[N . THE DIVISION OF HEALTH OF MISSOUR! 11514

e "\ ILED MAR 24 1953 " STANDARD CERTIFICATE OF DEATH Shate File No
I | allt‘ni . REG. DIST. NO, _SJ_B_ PRIMARY REG. DIST. m-lO_D.B_ Rmhlmﬂ:Na,_gﬁM;_.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsased lived. I Institutlon: resddeccs befois

a. COUNTY - ’ a. STATE b. COUNTY adinlmion),
Misaonuri |
¢. LENGTH OF €. CITY (If outelde sorporata limits, write BURAL and give townghly)

Louls 9\/ / ?

b. CITY (11 cutclds corpurnts limits, wrlie RURAL and give

rom  St. Louts, Missourf

TOWN a4
d. FULL NAME OF (If not in baspital or inatitation, give strect addres or location) d. STREET - (I tural, give locstion) ’
H X G ADD| j&s |
INSTITUTION St, Louls Yitv Hospital 1713 N. Grand Bl gg .
3. NAME OF s (First) b. (Middit) c. (Last} 4. DATE (Moutt) (Day)  (Year)
(Typeor Print),  GLADYS Me - ETTER peaTH  MARCH 5. 1953
5. SEX , 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (o yesrs] & DO | TOR | # Somn 10 K,
WIDOWED, DIVORCED (Bpecity) - Isat birthday} uunal Days | Hours | Min.
B Divorced -2 |Auge 27, 1908 44 |
i0a. USUAL OCCUPATION  hkind o ok 105. KIND OF BUSINESS OR'IN. | 1. BIRTHPLACE  (ciuy 1ad Stete or Foraign Comntsy) 12 CITIZEN OF WHAT
Housewife Litchfield, Tllinols
13a. FATHER'S NAME 13b., MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
John A. Young - JLaurs May A T,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ~ ADDRESS
(Y8, 00, 07 unknown} | (If yew, Kive war or dstes of servios) NO,
No, None Dan 0, Young Sr. 5915 Pamplin Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM

JONSET AND DEATH
| Enter onty onecenseper | 1. DISEASE OR CONDITION /M\W _
Yine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH®(s) . .

*This does not mean ANTECEDENT CAUSES W / m{
the mode of dying, fuch | Afordid conditions, if ony, DUE TO (b) &

s heart failure, asthenis rite to the above cause (a) m

i tre, as '~ the underiging couse last. - Mw,ﬂmwﬂ/
ee. It means the dis-
case,inur, or complica- BUE TO (¢ k«ﬁ* 'f}f’

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS s+ °

Conditions contribuiing lo the death bl 1ot
related to the dizease or condition cousing death.

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

* - || 19, DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATIQN s ~- . -+ . a0 L | 20.-AUTOPSYT
. TION - !
. _ ves () wo
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (a5 bnorabomt | 20c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, farm, tastory. sireet, offios bidg., exe.) PRI . , Y
HOMICIDE .. : . w el o .
21d. TIME (Mont2) (Dey)  (Year) 'mm 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

N 2 1 neReby certisy that 1 auendedithe-decea:ed jrom 1-20-53 19, to_3=5=53 __, 15__, that I last taw the deccased
alive on ._.‘,L‘i-ﬁ'i , 19____, and that death occurred at 2230k m., from the causes and on the date stated abope.

INJURY" - . -

‘Ba. SIGNATURE ».0 M/{A/\M N A(Dauu dzma) 23b. ADDRESS ’ Z3:. DATE SIGNED
S, . . ™ . 1818 lafavette &venue | 3-5-53
u. RIAL. cnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY +j| 24¢- LOCATION (Olty, town, or county) . (Btate) -

REMO\ML (Bpedity)

WRITE- P;i.AIﬁLY;UBl

remation 5] -9 1253 Valhall 7 .
| DATE REC'D BY LOCAL R IGN RE FUKERAL DlﬂECTOR | IiGﬂAWR! ADDRESS
| MaR 7 \195?‘ é jj fullinane Amoe,3320 N.Kingahighway
Z *s en Reverse Side)




——— ———
_———

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

. Student Embalmer No.

working under my personal! supervision. ’ W M
SEUBENT suurrenrsiovsasnsasnsrnraressaanans Signed l/‘{/lde.&é /

Student Embalmer

Licerised Ernbalmer Nn 2186

e

P. O. Address.___S.t.o....LQuiﬂ.,- Hoe

Note: “The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH']NG (Failure to comply with
the sbove constitutes grounds for revocation of license.) -

If this body is not embalmed, fact=should be so. itated above. . e




