5. No.300

¥,

10.48

WRITE PLA].N'LY-—-—USING‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. _3]_8_""!&!1‘ REG. DIST. m‘.O_OB_ Regisivar's No, ._..6&@_9_..__

FALED JUL 22 1959

<Ol s

State File No

dnudu-iw'?ne( working Lile, syvan I retired)

oY

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. If iny i before
. . STA Jdinkeaina).
a. COUNTY a. STATE MO b. COUNTY - -‘ d@’
k. CITY (It outsids corporate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outstda sorporate limits, write RURAL and give townsbip) cf
OR uwnup: STAY in this place} OR .
Town St. Louis, Missourl -~ Towy 3t Louig d
d. FHCI)'SLP#H_EOORF (It not in bespital or instivation, give street addres or losation} d.ASJREEEg‘S (1 raral, whve location)
instiTuTion- St. Louis City Hospital #1< [l 2 é 3438 Kopeciugko
3.DNAME OF 8. (First) - - b. (Middle) T e (Last) R 4. DATE (Month) (Day) (o)
{Tope or Print) CELESTE . YOURNG DEATH JUNE 230, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH , . AGE (lo yesrs| o OxOfR & YtaR | ¥ DOEA M mEs
/ W WIDOWED; DIVORCED (Bpecity) ' last birthday) |Monthe| Daya | Hours | Min
- W Sept 16-167 od l |
. N c- o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%ET 'ﬂ:"? 11 BIRTHPLACE (i i State or Foraisn Couatry) 12 cgunj:%r‘at?rmm

St Lonig Mo ¥ %

132, FATHER'S NAME

g%e%§x Deligle |
(5 EASED EVER IN U.5. ARMED FORCES?

(Y e, no. o unknown) |.(Ii.n-.a_i“varw dates of servics)

13b, MOTHER'S MAIDEN NAME -

Elizahith Powalg
6. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

M=.
17, INFOR IGNATURE OR NAME ADDRES
Lm.n Z-

18. CAUSE OF DEATH
. Enter anly onscatse per
Line for (a), (b), and (c}

MEDICAL
1. DISEASE OR CONDITION >
DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
az heart fallure, asthenia,
de. It means the dis-

ease, infury, or complica- DUE TO {c}

CERTIF]CATION AL BETWEEN
ONSEI' AND DEATH

-ﬁ..__....

Aforbld conditions, if any, DUE TO (b Pl Bet)
rise to the above mm’e (&) xg:il:g
the underlying cauae last, - b : '

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which eaused decth.

19a. DATE OF OPERA- [ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | ™
ves [ o [

21a. ACCIDENRT {Bpecity) 215, PLACE OF INJURY (s.5.. o orsbeus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, tastory, street, offles bldy..ete)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Sty o | MY rermes HBS

2. I hereby certify that I attended the deceased from b=2L=52 19 to

f=20=52 19 _, that I last saw the deceased

24a, BURJAL, A
TION, REMO' (Bpesily)
=1 v

7/3/5 National

alive on _H=30=582 _ 15___, and that death occurred at 112308 m., from the causes and on the date stated above.
3. SIGN E €(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
ﬁ . , A 1515 Lafayette Avenue 6-30-52
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (0ity, town, of county) (State)

Jeffargon

f‘f\““ ey

DATE REC'D BY LOCAL

JUL2 1888

E::s s.szmg Y

25. FUNERAL DIRECTOR'S S1GNATUR

Central EHQQEQJ Homa ]Eé] Caag

(Ticensed Embaimer's

Staterent en Reverse Side)




.t

<%

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reve.rse side of this certificate was embalmed by me, or by oo

.................. : I Studont Embalmer No.

working under my personal supervision,

‘ Student cocvcvessscsoranee esasssnvassents S:g'ned...} m

Student Elbalnor .

T Licensed Embalmer Yo......
‘ P. 0. Address .

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

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




