THE DIVISION OF HEALTH OF MISSOURI 3”92

5. No.300

v, 10.48 FILED F EB 3 {852 STANDARD CERTIFICATE OF DEATH State File ""0’;6‘}2"
BIRTH NO. REG. DISY. NO. 31_8__ PRIMARY REG. DiST, 40—0—3—‘ Kegittvar's No..._.......,........:......._.......
I> 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dacosesd lived. I ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY aduthaion},
Misgouri N
' b. CITY (I outelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outedde corporate Limits, writa RURAL and give township) > /’f 1
OR S§t. Loui townahipt| STAY (in this place) OR e
TOWN » Louis Tgvn 8t Louis -
d. FH(])-SLP?#A%'.EOORF (I not in boapital or Institution, give streat sddress or location) A%[?RE (If rural, give loeation)
wsmiTution Homer G. Phillips Hospital 1819a (Rear) 0'Fallon Ste.
SDNEAC'EEE?EFD a. ﬁ;r::)i b. (Middle) c. {Last) 4, DS;I:-E (Month) (Dey) (Year)
{ Tpe or Print) on Young Massey pEATH  Jane 16, 1952
5, SEX 21 & COLOR OR RACE { . MAR}E'EB, I‘SIEVEEcaElBRRIED. 8. DATE OF BIRTH T If-?%hg:hﬂ).n h: w:::l le o UNDER M HRE.
Bpacify) ¥, on ays | Hours | Min.
Female - |Colored Yarried =" | June 12, 1925 26 | g |
10a, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ‘IZ CITIZEN OF WHAT
domdmymuto!wor rlﬂo."wﬂm&h‘d) DUSTRY . l() COUNTRY?
s ewire St. Louis, Mo. U.S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elvert Young . Marie Davia Juliue Massey
5. WAS DECEASE;J EVER INIU.S. ARMED FORCES?) 16. SOCIAL SECURH'OY 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Ye. no, or unknown (I yea, xive war or dates of
e : s Julius Massey 181%9a (rear) 0'Fallon 5%

18. CAUSE OF DEATH I. DISEASE OR CONDITION ‘L‘ cggd‘RTI:l/gCA_qu,éo \ M&—“cw ONET AD DEATH
- Enter only apecsuseper | By b 7Y LEADING TO DEATH® (g)

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

oThn docs mot mean | ANTECEDENT CAUSES : QD g
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (B) 'ea’w & ’e‘

as heart fotlure, asthenta, | Tite to the abooe cause {a) stating
ele. It means the iy | IHE underlying cause last. =~

eate, Injury, or complica- - DUE TO () - — -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . _ge d it L&t | M 2
Cunditions contribuling Lo the dealh bui not . -
related to the disease or condition causing death. _ - -
19a. DATE OF OPERA- 15b. MAJOR FINDINGS QF OPERATION . cwd oo ] T . I ' 2. AUTO ?
ON %‘L— _.M-oM
2o
21a. ACC 21b. PLACE OF INJURY (e.g..inorabeat | 21c. (CITY, fOWN. OR TOWNSHIP) {COUNTY) (STATE)
@x bome, farm, factory, atreet, affce bldy.. et0.} . M . 5 - i
ik ?3 69
21d. TIME (Mooth) (Dsy) (Year) (Houn 219, INJURY QCCURRED | 211. HOW DID [NJURY OCCUR? - yg B
| oF ! i " | WHILEAT{—] NOT wHILE " ,
INJURY - a. | VHORK T WORK . . T
2. I hereby certify that I atlended the deceased from e 19 , lo , 18 , that I last saw the deceased
alive on , 19_____and that death occurred at 942 /' ., Jrom the causes and on the date stated above. ‘
. . M 23b. ADDRESS o %/ T, DATE SIGNED
N 200, - C LLF)SE

NAME OF RY OR GREMATORY | 24d. TION (Okty, town, or county) §_ /(Btate)
an. 23,1952 MM ?{;{;E°%gﬂmwkaug :
IR T S R A P T

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.‘E:COIRJJ0

Ly~ ’7 (Licensed Embelmer’s Statement on_Reverse Side)
’




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, of by oo

Stydent Embdalmer No.

" ensed Embalmer Nogé 7/:) . .
" P. 0. Addrcssz 7M W

working under my personal supervision.

StUAENE cewvennnacarsorancsnssrosussssnanns
Student Enbalncr

Note: The above MUST BE SIGNED l‘Y THE LICENSED EMBALMER in lm OWN HANDWRITA]G (Failure to comply with
the above constitutes grounds for revocation of license.)
H thjs body is not embalmed, fact should be so stated above.

~ . -




