | 7. MARR"}EB ré'lé‘\'.rrgﬂ léBRRIED. 8, DATE DF BIRTH ~T9. lﬂsmmn 3 o 1Dm ¥ UADER 1 mxs,
ED (Bpegity) onf ays | Houn } Min.
Male 2 | White bivoreced+ = | Dece9,1801 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KINDOF BUSINESS OR IN- | 11 BIR‘mFLACE ,
dona during tmost of working 1ife, sven If ne;:'d) - . DUSTRY (Biate or torelen sountzy) O lzcg{;ﬁﬁﬁ'?r: WHAT
t.8hoe Co, Portageville, Mo, UeSa
!laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L,Young ] Tommie _____Unavellable _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' S 5(|GNATURE OR NAME - ADDRESS
{Yes, 8o, orunknown) | (1] yee, xive war or dates of service) )
No 2=00-7044 | John Lyfoung, Alton,Ille —too
18. CAUSE OF DEATH CAL CERTIFICATION . 1 AL HETWEEN
 Enter only anecamoper | | DISEASE OR CONDITION = ONSEY AND DEATH

q.‘-q:.x..‘..‘g/

line for (s}, (b}, and (c)

*This does nxX meen ANTECEDENT CAUSES

the mode of dying, such

M@#—‘-ﬂ-—l- MJJ

Aorbid conditions, if mv.
rise to the above cause (a} stat
the underlying cause last,

gising DUE TO 41
oo (o

a2 heart failtire, axthenia,
e, It means the dix-
case, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the discase or condition causing degth.

.1

19a. DATE OF OP_FIFIOFN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPBY?
YES wo ]
21a. ACCIDENT (Bpecily) Zlb PLACEOF INJURY (e.g..lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory. strest, office bldg..#1a.) '
HOMICIDE oL
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? de
. - WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22.-1 hereby certify that I auended the deceased from , 19 , Lo , 16, that I last saw the deceased
alive on , and that death occurred al . m., from the causes and on the date staled above
TURE {Degres or title) | 23b. moam | IGNED
W; | " 250 Ll £ls).
URIAL E| A 2.4b DAT 24c. NAME OF CEMETERY OR CRﬁdATORY | 244. LOCATION (City, town, or county)’ (Btato)

DATE. REC'D BY LOCAL

AUG 2 REG.

i 2-51
REG mﬁsmgﬁ; :

1954

_ A]tgq!Tlle
25 FUNERAL DIRECTOR'S SIGNATY ADDRESS

1lbert H.Hoppe,él’?gqr Washixgiton Blvde

.

(Licensed Embafmer's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mera-'by___/"!{'ct'._

Student Embalmer, No.

working under my personal supervision.

Student ........ e . i I 7t ot I

Student Embalmar
Licensed Embalmer No 52‘ ? 3
P. Q. Addresg&‘,.ﬁ A .._.., 71{(

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

H this body is net- embalmed. fact should be so stated above. T e
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