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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISUIURI

STANDARD CERTIFICATE OF DEATH 16408

3549

State File No

HILED AFR 18 4:,:

BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Na
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed livad. If institgtion: residenss befors
. COUNTY . STATE b. COUNTY aduimfon).
. * Missouri
b. %1;{ (1 outelde corpurata limits, write RURAL and give LYENGTH OF c. CBI:{ 4. In Residencs within limits of
. - i} - . a ?
Town St., Louis somreetiet ours Town St. Douls 74 o
d. FULL NAME OF (If not in houplial or Instisation, give strest addrem or location) . STREET (1 mral, give loeation}
HOSPITAL * ADDRESS o/
NSHTUTIoNS t» Louis Child ren Hosp. | 4116 Loughbor ough = /;—7
3.$|EACME OE'; 8. (First) b. (Middle) ¢. (Last) 4, Da'll:-E {Month) (Day) (Year)
(Typeor Prin). KAy Ann Younger DEATH ./3/53
5. SEX / i 6. COLOR OR RACE | 7. MARRIED. EIEVSECIEISRMED.) 8. DATE OF BIRTH I 9. AGE o yean] v vwex ' fms |y mo
' - ¢ birthday) o ourm | Mia.
Female | White e 2 Jan. 31, 1948 [ 5 [” |
lOa USUAL o%zt.&:ﬁu(ﬂ?'ﬂn::mx 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | (Giey snd Seace o Fareins c._ma,, ubgl[;nzzu?pmm-
5 -=- | St. Louis, Missourl

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE -

Dorothy Sauerwald

13a. FATHER'S NAME
George Younger

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yeu, ﬁ orunkoown) | (If yes. give war or datas of sarvios)

16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

— none eorge Younger-l1116 Loughborough
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Enter only oriecausmyper | | DISEASE OR CONDITION' Z A, - ONSET AHD DEATH
e o ey, (b and 1 | DIRECTLY LEADING TO DEATH Ma—q-o
R 1
Jyy ANTECEDENT CAUSES Zuped 9470"‘"“" ‘ : zif ?""‘( —eth et
This doer not mean 4 Q, ; : )

the mode of dying, such
as heart feflure, asthenia,
de. It means the dis-
eare, infury, or complica-
tion which caused death.

Morbid conditions, if any, gisl
rige o the above cause ru) uu.!ing
the underlying catise last..

DUE TO (¢) %’

11. OTHER SIGNIFICANT CONDITIONS M

Conditions contribuling to the death but not
related to the disease or condition causing death.

7 V55

19a. DATE OF op;z%nﬁ 195, MAJOR FINDINGS OF OPERATION e 2. Amﬂ
400 e alecd ves OJ
OWNSHIP) “(COUNTY) (STATE)

21a. ACCIDE [i ) 21b. PLAS F INJURY jo.g..in oz about
a‘gﬁm _bome ow bl ot0.)

Zlc.%yﬂ. OR
= CRAlAlof

21d. TIME (Month) (Day) (Year} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(Hour)
WR ol o B8 6,5“.‘1 Mone L] "NTwomk FR 13¢

[ 4 g B
22. ] hereby cem'fy that I auended tle deceased from ., z_ , 18 , that I laat saw the deccased
_ and that death occurred al &‘5. m. from the couses and on lhc date stated above

,d]we on____
egroo or title) | 23b. ADDRESS | 23c. | ED
le_At.—.-.\ e /32O W
}a 0 ‘I'.ALCREMA- 24b, DATE 240 NANE OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, or coumy)’ i csma)
I./6/53 Mt. Hope Cemetery t.. Louis Co., Missouri

ADDRESS

%ﬁ *’ "ﬁﬁi

REGISTRAR'S SIGNATUR . 25 FUNERAL Dlﬁ:z‘?' 5| GMATURE
M o M~7 M—-j}éﬁ Gravois

7 C(Licensed Embalmer's Statement on Reverse Side)




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, OF by ..o ittt , Student Embalmer NO,.cvveeveinmnumnnn.

working under my personal supervision..

Student....cooovuniiiiiii i i
Signature of Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7 this body is not embalmed, fact should be so stated above.

- ' ~ N,




