No. 300
10.48

[}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3_1_8_ PRIMARY REG. DIST. NO. 1003

’ HLED MAY 14 1953

'16405

TR,

408gm

Statr File No....

At Hoome:

! BIRTH NO. — REG. DIST. NO. Registrar's No....
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived, I loati idenca bafore
a. COUNTY a. STATE b. COUNTY T adobelsa).
Missourd
b. CITY (If outeide eorpurate limita, write RURAL und give ¢. LENGTH OF c. CITY (It outslds oorporate limits, write RURAL aod give m—um
townabip!| STAY (in this place) / 7
. TOWN ot e Touis: - : Town Ste Louls -
FULL NAME OF (If pot in bospital or izsthcutlon. give streat address or loeation) d. STREET (1! rurs!, shve koation)
ITAL OR ADDRESS
WeTToTh Fatth Hospital / 15108 N, Grand Bl Blvdo
3. NAME OF o. (Firsi) b. (Middle) c. (Last) . 4. DATE {Month)  (Day}  (Yea)
(Type or Prin) Clara: Isabell Young oo April 19, 1953
5, SEX / 6, COLOR OR RACE | 7. xlADF(‘)R“Ing thE‘}IgRCMSRRlED 8. DATE OF BIRTH *'9 :'?E (Inr-)n- L] |Dg ¥ OIR N N2
[t i Hours | Min
Female | Wnite | Widowed > | Febs14, 1894 =il | |
10a. USUAL OCCUPATION (Okve kind of work Igb. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (State or torelzn eountry) 12. CITIZEN OF WHAT
done during most of working Lite, even if retired) DUSTR_Y / COUNTRY?

Manitowoc, Wisconsin

13b. MOTHER'S MAIDEN

Dont Know
16. SOCIAL SE.CIJR};I‘Y

138, FATHER'S WAME

_Gmm%g schuler
I5. WAS DEC ED EVER IN U.S. ARMED FORCES?T

(Yes. no, or unkoown) | (If yes. klve war or dates of servios)

NAME 14. NMAME OF HUSBAND OR WIFE

Herman Young ( Decd)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Herman Young, 1310a N. Grand Blvd.
18. CAUSE OF DEATH MEDI CE TIFJCATION ( INTERVAL BETWEEM
. Enter onlyonscanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH* () / :f/‘. .
*Thir does mot meen ANTECEDENT CAUSES
the mmode of diying, such Morbid conditions, if any, giving DUE TO (b}
|| a# heart faBure, asthenia, rise to the above cauwe (o) whw .
ee. " It theens the diz- the underlying cause laat.
eare, injury, or complica- DUE TO (GJ_ —
tign which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS' - "‘n ) e
Conditions contributing to the death bud ot
related to the disease o7 condition cauring death. _
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ' &, AUTOPSY?
TION .

Tl ) ‘ o] wA
21a. ACCIDENT {Bpwelly) 21b. PLACEOF INJURY te.g. tneraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . . (STATE)
. SUICIDE - batag, Earm, fagtory, atreet, offios bldg.. x0.) ' '

HOMICIDE
2id. TégE (Moath) (Duwy} (Year} (Hoar} 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ND"I'I'HIL! -
INJURY @ | worKk g & O X

2. 1 hereby certify that I atiended the deceased from JLL

1952 1o , 1953, that I last saw the deceased

WRITE PLAINLY--USBING UNFADING B.LACK INE—MAKE A PERMANENT RECORD

alive on e IBQ. and tha! death oecurred at b_._Q_Q.& m., from the causes and on the dale slated above.
2a. RE . {Degros or t% Z3b. ADDRESS I Bc. DATE SIGNED
@0 C‘P@-ﬁ/\—w—w yH 9 123 8- My - I-20~53
1AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION wlty, town.oréw.ntj) * (Btate)
TIO . REMOVAL (Bpecity) . L o
Burial 4=22«1955 | Memorlal Park Cems | 5te. Louls Coe. ol
DATE REC'D BY L%_‘E,Asi_ REG|STRAR'S S]GN URE - 25. FUNERAL DIRECTOR"S SIGHNATURE ADDRESS
APR 2 g 1052 | { A A Y St LLA HPEullinane Bros.«3320 N.EKingshighway

. (Licensed Embafmer's Statement an Rewerse Side)




' A
»
-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, or by
working under my personal supervision, 5“”’""" ?" Hoseemuararoranniiiieennanas
Signed /'\% /?M /’/{/(/%
LI L, T 1 cnaees . 6
3 gne Student EMbnlﬂlIf LlCCnSCd Embalmef an 618

P. O. Address.._.sta. Louls, ¥oae ...

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

Lt

If shis body is not embalmed, fact.should be so: stated sbove. : - - R




