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¥ FILED APR 29 1953

e IV WIN WY

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._:ﬁLZ_pmmv REG. DIST. m._ﬂz.. Rzgu!rcr:No /_/ j__ .....

N Faed SEm i ¥ TeE EVETAW S o

State File No...

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare dencassd lived. ence belore
. COUNTY . STATE gy adiniwlon),
. St. Louis * Misscuri e
b. CIEY (I outelde corpurats Umits, write RURAL and stes §T LENGTH 17‘IC.)F -3 Clc"l;{ { outaids corporats limits, write BURAL aud give township}
. P} £ 1s pilace)
TowN Richmond Heights ﬁ TOWN -St. Louis 205 f’
a. FH!..SLP:I_‘._\ME OF {1t mt in boapisal or | iva street sddrem or losston) aASDTl;zEEr-“ (Tf rural, give loeation) /
INSTITUTION S5t. Mary's Hospital . 5904 4 .
3. tl)dE%ME %IE a. (First) b. (Middle) [ “"?" 4 Dé}'E (Mm-nm) (Day) (Year)
(Twpe or Print) John Bernard Young oeatd  April 16, 1953
5. SEX 6. COLOR OR RACE | 7. wamzo. gﬁlgn MAR(EIED. 8. DATE OF BIRTH CX I:Ess (Lo eun) o voen ) YUK & 0o f .
. ¥} on oury | MMlp.
Male Whi te | od 5= | Feb, 19, 1882 T [ |

10a. USUAL OCCUPATION (f.llﬂki.ndulwwk

o orTespondant. 0

lmb. KIND OF BUSINESS OR_IN-
mmercial Rating Eo.

11. BIRTHPLACE (City and State or Foreiga &n;y 12 C|'|;‘|_¥EP\"?FWHAT

St. Louis, Missouri

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

[Ial. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bernard Young . Mary E, Cannon Theresa Mary Youn
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywm. 00, orunknown) | (If yes, sive war or dates of service) NO . j
no - - - = = “0 ] Mrs. H. M, Bohn 1 Robin Hill Rocad
18. CAUSE OF DEATH EDL CgRTIFICATION lg‘l’!ﬂ\m. BS’IE‘:%‘EH"
I, DISEASE OR CONDITION
*ﬁ;’:;:‘(’:)’“;;_mmd'(’g DIRECTLY LEADING TO DEATH® (5)
oThDs docs not mean | ANTECEDENT CAUSES
the wode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
as heart faflure, asthenis, rise to the above conse (a) stating L .. .
de. It means the dis. | (heunderiying cause lost. -
case, injury, or complica- DUE TO (¢) ‘ _
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS - . = B &
s emrising s ddes st 0P SAAOAN I 3. -
related to the dlscase or condition causing death.
1%z. DATE OF OPTE{BA'; 19b. MAJOR)FII%_D_INGS OF OPERATION I _ S . 20. AUTOPSY?
| e - \SL\X m@/noD
21a. ACCIDENT (Bpacity) ] 21b. PLACEOF INJURY ta.s. ln orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, bart, tkotory, sirset, office bldg., ate) ) , ot
HOMICIDE ) ~ ] X . o - -
21d. TIME (m! (Day) {Yeu) (Houn | 2le, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY AT ] N warsE - ' R ) . .
2, I hereby certify f atlcmied deceased from W _%LLA 195 that T last saw the deceased
alive on and that death occurred at ., from {fhe causes and on the date sigted al'me
Ta. SIGNATURE! . T U (Degresor Z3b, ADDRESS 6&07)7 DATE SI
ZEADANAAA T - W,ﬂ ¢ £7/5 3
%.. BR Erﬂf)\v"' CREMA- | 24b. DATE zéc. NAME OF CEMETERY OR cm-:m‘ron'r 240, LocA'r[ori"(ony. town, or county) @ (Btate), .
R {Bpecity) . -
uria April 18, 19573 Calvary Cemetery St, Louis "riyc.., Missoprd

W—(7-33

DATE REC'D BY LOCAL

'S 51 WRE

-

-

a—

2- FUNERAL DIRECTOR'S 8IGNATURE

C, R. Lupton & Sons 7233 Delpar Blvd,

ADDRESS

. (L d Embul;

ott Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,
Student Emdalmer No. |

vorking under my persona! supervision, ’
Signed : 2;7"0 ééw_' .

Student co.veisaneras seveverecrsasanes PR I \3;&5/

Student Embalnor .
* ‘ Licensed Embalm
' o P. 0. Address M _______

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with

Note:

the above constitutes grounds far revocation of license.)

If this body is not embalmed, fact should be sp stated above.-
[ 2




