>,

" " RLED JuN 21 1952
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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Y, THE DIVISION OF HEALTH OF MISSOURI ~
STANDARD CERTIFICATE OF DEATH

REG. D.IST. NO. ‘_&1&?3"‘“7 REG. OIST. m‘QQ_&

- BLRTH NO. Registrar's No.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If institation: resideges befors
a. COUNTY a. STATE N3 R b. COUNTY -, adiniseion),
’ i gsouri St. Louis
b. CITY (If outeida corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (H ouwide corporate limits, write RURAL ard cive township)
. township)| STAY tﬁl.bi,'_ ) . . /j
TOWN St, Louis iy Days TOWN  Jenninesg ?
d. FSI(SI'S.PII\I_IJ_’«AI\‘ILEO%F (If not in hoapital or institution, kive strect nddress of loestlon) d.ASDnggs (I! rural, give location) /
institution DePanl Hospital 8327 Collegs Ave.
3. NAME OF 8. (First b. (Middle c. (Last
DECEASED (First ( ) (Lest) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Bdward Young oeary May 21, 1952.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | IF UNDER b wrs.
O . WIDOWED, DIVORCED (Spacty) . ugumam Momh-l Days | Hours | Mo,
male white married -/ April 27, 1888 L [
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESSD%R IRNY- 11, BIRTHPLACE (State or foreizn country) 12. CITIZEN OF WHAT
dopa during moat of working life, even 1f retired) 4 . COUNTRY?
Retired Meat & Grocery 3t. Louis, Missouri. b U.S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Auguat Youne Emily Van Vorn Julia Younsg
I5. WAS DECEASED EVER IN 1).5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no.oruoknown) | (If yes, xlve war or dates of service) NO.
no none Mrs, Julia Young 8327 College Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | [. DISEASE OR CONDITION ONSET AND DEATH

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

*This does not mean
the mode of dying, such
a8 heart follure, asthenta,
ete. It meana the dis-
case, infury, or compli

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid eonditions, if any, gising DUE TO (B)
rize to the abore cause (a) sating R
the underlying cause last. : i ..

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT COCNDITIONS

Conditions contributing to the death but ot
related to the discase or condition causing death.

1%a. DATE QF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. . ves [ wo E}
21ia. ACCIDENT {Bpecity} 216, PLACE OF INJURY (e.g., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm. factory, rreet, offics bldg..ete)
HOMICIDE
214, Tcl)h'gE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 24, HOW DID INJURY OCCUR? O
WHILEAT[ ] NOT WHILE|
INJURY = | “WoRK D AT WORK L/; O

22, I hereby certify that I atlended the deceased from

19 ¥ 2, to

44_%, _44_4747_3__[ 19_473, that I last saw the deceased
aliveon Qg v 2+ 1977  and that death occurrfd at ._1_‘52_9;.., Srom the%auses and on the date stated above.

Zi. SIGNATUREY

(LA

23b. ADDRESS Z3c. DATE SIGNED

W, fe Wa...;(— ’_5'/1. 1/

(Degros or,

oD 3700

24b, DATE

%QENBEJEMI(A)R‘EKLCREMA- 24:, NAME OF CEMETERY OR CREMATORY Z‘4d. LOCATION (City, town, or counr.y)'f . {State) -
' gmomf"&’” 5=25-52. St. Johns Cemetery 5t. Louis Co. Missourie.
DATE RECD BY LxAL R ST ‘S SIGNATURE - 25. FUNERAL DI RECTOR' S SI Gﬂﬂ“.iﬂ[ ADDRE S5
M| Matn Hermann & Son,Inc.2161 E, Fair Ave.

“MAY 2:3 198%

~

-n (Licensed Embaimer’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 reossrenmoees

...... . . [ Student Embalmer Mo,

working under my persona! supervision.

SEUdBNt sevrsecnsvannranan Signed..a...a.. .

Student Embalmer

Licensed Embalmer No. ol 0.?

i ’
TN
P. O. Addressé&...m%a .................

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 eémbalmed, fact should be so stated above.




