WED APR 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH h

BIRTH NO,

AP LbTw 1Y

4 annany serassens i

b 2

- State File No...

REG. DiST. KO, 3_‘_7_ PRIMARY REG. DIST. NO. quu.l'mrlNa ..,??( A,

1. ch‘g(:E OF DEATH 2. USUAL, RESIDENCE (Wherd"deceassd llvad. If institution: residence befors
a. COUNTY 4T3 a. STATE b. COUNTY mbmloat.
[ Sta: Louis Miasour} st. Loulis
b. cmr (I cutside corpurste Uzl -niu RURAL and give ¢. LENGTH OF CITY (If cutaide corporste limits, writa RURAL anJ give township)
sowaahic) STAY (i this lace) ﬁ OR
ToWN Clayton . ) f TOWN Webster Groves LS5 G T
d. FUI.I.. NAME OF (If not in houpital or funst} Kire strept addrem ot location) d. STREET (It rural, ghve location) 4 A
: OSPITAL ADDRESS
'NSTITUT'O[st Louls Co., Hospltal -DOA 830 Holland St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Menth) @ay) (Year)
(Tvpe or Print) Ieslie Youhg DEATH 4 4 1952
5. SEX g_ COLOR OR RACE [ 7. MARR“I,EB E[E\YSEC“ESRR'ED 8. DATE OF BIRTH 5. :EE e ymn| # tmes | YOR | 7 Goer u .
(Bpwcify) L) Houm | Min,
ro | _married July 12, 1922 | 88" |"87BE" ™|
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forslgn country) 12. CITIZEN QF WHAT
done during mowt of working lts, aven if retired) DUSTRY e cO ?
borer Plasterer Memphis, Tennessee /
t|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Robert Yogng lDezzie Tolbert | Hallie Youn .
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
. {Yee, 00, 0r unknown) | (If yes, xive war or dates of xervice) NO,
No - Unknown Hallie Young, 830 Holland St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lm%um
| Enter only onecause 1. DISEASE OR CONDITION
L for (, (b, 824 (&) DIRECTLY LEADING TO DEATH‘mEmaﬁi:\Le_in_t.em.al_.hammmhaga—
T docs oot mocan | ANTECEDENT CAUSES ‘caused by a gunshot wound. S8hot by
the mode of dying, such Morbid conditions, if eny. ﬂ,gw Dj.lE TO (b) Randol nh North in a tavern
o heart fallure,asthenia, ﬁ‘fwﬁ’:ﬁﬁ"}'&ﬂi’faﬁf’ “i? C in Webster GI;ove s, Shot with a
eare, infury, or complica- =l DUETO (2} , 32 ¢gliber revolver.
tion which eawsed deash. | 11. OTHER SIGNIFICANT CONDITIONS -
: " Conditions contributing to the death but not
- related to the disease or condition causing death. '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
-~ TiON ) £ g , K ,
. ‘ . T “}. yes D HO E’
2ia. ACCIDENT (Bpacity} 81b. PLACEOF INJURY fes..Esorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, lastory, sureet;offes bldg..eve.} N
HomicioE -~ Homicide avern Webs ter Groves St, Louls Mo,
219. TIME (Month)' (Day) (Yean) (Houw) | 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? )
ILE
WURY 4/4/52 9:30P = | "womk’ rwork ) | Gunshot wound

@W:LAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD' se
N .

z. I-hereby cerwy that I atiended thg deg aéd from 18 to 19—, that I last eaip the deceased
/ alwe on_"_~ , 18 . that death occurred at ., from the causes and on the date stated above.
Vol (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
. »dan~- Coroner | Clayton, Mo, 4/8/52
24X, BURIAL, CREM4- || 24b4DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, er county) (State)
" Ne“m”oow‘r%fﬂ £/9/52 Memphis , Tennessee

D, "H BY LOCAL grrr r's GN E z{;ﬁmx mes ADDRESS
;;f;‘k /@E}pé%# | Charleg J, Gates, 4107 Finney Ave,
7 7 - B3 {Licensed aldfrer's Sut%uft on Reverse 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 me, or by

Studant Embalmer

working under my personal supervision.

Signed

Student ..cacecannes asssesranuns
Student Embaimer

TR E TR TR

v

Licensed Embalmer No 4259

P. O. Address___4107 Finnay Avenua.

Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounids for revocation of license,)

If this body is not embilmed, fact should be so sated gbdve.




