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BIVISMUN O REALTH OF MIQOUUR]

18 52 that I last saw the decea‘.‘scd

2] hereby ceﬂX‘y that | atiended he deceased from August,

alive on _M 19_2% , and that death occurred at

3, 19.52 4, _Aug. 6,
9'-_0;_5 m., from the causes and on the date stated above,

No. 300 R
ou | BUDSEP 3- gp,  STANDARD CERTIFICATEGF DEATH: s\ "= 1L
BIRTH 0. 2 Ree. o1sT. o, 3 183 priany rec. o151, w0. JOUNR. kepinrars No... '26_.2..“6_,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If I erpeiarer il
a. COUNTY a. STATE b. COUNTY -dml-umr
_ Missourd ,2., !/
N b. CITY (If outelde corpurnte timite, write RURAL and :‘l':hi _gml.YENth DEF €. CITY?(1f outeide corporate timits, write RURAL aod aive tawnahizy [ L
. . 1 { )}
5 TOWN St. Louils : d ol “l  Town  St. Louis o
d. FULL NAME OF (If gos ia bospital or | 'eive atreet add or b d. STREET {If raral, givs location)
HOSPITAL OR ADPRESS
S INsTITUTION  Homer G, Phllllps H05p1t.a1 TP 3840 Evans Avenue
a 3.615%%55%2 a. (First) b. (Middle) . ¢. (Last) 4, Ds}.E (Month) (Dsy) (Year)
- ( Twpe or Print) Beatrice Lewis Young peath  August 6, 1952
E 5, SEX 6. COLOR OR RACE | 7. ﬁu&@}%g grl-:‘\fggcrélgnmzo 8. DATE OF BIRTH 9. I:GE dn resn| ¥ o | AR | ¥ eex b ks,
(Bpacity) . * Moothe | Days | Houn | Min.
; Femalew| Negro Divorced «f | Jan. 31, 1902 ) , l
102. USUAL OCCUPATION Qe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ dane during most of working Lis, sven if uﬁr:) - USTRY (Btate or fare= sountey) . ‘ZC&IRFR'#?F WHAT
2 None Housewife Russellville Kentucky / UsA
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
&= Tonevy Lewis Laura Watson | Charlie Warren
5 :3.‘“35@?3?255? E‘:’IER mﬂu.s.anmﬂ::& ?RCEsf I 16. SOCIAL sscunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, B0, wa Yeu, T oF service . . . L
= , NG NONE . | ~ovi Tewis Youug - 5040 Evahs Ave,
| || 18. CAUSE OF DEATH MEDICAL CERTIFICATION mszgrv:n& gr-:rw%:'u
= 1. DISEASE. OR CONDITION
= -ﬁ:e‘f;"’(’:{"(‘;‘;f:';f’:g DIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage Und elter mine
m *This does met mean | ANTECEDENT CAUSES "
S || erc mode of dving, such | Adorbid conditions, if any,  foing OUE TO (&) Hypertension :
3- as heart failure, asthenda, | rise to the above cause{o) dtating . .. ... o e g st ot e — - ¢ T .
o N n means the dis- the underlying cause last,
o ease, infury, of complica- . DUE TO_ () S
> |f tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ]
= Conditions contributing to the death but not s ;
a related to the diseane o condition coustng death. Diabetes Mellitus . "
. E 192, DATE OF"OP%%»N 15b. MAJOR FINDINGS OF OPERATION S : : 2. AUTOPSY?
2 . w3 ]
o f2e éﬁ%}ﬁ”' ... (Bpeciy) - 2k PLACI-:fOFlNJURY::.,;:l::.w 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} -
o 0 . T . . -
Z HOMICIDE s e s oR e N e
g 21d. TIME . (Moa) (Day) (Tean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L .. meEAT NOT WHILE
J‘ INJURY "AT WORK I'g 3/X
2
. <
|
&

23s.. TURE (Degres or title) | 23b, ADDRESS 23c. DATE SIGNED
- Mg M MDLO| - 2601 N, Whittier St. st_7;1952
%5 ) g l;'amlc.’a‘nnr_mcRl—:mu\- 24b. DATE }2%. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Otty, tow, ot conaty) (State)
- Remova 8/12/52 Washington Park . - | 8t. Louis, County, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUSIE 25. FUNERAL B4 :c'ron'\_a 81 GNATURE annss
10182 | ¥ pad donil J I - 74 A-n-:-'-
77 balmer’s Staterd¥ht 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, 0Ff by e

. CoL Stud bal Cttnrrseeernsecantoraranee
working under my personal supervision. udent tmbalmer Mo see e

31 . vessssansanas g .
ne, . Student Embalmer ° . . Licensed Embalmer No........ 7 ..... 7 *S:é' ..................

P. 0. Address_,(az./z V& B

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to :omply “witl
the above constitutes grounds for tevocation of license.) .

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

3

‘-;‘.S u, 'b'_- \_L‘ .




