: THE DIVISION OF HEALTH OF MISSOURI
S0 VB JuL 9 1952 STANDARD CERTIFICATE OF DEATH St Fite Nowr. “)'%854
CBIRTH MO. _ i REG. DisT. NO. 31 8 PRIMARY REG. DIST. ND]QO_B_ Regitirar's Noim i .6095.
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decesssd lived. Jf institutlon: rwaldenos befo: e
a. COUNTY ’ a. S'IATE_ Illinola b. COUNTY adlmiont.

</

b. CITY (I outelds corpursts Umits, write RURAL and xive t. LENGTH OF || ¢ CITY (1f outelde sorporars limits, writs RURAL azd give township®
[+) rowmbip}| STAY (ln thie place) s £ ™ 9'/ >t

a TOWN o+, Louis 1 Keek TOWN®T. - Tamis. .
d. FULL NAME OF (If not Lo bospital or inatitution, give strest sddress or location) d. STREET - (f raral, give locstion) -
o HOSPITAL OR . ADDRESS .
0 INSTITUTION Park Lane Hosp
ﬁ SDNAMi OFD . (First) b. (Middle) ¢, (Last) 'S DATE (Monih) {Day) (YBN')
( Type o7 Print) Zelphia Virginia - YOUNG beATH June 27, 1952
5, SEX 6. COLOR OR RACE | 7. MAREHEB, Nzla‘\;ggc nésnnu-:n. 8. DATE OF BIRTH ol 9. AGE Un yarr]  OOOR | TN | # Seben # .
3 {Bracify) + . on H Mia.
Female / hite wedwed o July 11, 187%. - w.:ﬁ , ™|
102. USUAL OCCUPATION {Qvekind of week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ... ., . AT CITIZEN OF WHAT
o e, o DUSTRY v tate or- Fnoin cu-uy) . YT
Housewite ™™ |at. Home Delta, I1l. [/ % . HRAT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME [14. wame OF HusBAND OR WIFE .
: Inknown —— Alby V. Youn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S STGNATURE OR NAME ADDRESS
{Yee. no, ot unknown) | (If yes, xive war or dates of service) NO.
0 : None E d,St.Louis,No.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Entercnty onecamseper | 1. DISEASE OR CONDITION _ o ONSET AND DEATH
\ine fox.(8), (b), and (¢) | DVRECTLY LEADING TO DEATH" (s) . . /

*This does pot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, {f any, 'gzm DUE TO (b} _
ad heart fallure, asthande, | riseto the cbove conre (&) dating . -
de. It means the dia. | the mRderiying cousc lost. )
case, injury, or complica- DUE TO (&)

tion whick coused deoth, | 1). OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—UBING UNFADJN"G BLACK INE—MAKE A PERMANENT

i Conditions contributing to the death bui ot : : <
§ e ta s dloeane or condition cauting g/bgh- [ o1 :
. . . MAJO IN RA A . .o, AuT
i5a. DATE OF OPERA. | 190 R FINDINGS ofr oPE fﬂ! _ w/\f\ 2 ‘ oPSY?
( - I I )
212, ACCIDENT thpecity) 216. PLACE OF IN tyf(crh TOWN., OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, tastory, . .
HOMICIDE _ b i) / : . _ I
4. TIME ~  (Meath) (Day) (Tear) (Hewn | 20. INJYRY RRED(_|211. HOW DID INJURY OCCUR? ' é '
Sy . |mmes 2z - /63 K
2. T hereby cert 2; ended the deceased from _ 8 =9 _xpﬁco_ézﬂrs that T last saw the deceased
alive on b . 1953 and that death oceurred af 1., from the causcs and on dale staled above.
€ or m(lj) 23b. ADDRESS } DATE s:suzu
N 24z. RAME OF CEMETERY OR CREMATOR; 249, LOCATION (Olty, town, oz county) (State) -
\ RBmUV&l June 29 ’ 19521 S+.. Fohna .Tnng sbopo—I 1l

DA D ISTRAR'S SIGNATURE 75 FUNERAL DIRECTORTS $1GNATUNE . ADDWESS
Tﬁﬂﬂg ﬁéﬁ ; ~ » fcLaughlin Funeral Home ,2301 Lafeyette

{ . ot Reverse Side)




oo

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by —mmiiee

........ . Student Emdalmar Mo.

MQZ_-(D -

Licensed Embalmer No... 2 €T.67Q. . oo

. 0. Addresscsfr _;é_‘jgu,mm

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student cecevianerieransaacnarnins casaenne
Studcnt Embalimer




