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FiLED JAN 10 1853

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS i
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 318 PRIMARY REG. DIST. uo1.03 R:aulmrsNiiaO&

a. COUNTY

)i 1. PLACE OF DEATH

43946

¢latr File No,..

e e T P s 04 S s e bt

2. USUAL RESIDENCE (Whare d
a. STATE
Miasourim

d lived,
b. COUNTY

If & bators

ad:nimeion) .

b. CITY (If catakde corputate limits, write RURAL end mive
R towmsbip)

0
TOWN Saint Louis

‘¢. LENGTH OF
STAY (in this place)

-4 Hours .

c. CITY mmmwu wrise BURAL and ghve townakip)

Tows . Saint Louls - =206 /
e

d. FULL NAME OF (If a0t in bespita) or institation. give strewt addrems or Jocstloo)

STREET (IF rusal, give Jocation)

.o

HOSPI ADDRESS
INSTITUTION — Missouri Baptist Hospital é, = 5110 Palm Street, 15,
3. NAME on; 8. (First) " b, (Middle) c. (Last) 4. DATE (Moutt) (Day)  (Yewr)
(Typeor Primi)  MATY Young peati Dec. 12th, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH Y| 9 AGE U yesrs] I OwER | YEAm | # weoem u s,
F 1 Whit WIDOWED, DIVORCED (andh) last birthday) Mom.h, Days | Hoors | Min
emale e Married July 17tn, 1882 70 |
102, USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siste or forslen country} . 12. CITIZEN OF WHAT
done during mast of working lifa, wvun if retired) DUSTRY - d COUNTRY?
Housework Own Home St. Louisg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NMAME OF HUSBAND OR WiFE
Henry Schermer Unknown William Young
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. TNFORMANT" 5 SIGNATURE OR NAME ADDRESS
(-T-.lﬁowwtw'n) {H you, Onweuwdu-d-ﬂn) NO.

. Enter only onecawuse per

‘e’ It meens the dis-

18, CAUSE OF DEATH
line for (a}, (b}, and {c}
*This doer not mean

the mode of dying, such
s Acart faflure, asthenia,

1. DISEASE OR CONDITION
DARECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, !jaﬂ, giving DUE TO ()
nise Lo the above couse (o) ating
. [ide vaderlying couse last =~ . .- - - -

William Youne, 5110 Palm §§reet, 15I
L] / ‘a

DUE TO {c)

cane, infury, or compli —
tion which caused deaih. | 1. OTHER SIGNIFICANT.CONDITIONS . . [ R S,
Cunditions contributing to the death but not -
related to the disease or ion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: Y 1 ' - 1 3 20. AUTOPSY?
) TION ) .
Z21ene | — ves [ v &
2la. ACCIDENT ’ '(Bpwciiy} 21b. PLACE OF INJURY (sa..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, instory. strest, offive bidg..eve) - .-
. HOMICIDE . .
21d. TIME (Month) (Duy) lY-.n)' (Howz) 2le. INJURY OOCURRED | 214. HOW DID INJURY OCCURT
AT[™] MOT WHILE
2 1 Rereby ended the deceased from 18 VI lo i IQMM 1 last saw the deceased

ify thgt I att
altuon_L’l%L

1932 L-tind that degth oecurred at .34..152 m., from the couses and onfhe date stated abose.

e B W S 2 7 7% fape

2. DATE SIGNED

213/ 5%

21a. BURTAL. CREMA-

b s

2Ab. DATE

"24c. NAME OF CEMETERY OR CREMATOR'I'
V)Memorial Park Cemetery

244. LOCATIGN (€ity, town, or county) (State)
. 8t. Louis County, Missouri

AJ.?:L 15/ 52

BT R 77

5. FURERAL DIRECTOR'S $IGNATURE ‘ADDRESS

Calvin F. Feuts, 4828 Hatural Pridge Blvd
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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, 0f by,

................... Student Embalmer Ho.
working under my persona! supervision.

Student .oeevane. tesrrarsesrctensnsarsaans - Signed
. Student Embaimer

- P 0. Addrea%._u_--... fu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITIN ( atlure to comply with
the above constitutes grounds for revocation of license.)

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