o

THE DIVISION OF HEALTH OF MISSOURI

rd
A e 2 9 195y -  STANDARD CERTIFICATE OF DEATH

10.48
Lﬁ:,lar" NO. REG. DIST. wo. _ 837 7__ PRIMARY REG. DIST. no.d_L_‘_’ 6 Registrar's No....... %"_‘:? .....

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

1. PLACE OF DEATH

2 COUNTY ot . Louis

2. USUAL RESIDENCE (Wheiv decesssd lived. If institution:

raidencs before

& STATE  Missouri  b-COUNTY G 1oy tigeee

b. cm (! outalde eorpursto limlts, writs RURAL and give

TOWN Richmond Hgts.

townabip)

7 ST[:Y taahyphsm

I ¢, LENGTH OF ¢. CITY (U suusde corporats Umits, write RUHAL and give wvmum 6 r

'7_6_78;?" Valley . Park

. FULL NAME OF (I not in haspital ar Institutipn, give strest sddress or location) d. STREET (If rursl, give location)

HOSPITAL OR . ADDRESS i

INSTITUTION  6t, Marys#® Hospital # 5 ILookout . Ave, ‘,
a'DNEAChéES OE'::) 8. (First) b (ALiadle) c. (Last) 4. DA}E S mmm (Dsy) (Yean)

(Typeor ity JOSE PO F, Young peary DEC,¢, 17,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. '[‘,EVSR rgsn IED 8. DATE OF BIRTH 9. AGE (lnm;ﬂlﬂ:_lll’hl ¥ o & ms
. onthy | - H Mla,

Male @ White a Dec. 4, 1891 Bl ™14 |
10. USUAL occgm‘nou (Civeind ot work | 100. KIND OF Busmass OR IN- 11. BIRTHPLACE {gtate or forelan mm 12, cngr‘i'olrwm'r
Factory Worker Baldor Electrlc Co, Ford Clty, Penn. U8

i Henry Young

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Mary Schwej

14, NAME OF HUSBAND OR WIFE
Irene Young Valle

(Yes,no,or unkpown) | (f yes, llnmwdnl-dm)

yes World Wwar

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Wﬁ.

94-05-5/%) | Trene Young  Valley Park, Mo,

SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecauseper { |. DISEASE OR CONDITION

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

«This does 1ot mean | ANTECEDENT CAUSES

as heart X fa, | riee to the above cotse fa) dating
ac. It fm F"ﬂ:z;:_ the underlying cause lost.

case, infury, or'complics-

DIRECTLY LEADING TO BEATH® (ny

the mode of dring, such | Aortid conditons, if any, isng DUE TO (0) jé#@uay WM

MEDICAL CERTIFICATION . INTERV,

AL BETWEEN
ONSET AND DEATH

¢

DUE T0 (0) a(.dco 9‘04“4'&“ W

tom which ?md‘dm&b. 1l. OTHER SIGNIFICANT CONDITIONS

BUR1AL, CREMA-
TION REMOVAL (B5eclty)

Z4c NAME OF CEMEFERY OR CREMATORY
Burial &7 12 /26/51 ‘sacred Heart Cemeter

. Cenditions conlributing (o the death but not
relcied to the diarane or condision eatising death. ety . *‘
19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPE@?TION . 20, AUTOPSY?
"'h B 443)6 ves [3d wo [J
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..tnorabous | 2lc. (CITY TOW'N OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame. tarm, achsr. irees.ofie bidg . v 3!' A
HOMICIDE w i
21d. TIME (Month) (Day? (Year) (Hown) .| 2le. INJURY OCCURRED | 2. HOW*D]B NJURY’MUB??
oF WHILEAT[—] MOT WHILE .i‘f e .
INJURY WORK AT WORK
2. [ hereby certify that 1 attended the deceased from ./ 7 s
alive on 2 IBL[, and that dedth occurred ot ___m.P_ ms ﬁ‘om the causes and on the date stated above.
23 SIGNATURE o7 f Iy " Degrog ot tile) | 23b; ADDRESS' . Z3c. DATE SIGNED
Lot | Py S/

24d. LOCAT!

{Olty, town, or county)

(Btate)

Valley Park, Missouri

4 ) (Licersed

tement on Reverse Side)

DATE REC'D BY LO%AéL REGIESTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE AbbREALS
REG. B
1249 — gy . Ve

Meyer-Pfitzinrer K;rkwood 22! Mo!




e

|

STATEMENT BY LICENSED EMBALMER

. Wz

wotking under my persona! supervision.

Student ..........,-.‘ ........ Wreertareaeann
Student Embalmer

Licenzed Embalmer
q. R‘

P. Q.‘A :‘:df s“.' A AT "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW?I 'HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) LY

L4

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




