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WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD o

‘ﬁf@JAN 16 1952

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. lﬂ1003 Reguzz‘gh'o

43457

enrensnrnonvnsim

State File No...

BIRTH KO, 202 .
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. If lmuludnn realdence befors
& CouNTy * STATE M3 ggouri MCOUNTY g ek
©. CITY (H outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutslde sorporate limits, write EURAL and give township)
townabip) | STAY (la this place) .
TowN St, Louls TOWN St, Louls
d. Flllillo.sL NAME OF (If not in hospltal or § cive streot add ori d. SDTDRREEEFS {I! rural, give location)
INSTITUTION  City Hospital #1 }7 4067a Garfield avenue
3'DNEQ:'EES%F6 a. (First} b. (Middle) ¢, {Last) 4. DS.IF.E (Month) (Day) (Year)
( Type or Print) K2 i Uownmig - pEATH  12-29-51 |
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DQjE OF BIRTH 9. AGE (In years| r wen | TIAR | & twoER 1 mas. !
female/ white Vorced 1> 111-12-1899 R ] e e e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (stee or forsien sountes) 12, CITIZEN OF WHAT |
nurses al Whitehall Illinots | oE
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas Young Minnle Allen unknown
:‘SY-W:‘S:EEE&EP E‘:’ER IN..U.E;.:\RMEP [—;?EE'EE‘;‘ 16. SQCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
no Temm——— 492-22-76%4| Earl Young, White Hall, Illinois

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, snd (o)

*This doea not mean
the mode of dying, nich
a4 Beart fallure, asthenda,
ete. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (g et ot

INTERVAL BETWEEN
DEATH

ANTECEDENT CAUSES

AP e
fahj—m.l o(j'-"'c- -2 8
/069 W sdiillleenn

Morlid conditions, if any, giving
rite to the above cause (4 ) staling
the underlying couse last.

DUE TO (c) le

tion which coused death. | 11. OTHER SIGNIFICANT CONDITJONS . ¢ ‘ - ‘,4 rs oo M wa
Conditions contributing to the death but not
related io the disease or condition couring death. ]
19s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTH
TION
1 : NG D
21a. ACCIRENT ) 215, PLAC FINJURY(u Jnorabout | 2%c. (CLBY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUT home, farm ) bldg..es0) - /{, PPN
H b N P N .
219. nge (Moaw) (Duy) (Yew) (Houge 4 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT X /4?'
iNURvoT e, &RE &1 /T, | WHLEATT] NoTWHILE v )

alive on

2. I hereby certify that I atiended the deceased from
, and thal death occurred al g‘_a.‘ii m., from the causes and on the date staled above.

19 lo , 19, thal T last saw the deceased

, 19

25

e

M%.?»m

23c. DATE SIGNED

Clacl /. 8.az,

TIONBEERMl OAJ. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Etate)
renmoval 12-30- 51 Whitehall, Illinois

DATEREC'DHYLOCAL

RE

UL o W

1952

25. FUNERAL DIRECTOR ADDRESS

Rowland Mortu’é?)?rgérvice

s SanRm Ei) 3
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»e

|

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by —oooceeoace

_________________________________ . . , Student Eabsimer Mo,
working under my personal supervision.

SEUdENT sevennennvosenones e eitamtenrruens Maﬂ*,gg. _____

Licenszed Embalmer No

P. Q. Address....... XA ot

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 not embalmed, fact should be so stated above. N




