WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A

N R\ ¢

L4

BIRTH NO.

FLED JUN 26 1953

THE DIVISION OF .HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __z_llrmuuv REG. DIST. m._ﬁﬂ_ Registrar's Nom . Z@ﬁ_&

23421

State File No...

1. PLACE OF DEATH 2 USUAL RESIOENCE (Where decsised lived. U institath o
a. COUNTY 8. STATE b. COUNTY -dmi-iom.
St. Louls Mo S howls
b. CITY (1 outelds corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If ouwxdde oorporate limits, write RURAL and cive townehins
townabip)| STAY (in this place) OR
TOWN Brentwood Omas TOwN Brentwood ] /
. boapluat or ddvees or ! . STREET
d FH‘I).SLPEG#AH?_EO%F (2 not in or Kive streat o d STREET, (it raral, give location) 7~ 5 ] Vg
INSTITUTION a Ot agTe 1 D)
3. gz‘?:"z'ﬁs%% u. (Flrst) b. (Middle) o (Last) i DsTE (Moutt) (Dsy) (Yeen)
{ Type or Print) Jay. Lone Yonng DEATH ant. y 1 /w
. 8. SEX;, 6. COLOR OR:RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o yvars| ¥ WO | TIaR | 7 oxn 21 wmn,
A WIDOWED, DIVORCED (Bpecits) Inat birthday) nmh-l Dars !!oml Min,
e W Married Feb, 27, 1925 28yrs
w:f;dsum.g&‘;zp_mou ucici-mama; 10b. KIND OF susmessD%gT Hi- . BIRTH (Ciey aad State or Foreiga h_‘,,, 12, crnmorwm‘r
Home tnMHAuM DKLAHOMA

13a. FATHER'S NAME

Jo VSO LoNG

i ALmA

13b. MOTHER'S MA'DEN

(Y'ee. no. or unknown) I

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂi‘- . ihve war of dates of servios)

|45

‘ NAME 14. NAME OF HUSBAND OR WIFE
ﬁg;fﬂ I@ Ciyde Young
IAL SECURITY

2¥-&5 %9

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (a}, (b}, and ()

*Thir does nol mean
the mode of dyinp, such
ar heart faflure, asthenla,
de. It means the dis-
eate, injury, or complica-
tion which caused death.

ANTECEDENT, CAUSES

Morbtid conditiens, #f my.ﬂu DUE TO (b)

rlubmaanuumlc {a)
the underlying cause lost.

No one ¥m, Clvde Young 8877 Flamingo Crt,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gr:m:1."°
£ OR CONDITION é':: é JSET AND DEX
- Enter cnly cnsosssoper | | BBERC OLEADC?NGTOD&TH'QJ . dahemalt A b

——

(//Lﬁ«u LM

DUE TO (o)

1. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death buf mod
catiting

Nomg.

related to the discase or condition deafh.
192. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Nice W - N 9\'-“‘\7( yes [ wo X]
21a. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (s.&.. In o7 about Ilé._(CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE bome, farm, tastory, strest. offies bidg..ste) S ’
HOMICIDE s
21d. TIME (Moath) (Day) (Yean) (Hou | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. |, WORK AT WORK

alive on

2. T héreby certify that 1 auendcd the deceased from _Phage ., 1943, to
, and that death occurred at s m

19.;5:3, that 1 last saw the decensed
the cauxes and on the dale siated gbove.

2. SIGNATURE

{Degros or titl

M. Q&W )/

m., Jr
Bc. DATE SIGNED

T Py ape . G505,

24b. DATE

244, LOCATION (Olry. oW, 0T County) {Elate)

FroRemc & ALABINS

June 9 1953
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by oo

e reresereent e eeeereeemeeeeneraeee s , Student Embalmer Xo.

working under my personal supervision.

SLudent vevenesrsansnsane cesersseansrrrars . Signed.. W -ﬁ,-%’cmg—

Student Embalmer

‘ Licensed Embalmer NQ.Ziéﬁ...o._._.‘....__......

p. 0. Address__ S (AP Ll prv

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

I this body is not.émbalmed, fact should be so. stated zbove. ‘

XN .




