o.300 ‘ C ek b i 4 o e e et o 4 .
o | TItUAPR 201354 STANDARD CERTIFICATE OF DEATH Svte Fig . 14302
BIRTH NO. -~ REG. DISY. NO. _3_1__ PRIMARY REG. DIST. N.J.O_O_S Kegistror's No.wwa. .&ﬁ&@_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoased lived. 1f ingtlsation: residence before
a. COUNTY 8. STATE b. COUNTY s dunimion}.
. Missouri
! b. CITY (If cuteide limita, writs RURAL aad . LENGTH OF . CITY ;
R o corpurate limi u‘:n':.hip) cSTAY (lnl.bhplln) € OR + l-':mr m‘““r‘i‘m#
TowN . St.Louis, Missouri TOWN o+ Touis. Mo e N
d. FULL NAME OF (If net ia hospltal or Inatitntlon, grs streat nd.n‘.r— or location) - ' STREET {1 l'll'l].’ﬂ"o location) b 7
HOSPITAL h DRESS a. 9‘ D
|NSTITUTION Enroute To Cit}’ ospitel “} 26817 North 11+h
3.6“&&&55%% 8. (First) b. (Middle) D (Last) 4. DSF (Month)  (Day) {Yean
( T¥pe or Print} o DEATH 54 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNDER 1 YEAR | O UNDER 3 HES,
WIDOWED, DIVORCED (Bpecity) last biﬂbd.lr) Months | Dayw | Hours | Min.
10a. USUAL OCCUPATION (Gwekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 4]
dnmduﬁmmmofworﬂnlnfl.lmi!uﬂ:?d) - DUSTRY (City aad Svate or Foreign Ounuy) {‘L-"ztgb%??FWHAT
ifa own Home
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND’OR WIFE
Unk. - Iink. -
I15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SEC'URITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '

s Y

(Yes, mﬂrmknown! {12 you, give war ot dates of service)
Q -

John Younker, 3617 N,llth. St.Louis, Mo.

18. CAUSE. OF DEATH
. Enter only onecause per
lina for (8), (b}, and (c)

I.-DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH* ()

L

RTIFICATION INTERVAL BETWEEN
g /. . z l , ONSET AND DEATH

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} y
1 as Beast fatlure, asthenda, | rise fo the above oruae (o) stating 0
ete. It means the dis- | theunderiying couse lost. . |
case, infury, or compii DUE TO {c) |
tion which cotsed death, | 11 OTHER SIGNIFICANT CONDITIONS
e el ’ cmdaimumdmmwmdmwnd
._related to the di or /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPEY?
TION . '
L YES ND D

21a. ACCIDENT {Bpediiy) 21b, PLACE OF INJURY (e, noratwat | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STA |

- SUICIDE hooe, tarm, tastory, strest, office bldg., 410.)

HOMICIDE 4L 34,
21d. TIME (Month) . (Day). (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- WHILE AT NOT WHILE,
INJURY ™ | “work AT WORK

2, I hereby certify that I attended the deceased from
alive on , and that de.ath oceurred af

19 , fo , 18 , that I last sato the decensed

5 ' m., Jrom the causes and on the date stated above.

?IGNATUR? Z : 5 Z umfb

=

t A

23, ADDRESS | Z3c. DATE SIGNED

ua BURIAL CREMA—

24c.” RAME OF CEMETERY OR CREMATORY
St.Trinity Luthern

Foo A ) 7 Sl
24d. LOCATION (COtty, town, oz county) /(Btate)
8t.Louis County, Missouri |

DATEREC'DBYL[XZAGL

FURERAL DIR Eﬂe INC‘ ADDRESS
&"LAUG}H‘[N:%% 3301 %ﬁxe;g . St.Louis No.




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY . i tiicaiieetaseicisesieaceaseaa. tenemaan . Student Embalmer No..ceeeeen-.

P L L L LT Tl T N

Signatare of Studeat Embalmer
Licensed Embalimer j

28/

. Address N 7 .

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

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

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




