Mo, 300
10.48

A

ITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

43638

HLED JAN 19 STANDARD CERTIFICATE OF DEATH State File No
BIRTH ln._______fjgsi_ REG. DISY. MO. %Pmmv REG. DIST. WO 1003 Kegistser's No _ﬂgl%ﬁ.
1. PLACE OF DEATH - T2 USUAL, RESIDEMNCE (Where decsased lived. If isatiigtion: reskdancs hdm—
a. COUNTY ) :5, a. STATE Missouri b. COUNTY aditémicnl.
b-colTYmm_mmuﬂnih -ﬂunmx.m‘:::u ’!1; LE:LGT:;IBL c. cgg Is Restdencs wiain Ut of
ToWN St, Louls ginie) ToWN St. Louis

d. FULL NAME OF (If £ot in hoapital or instltution, give steeat addres or location) (I rural, give location) 91’ ¥ 7
RenTorion. St. Louils City Hospital JZADDRESS 13474 Central Ave. /d
3. NAME OF s. (First) B, (Middke) @ (Lost) ‘DATE M) (Dap (Ye
(Twpe or Print) HAROLD NORMAN YOUNG peAH Dece 26, 1953
55X 4 6/COLOR OR RACE | 7. MARRIED. NEVER | rgsr«;g;zo /)| & DATE OF BiRTH 3. AGE s yeurs] w oea 1 ulx | o ows n
M W e 8-12-1927 prong bl il

i0a. USUAL OCCUPATION (Gitvis kiod of work
mut of working 1ife, eves if retired)
Dr

Trucking

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE 12. CITIZEN OF WHAT

{City end Stete or Forsign atryl
Ste Louis, Mos o . | Suuwv

13a. FATHER™ S NAME
James L. Young |

13b. MOTHER'S MAIDEN

Elzla Stanky

NAME 14, NAME OF HUSBAND'OR ¥IFE

15. WAS DECEASED EVER !N 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes, xive war or dates of sarvioe} NO.
No Mrs. Elzia Woodruff, above
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anscausoper | | DISEASE OR CONDITION - ONSET AND DEATH
Mne for (a), (b}, and (&) DIRECTLY LEADING TO DEATH (a)
o This does not meen | ANTECEDENT CAUSES b O’
the mode of dying, sueh | Morbid conditions, if any, gioing DUE TO (b)
os heart fatlure, asthenis, | ride to the abore estise (o) stating
ete. It meons the dis- ihe underlying couse lost. @ ~ 1 l’ﬂ 2z C
ease, Injury, or complica- DUE TO (c)
tion which cavged death, | 11. OTHER SIGNIFICANT CONDITIONS H
" Conditions contributing to the death but not - N
- reloted to the disease or condition cousing death, . ,
19a. DATE OF OP'FI%A?E 15b. MAJOR FINDINGS OF OPERATION N B 20. AUTOPSY T
T vES "o D
2ta, ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (s.g..lnorsbout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE home, farm, fagtory, sitest, offtes bldg. a16.)
HOMICIDE
21d. TIME {Moath) (Day) (Yeur) (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
RN WHILEAT[™] NOT WHILE
INJURY @ | “worx AT WORK N y 3 Y'B
21 hercby certify lhat I attended the deceased from 18, that I last satw the deceased
, 18 , and that dmhm m., fram the causes and on the date slated aboac
_ < "| 23b. ADDRESS SIGN
: A3e o %—«42 /JaL iy

o 24c. NAME DF CEMETERY OR CREMATORY

Dak H:1l Cemetery

24d. LOCATION (Olty, town, or county) /  (State)

St. Louis, Mo.

25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

AY..B, SMITH, Maplewocod, Moe

(Licensed Embatner’s Statement” oo’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

..................................................................................

Signature of Stedent Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is'not embalmed, fact should be so stated above.

- - .




