THE DIVISION OF HEALTH OF MISSOURI 3987

0. 300 - . B
. 3 1953 STANDARD CERTIFICATE OF DEATH State File No
“ | HLDFEB 318 1003 0719
" SIRTH NO. — REG. DIST. No. _ 8 8%J ppiuany reg. DisT. No BAINT X | Eooivtrar's No -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institution: residencs bafois
. COUN . . STATE 3 'T dinialon.
/ 8. COUNTY * Missouri b. COUNTY Hetmlon
b. CITY (1! satoide cotpurate limits, write RURAL and .i-n.-hi c. A'?ENGE: £F c. C|TY (If outaids carporata limits, write RURAL acd give township)
tow p) (in ce)
oW CITY OF ST. LOUIS YT 8 o St, Louls 22/ 7
d. F#ggPFTAAT.EO%F {If not in boapital or institution, give sireot add or locatlon) d.AggIEEESrS . (1f rural, give location)
strution . 9248 N. Leonard Ave. Al 924e N. Leonard Ave..
36‘&!\&55%% a. {First) b. (Middle) c. (Last) I 4. DgF (Month) (Day)  (Year)
(Typeer Print)  S38T&N Young, DEATH dJan. 21 1983
5, SEX 3 6. COLOR OR RACE | 7. mARR‘EDD. NﬁgRCLESR(ERIEz.) 8. DATE OF BIRTH 9, :‘?E arar] 7 vrocn 5 Dﬂ { 2 woen u .
3 paally. 0! ours N
Famals Negro Barriea / Sept.11,1891 31 l |
. L)
10a, USUAL ggzgmlflgf (ke kind of work 105, KIND OF BUSINESS 'OR IN: | 11. BIRTHPLACE  (¢jsy was Stata ar Faraign Gomnte) / 12_CITIZENOF WHAT
Housewite Chatanooga, Tenhnessee e Sk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Harris | Mary=----Unk. |  Arthur Young .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no,or unknown) | (If res. rive war or dates of service) NO.
No None Arthur Young 924a N. Leonard
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly onecensoper | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH
Jins for (), (b), and (¢ | DVRECTLY LEADING TO DEATH* () . .

T do o | ANTECEDENT causes @d-‘“ﬂ z e \W

the mods of dying, such | Aforbld condisions, if any, gioing DUE TO (B)

|| 28 heartfaiture, asthenda, | rise to the above eause (a) uuti:w ‘ { ° _
e, I meens the di | (A0 RATHRG oo BB i ' laddeie - .
BUE TO ()

case, injury, or complics-

tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS, - - - [ ol et
Cvmditions contributing to the death bud ot - .
related to the di or condition causing dzaﬂ
— .|| 19a. DATE OF OP_Ir-ZIROA’i 19b; MAJOR FINDINGS OF OPERATION "*. ...~ . «z2-. e A | 2 AUTO

i

21a. ACCIDENT ~ "(fpedir) 21b. PLACEOF INJURY (a.g..tnorsboas | 21¢ (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - - (smm
algﬁ:glins bome, farm, tactary, strest, offios blds., eve.) . . B -

21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? _
; WHILEAT[—] NOTWHILE
INJURY WORK AT WORK . ) ) . 1{,3 %l -

21 Izereby certify that 1 ut!mded the deceased from 19 , o . 18 , that 1 last saw the deceased
and that death occyrred at éé%t, from the causes and on the datc staled above.

[zl 2t el /35s Claere LA

N

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

REMO‘ML , 2b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, tbwn, ox mumy)/ {state)

?gﬁ 1_/26.{53 ,Gree nwopd Cemetery | StarLouig,louis Misgourl
DATE. REC'D BY AL SIGNATU ﬁ UNERAL DIRECTOR'S 81 GNATURE "AODRE 85

JANZ2 2 195% > Charles J. Getes 4107 Finney Ave

/4 "')7{__76([&«1::«! Embalmer’s Staternent on Reverse Side)




TASMOTIM I LT 1A T U T hiproe mt e

STATE!:!WI" BY LICENSED EMBALMER

* I hereby eértify that the body whose name is reeordaﬁ on the reverse side of this certificate was embalmed by me, or by

. . .,  Student Embalmer No,
working under my persona! supervision. ' .
. _—9 é Y ﬂ/] /
Student ci.usessessnsonnrasansnerrrannnanne Signed.... - Aﬂ
Student Embalmer
: : Licensed /Eshbalmer No 4259

P. O. Address.__2107 Finney Avs.,

<

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove consfitutes grounds for revocation of license.) !
If ¢his body is not embalmed, fact should be 5o, stated sbove.




