.5. No.300

ty. 10.48

. BIRTH NO.

HE0 Jur 9 1952

1. PLACE OF DEATH

THE DIVISION OF

HEALIA UF MISASURI
STANDARD CERTIFICATE OF DEATH

e, o7 vo. BB rniwu wee oisr. ] OO wersve_GOLR =

22853

51028 File N v ireeemeesssssssimssimssreersoom

-

2. USUAL RESIDENCE (Wbars deccased lived, If institation: residence befos

a. COUNTY a. STATE Mo b. COUNTY adaimion:.
b. CITY I outaide corpurate limite, wtits RURAL and give [ LENGTH OF || <. CITY (11 outelds corporsta limits, write RURAL and ghve townahiz}
i St Louis | SWmuksel LG St Louls 2/ 4G
d. FULL NAME OF (I oot Lo boupital or ipsthution, civs strest address or loention) d. STREET - rural, give u )
st on 2371 Oleatha g safOtest &
3. NAME OF o. (First) b. (Middle) T, (Laat) 4, os;s (Month) (Day) (Year
(Typeor Print)  THIOMAS E Young v June 25, 1952
8. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE Uo zears 2 oo 1 ﬂ ¥ moo
male | white ®ath | Aug 18, 1892 g o | e

10a. USUAL OCCUPATION (e ktad of work

10b. KIND OF BUSINESS OR_IN-
wven i retired) DUSTRY

11. BIRTHPLACE

(Cie tate or Fersiga c-nny) 12, CITIZEN OF WHAT
Peduc ah“ﬁ / Ry?

138, FATHER'S NAME

Thomas J

13b, MOTHER'S MAIDEN

Young

Sarah.Golden

14. MAME OF HUSEAND OR WIFE

Mildred Young

NAME

IS. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Y-yléogatmvn) l at I..W'_:T dates of servies)

16. SOCIAL SECURITY
NO.

- INFORMANT S S1GNATURE OR NAME ADORESS

Mildred Young 5211 Olestha.

line for (n), (b), and (c)

*Thir docs nol mean
Ihe mode of dying, such
a# heart feflure, asthemia,
de. " It meana the &
case, infury, or complico-
fiom which coused death,

18, CAUSE OF DEATH MEDICAL CERTIFICATION | WTERVAL m
[ Eater ooty onecsmper 1 1, BT OB, BT O s oy CORoNAR Y %faﬂ.—aﬂm 2 Yo,

ANTECEDENT CAUSES

Mortid conditions, {f any, DUE TO (b}
rise to Che cbmwe:u'a!c (J m
the underiying cause last,

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
wummm«mmmuam

/ . v

192, DATE OF % 19b. MAJOR .FINDINGS OF OPERATION 20. AUTOPSY?
- , ves []. wo
|l 21a. ACCIDENT ap..u'n' 21b. PLACEOF INJURY (s.c.laorabom | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) GTATE)
a%lﬁ;giﬁnz haans, farm, fastary, sreet, offies blds..ene) ] / . !

tia. TIME o wm (Year} @ven | 210, TNJURY OCCURRED | 211, HOW DID Wm
Wy 7 o | marsy o i X ) /
2. 1 hereby certify that I atiended the deceased from to 6 = 2L~ 19L& that I last saw the déceased

H..-Zg —_ ﬂ79._\"'0
, 18-, and that geath occurred at

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

ali m., from the causes and on the dale stated above,
De. S (Degres or thile) | 23b. ADDRESS DATE SIGNED
4 /M_U 203 CHIPPEWA ? 26—V
s, BURIAL, CREMA- - NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ( town,aemly) (State)
o Suneet Burilal Park “Affton

DATE RECD BY LOCAL | R AR ,
|| Jun 2 71957 | b/ Loty

5 FUNERAL DIRLCTOR"S SiGHATURE

1 L Ziegenhein & Bons 7027 Gravois




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 e

Student Embaimer No,

working under my personal stupervision.

Student R ST LI LLELEELR Signed £, Al N / A AAA
ugen AlMer
Licensed Embalmer ij 676

- - - P. O. Addrmﬂcg_mmm

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

H this body is not embalmed, fact shou!ld be so stated above.




