THE DIVISION OF HEALTH OF MISSOURI &
' FILED FEB 9 1955 STANDARD CERTIFICATE OF DEATH Shate File No 3440 B

' BIRTH RO, REG. DISYT. NO. J-}——r7 PRIMARY REG. DIST. NO;_EL. d Kegistrar's No..........‘.a.._o.l'..__.

. Mo. 300
. 10.48

,7[0‘0{ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence befors
a. COUNTY a. STATE b, COUNTY ininalon).
, St. Louis Migaouri St. Louis ™
/ b. Cl'a\’ (If otitoide corpurats Limite, write RURAL and give (S::rAlyENGTH DEF c. Cg‘g ¢’ !’ / d. Ia Residence within lfmits of
township) (in this el . d.ty uowonhd town?
TOWN Hillsdale 27 Years | TOWN Hillsdale < SHewETT
d. FEES-PPAMLEO%F (If fiot in houpital or instisution, give sirect add or location) A%rl;}%EESrS ([f rural, give location) j
INSTITUTION. 2124 Cherry Avenue, 20, 2124 Gherry Avenue, 203 .
3. NAME OF a. (First) b. (Middle) C. (Last) 4. DATE (Month)  (Day)  (Yean)
fTypeor Prine)  CLARA SAVINA YOUNG pEATHJamiary 26%h, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | I UNDER & wag, - -
WIDOWED, DIVORCED (Bpecify} last birthday) Monﬂnl Days | Hours | Min," ~
Female = | White Widowed 2 lrily 1st, 1888 66 | %
10a. USUAL OCCUPATION (v iad ot work | 100, KIND OF BUSINESS OR IN, | II. BIRTHPLACE  (c;¢y 1as State or Foreigs Coustry) 12, CITIZEN OF WHAT |
ouseyork Own Home ___ISt. Tomis, Missouri © Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE ,
*
i August Schori ! Eatherine (Upknawn) | Iate Jameg B. Young
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT" S SIGMATURE OR NAME ADDRESS
{Yen, 0o, or unknown)} | (If yes, xlve war or dates of servios) NO.
No Hone Unkng

18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO

. Enter only onscauseper | . DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5

' INTERVAL BETWEEN
' ONSET AND EEATH
- &éyu 70 raa ~
«This docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, ﬁ”’ DUE TO () ! M 22 W

as heart fallure, asthenda, | rise 20 the nbove canse (o)
ele. It [mmu the dig. | the underlying couse last.

- +
ease, infury, or lica- DUE TO {¢) 3

tiom which cawused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contribuling to the death but not /6%
reluted to the disease or condition cousing dcm'.i\ 4

19a. DATE OF OP_IE_IFE)Ari 19b. MAJOR FINDINGS OF OPERATION . 2. AU‘VOPSY?
‘// 4 >( ves [ xo (B
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.g..1a orabout [ 2Tc. {CITY, TOWN, OR TOGWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, sfive bldg., 810}
HOMICIDE :
21d. Téllgﬁ (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[ ] NORMHILE
INJURY o | “Work L AGRoRK | -7 - » _
Z. I hereby Y that I altended ¢ the deceased from, . IQLEL that I last satw the deceased”
alive on - 1 9.2& and that occurred at _ﬁ.ﬂm'm f 'm the causes and on the date stated above.
23 ' { . (Degree oru}t\ll) Zib, ADDRESS L. DATE SIGNED
9 e A s s | T-pb-st
24a. BURIAL, CREMA- . DATE 240 NAME OF CEMET'ERY OR CREﬁATORY &’Zﬂd LOCATION (Oity, tuwn.oxeounty) (Btate)
VAL (Bpeetty) . - :
1/29/55 ¥

. 3 .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_.SL_Lnuia._G.mmhy_._Miaam:l___
g:l Hoﬁﬁ c%é%w‘ ural BT &é’e Blvd.,

ouisL .

DATE REC'D BY L%:EAGL ISTRAR'S SIGNATﬁ D
KIvLE

d Embel ’lSi on Reverse Side)




* fgunog Ul OTTL

* fepeanyy, s8IN0H off

‘feptad W2 00% 0% WI00iE

STATEMENT BY LICENSED EMBALMER

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

Lo o T o O < AR , Student Embalmer No............

working under my personal supervision,.

Student ..., Signed.. {/ /W
: Signature of Student Embalmer

Licensed Embalmer No..s.[.,[.d;
P. O. Addreg}%aztm

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.
7€ this body is not embalmed, fact should be so stated above.



