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. Enter only onecause per
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*This does not mean
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DIRECTLY LEADING TO DEATH® (4
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the underlying cause lost.
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LU JUN ¢ FARMADR SERTICI A e
<4 1994 STANDARD CERTIFICATE OF DEATH g pieno. i OVO
BIRTH NO. REG. DISY. NO. .___3_@ PRIMARY REG. DIST. NO. M Registrar's No.w... ﬁgiﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whberw descased lived, 1f institation: residencs befors
a. COUNTY a. STATE MISSOURI b. COUNTY ainimion).
b. CITY (i outnide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . b within Ltmite of
OR . a
TOWN St.Louis, Missouri™"" ST” "e';;.';'“) TOUN ST.LODIS. ﬁ%“ﬁ“’
d. FULL NAME OF {If not in bospital or Institation. give strect sddross or loeation) || o. STREET QX russl, give location) 7
HOSPITAL OR - R RESS
instiTuTion ~ 1OZ3 Lymch Ave. 2.9 1023 Lynch Ave. '9"?'5. D
3.DNEACME OEIE a. {First) b. (Middle) e. (Last) 4. DATE {Monthy (Day) (Year)
rrm or Print) VIRDIE YOUNG DEATH JUNE 8 1954
/ 6. COLOR OR RACE { 7. #[ARR:E-D). NE‘\"’CE,R MARglED. 8. DATE OF BIRTH 9.!:\5{ {In m)nr- L: :::l 'D‘;:: F DMDER M HXS.
ED, . ) birthday, ors Hours | Mia,
Femslo White “RiTr =¥ |_August 30, igsal g5 || |
10a. USUAL OCCUPATION (ks indof vk | 10b. Smo OF BUSINESS OR IN. | 11 BIRTHPLACE (0,0 10g Seace or Foraian Comsery) / 12, CITIZEN OF WHAT
Housewife wn Home Tem. J.5.A.
nlaa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Mainard. ] Amelia b 7 Robert
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw}ro. or unknown) | (If yeo, give war or dates of sarvice)
‘ : Robert Young,l023 Lynch, St Louis, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ET AND DEATH
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tion which caused death.

Tl. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
. related to the disease or condition cansing death.
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USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

193... DATE OF OF'FIRO'H 19b. MAJOR FINDINGS OF OPERATION . MAUTOP'S‘I’?
) . - - 0!. A Ll Js YES D NO D
218, ACCIDENT & (gosdtyy | . | 21b, PLACE OF INJURY (es- locrabous | 2lc. (CITY, TO WNSHI (STATE)
SUICIDE | M mmaﬂaﬂd:..-.) ‘- N
'HOMICIDE © ‘ W R e Ao N Mo
21d. TIME tMoath) . (Day) ' (Y-r) 21e. TNJURY OCOCURRED | 211, ID INJURY OCCUR? '
._IURY JuJ'\} 1953 7& worx L] "XT wom | Jé bvw W E7 035
- § kereby aucndad Hw deceased from _L._G_, #L, ic _Im_h_. 1954, that s?w the deceased
. alive on , , and tha! death occurred at m., from the causes and on the date staled above. 4.9,

2. stc-mmw}ﬂ

E" Elpag BB ILTD YL,

24a BURIAL, CREMA- 24c. NAME OF CEMETERY OR _
O o | Tiho 11,1954| St.Trinity Luthernz St, 1 L
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STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... weemeeetesrerieca—amsassissemsssrsnresanssrennnas sracemanan famearas , Student Embalmer No............
working under my personal supervision..

. S |

*

Student.....cooreoi it riiaiciarcicaeneeeas i
tudent &pcmo of Studeat Embelmer 318?“!

Licensed Embalmer No.. d—'\S
P. O. AddrcssM

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

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

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



