THE DIVISION OF HEALTH OF MISSOURI

s | FILEDJUN 20 1955 ~ STANDARD CERTIFICATE OF DEATH seae e oA SRS
BIRTH NO. I-EG. DIST. MO. 31 8 PRIMARY REG. DIST. WO. 1003R gistrar’s No 4_6_6_&
| 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wher 4 d Hved. 1 Inatitgtl idance tafors
a. COUNTY o. STATE MO b, COUNTY N sdmimion),
D b. CITY (f autxide corpe !l-llmlh.'rl .BU'R.ALnnddn c. LENGTH OF || e CITY : o
. corpural te . . + 4 Is Resdlence within Lmite of
o ST. LOUIS | T maesl oW st. Louts CrEEE
d.FUI.LNA;]l_EO%F {If 5ot in hospital or instisution, give street sddree or location) DRI-BS (It raral. give loation) ..7
"erTohioh  ST. LOUIS CITY HOSPITAL | /5" 1,332 Beck Ave. RS/
3 NAME OF . (First) , b. (Middie) e (Last) 4 DATE  (Mmth) (Dey) (Yewr)
(Tvmor ity NICHOLAS . -C. YOUNG oA MAY 26, 1955
5 SEX 6" 6. COLOR CR RACE | 7. MA%V&E'EWEEC%RR‘ED 8. DATE OF BIRTH 9::;5 (l-n)-u l:c::. 1£ ;ﬂlau-:.
Mele White Harered > “* | Dec. 13,1900 G | l

10a. USUAL OCCUPATION (GioMadatwuck-| 105, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE ({1, vat Seuta o Foreigs &“,;,,—O 12, CITIZEN OF WHAT

dﬁlau??eur-'ﬁ’é'ﬁn"ﬂﬂn Transfer Co. | St. Louis, Mo. Enwe

13a. FATHEII S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR PIFE
Nicholas Young |1 Barbara U n | Donna E. Young .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y..m,ﬁunhmm} | mmdu'ﬁachhldl-ﬂu) NO. *
on nna E. Young 1332 Beck Ave.
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bater anty cnscensoper | I, DISEASE OR CONDITION - . ONSET AMD DEATH

Line foe {s), (), and (¢) | CVRECTLY LEADING TO DEATH® (n)

*This doer not meen | ANTECEDENT CAUSES . . .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) :
as beart faflure, asthendo, | rise to the above cause (a) gating EE .

ete. It means the dls- the underiying canse last.

case, injury, of complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

' Conditions contributing to the death bui not . )
mwmm«mmmdw
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
 5-\5-55 Lefd So u«\ t&\J&!ﬂs@c&s ves [ wo (]

21a. ACCIDENT Gosdly) 21b. PLACEOF INJURY (s, lnorabot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowoe, farm. factory. sireet, offios bldy..ete)

HOMICIDE R
21d. TIME {Month) (Duy) (Year) (Hoan 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY ' n | "womk L] Arwosx Yy 33X
21 McWM#yMIWmdmwfrm_ﬁ;lﬁ:iL, 19,10 _5=26=55 _ 19__ that I last saio the deceased
* alive on 5-26-55 ' 19 and thal death occurred ot _5 2003 m., from the causes and on the date stated above.

WRITE _PLAINLY—-—'!JSING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

SIGNATURE i (Degroe or titt) | Z3b. ADDRESS Zic. DATE SIGNED
M - 1515 Lafayette Awenue * - | 5=26-5%
"z.u BURIAL. CREMA- T 245 DATE | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLty, town, arcouniy) ~  (Btate).
Removal Eax 28,1955 {Mt. Olive Cemetery St. Louis Co. Mo.
7. FUMERAL DIRECTOR"S SIGMATURE ADDRE SRS

mrsns:‘osvm:.l 'S SIGNATU

[ may 271855 ' Kriegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By me, OF DY oottt rr et e maecass s ese e beennen , Studeﬁt Embalmer No,--........

working under my personal supervision..

Student . ..oo.i e
Signatare of Student Embalmer

- - - C -

AN ' - P. O. Address _.....................

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
¥ this body ia not embalmed, fact should be so stated above.




