No . 300

10.44

NG UNFADING BLACK INE——-MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USI

‘ . Enter only onecause per

TME MIYIAAWIY WUT TIRNRIN W il

STANDARD CERTIFICATE OF DEATH “' State File No
!.gm-rfl!‘-E_D FEB 2 1954 REG., DIST. MO. 3 lf; PRIMARY REG. DIST. N01003 Reai.;frar'aNo.w.u..g.':.iguﬁm.:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daosased lived. If institution: residence before
a. COUNTY () a. STATE IVIiS sou I‘i b. COUNTY adinimion).
b. CITY (f outnide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Restdence wilhln Umits of

. wownship)| STAY (in this place) QR - R a city of_incorporated town?
TOWN St . LOU.l S TOWN St , Loul g Yes Ne [
d. FI]"]JIC;IS-P?TAAP‘IIE OF (It pot in hospital or i * itution, give sireot .‘-‘ or location) A%T;;gs {1t rursl, give location) .__—‘;L o ? j/)
WsTifoTioN Mo. Baptist Hospital - 4914 Hooke Av, V)

3. 6"5%"2%5%% 8. iFnrst) . b, (Middle) ! ¢. (Last} 4, Dg}:’E (Month)  (Day} (Yeap
( Twpe or Print) William C. Young DEATH d8n.ll, 1954

5, SEX 0 6. COLOR OR RACE | 7. M%%%EB TSE\\:'SECPGE‘SRRED. 8. DATE OF BIRTH 9.1:\‘65 (llld:'e)ln 1\:; uxl | YEAR | of UKDER M HES,

, {8pecify) t ¥, an Deayy | Hoursa | Min.
M . Marrie / Dec. 16, 1890 gb3 | |
10a. nlgufm SE.‘EL’&%? (Grexiodof work | 105, KIND OF BUSINESS OR [N | 1. BIRTHPLACE (., s Senv or Fereign Commery) | 12 SITIZENOF WHAT
Tiice Manager REIN £ Scrneor | St. Louis, Mo, .S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

William R. Young Lucy M.

14. NAME OF HUSBAND'OR WIFE

Walker Gertrude Young

{Yes, no. prunknown)
o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY
{If yos, llwa;r or dstes of carvies)

‘1‘38 -10-521

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

line for ¢a), (b}, shd (c)

*Thir does not mean
the mode of dying, such
as heart failure, axthenia,
etc. It means the dig--
case, injury, or complice-

. ... ... . ... . MEDICAL
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE..

MAfordid conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) saling
the underiying cause lasl.

DUE TO (o)

Gertrude Young 4914 Hooke Av.

RTIFICATION INTERVAL BETWEEN -
- =TT ONSET AND DEATH

tion which caused deqth. |

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY? ,
TION ' K :
: ves [} wo [J

21a, ACCIDENT (Bpeeily) 21b. PLACEOF INJURY ¢e.c..inorabout | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE : homae, farm, fagtory, street., office bldg.. ota.}

HOMICIDE . . . L
214d. TIME (Momh) lDl.v) (Yaur) (Hourd 2te. INJURY OCCURRED | 21f. HOW-DID INJURY OCCUR?

- WHILEAT NOT WHILE

(< ANJURY - e WORK AT WORK 5 o0 12

2 J hercby cerls y that I atien ed the deceased from _.L"_L_: 19‘- £, bo / —[{— . 19% that I last saw the deceased
alive on ____, and tha! death occurred affed s m., from the causes and on the daie stated above.

23a. SIGNATU RE

E M 9-1 '(‘.E_iegreetirtitle)

T D L TR

DATE REC'D BY LOCAL
REG.

%Jin. BHERMI&}. CREMA- b. DATE = | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Uity, town, or mn.nty) (Btate) ©
. {Bpecily) .
Buriat 1/14/54 Calvary Cemetery St. Lopis, Mo.
SISTRARS SIGNATURE 25 FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

Buchholz- Koeller 5967 W. Florissant




| S'I;ATEMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
DY M€, OF BY necneeeeemteeeeeeaeacaseeeeeaseassnsssnasseenmnneeeeamennes R A . Student Embalmer No..........

working under my personal supervision..

Student....c.coiiiiiiiiiiiiaciiinnisrrac s mr e
Signatyre of Studeat Embalmer

P. O. Addreas® 1.

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

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

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



