F"_E[] DEC 13 195;?5 THE DIVISION OF HEALTH OF MISSOQURI

6.300 .
o2 L STANDARD CERTIFICATE OF DEATH svte Fie o S 1Y
BIRTH NO. REG. DIST. NO. / 2 PRIMARY REG. DIST. NO. {i.’ Registrar'y No.g‘?aé .......
x c] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, H lnstiwation: residenss before
. COUNTY . STATE ) b. COUNTY dikmion
§ t SteLouls MO L Frankl{R™™"
b. ClTY (1f outside corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY d. In Restdence within Imits of
TOuN Kige wo ad f Fo) "’“‘M’)_ Y ;;3".“""’ 60N U TN g 'b"’”ﬁ’:""g‘“‘:’_"
HOSP?‘I"‘AMLEOOF (If not 1n howpitsl or institution, cive strect address or locatlon) - .Asl:.)rgREgs (i roral, give locatlon) 5] Cé v I
wenttonoh ST, JOSEQHR HIIPITHH. Lucal 09
a3 NAME-OF ar(First) b {Mladle} ¢ {Last) 4. DATE {Month} (Day) (Year)
DECEASED ; OF i
Tvpeor i) JWERKM (T He YOUNG o OV 19, (9557
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;‘ﬁ 8. DATE OF BIRTH 9. :-Gﬁlr‘tlhnd:;)‘“ IF UNDER | YEAR | o twDER o wes,
t

IVL W . WIDOWED, DIVORCED (Spacifyl="

v.i. |Nesex Married | Jane 22, 1945 | “J5

i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CI
dona during most of working life, .:.nnl.f :.J.-n..'n 1 DUSTRY (City asd Staty or Forsign (‘aunny) 0 CC .NZE?;?OFWHAT

Nons : L Wasghington,MoOe
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

0tto Kermit Younp; | Trene Barlage - - None

Monl.hn, Days Hnunl Min.

! I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME . ADDRESS
| (You.no, 0z unknown} | (If yew, eive war or detes of service) i NO. .
: ALO- Nope - O0tto KeYoung, Union,Mo.
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION. ) lg:gg\rrﬁg%zu
3 . Enter only oneasuseper | 1. DISEASE OR CONDITION ; iy ) "_l_
Jine for (&), (), and (@ | DIRECTLY LEADING TO DEATH® 5) ;. .
: ANTECEDENT CAUSES ‘
*This does nol mean J‘Z—r T 7
the mode of dying, such | Morbid conditions, if any, m'pi,w DUE TO (b)mgle E AC[A JA)
ool it | 0 0l oy o]
ele. Jt means the dis- Ty .
case, infurs, o compic DUE TO () 61-10}‘7/& OF CEZﬁEB ELL i1 A0
t:on which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 .
Conditions contributing to the death but not ‘;‘3 N
related to the disease or condition cauring death. /PP

19a. DATE OF OPEIFBL 19b. MAJCR FINDINGS OF OPERATION . 20. AUTOPSY? -
SEPT | (G5t FOSTEK K €0SSA NEAPLASM TF CEREREL M W W]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (g_TATE) .
SUICIDE, bema, farm, factory, street, office bldg.. et0,)
HOMICIDE
214. TIME tMoatb} (Day) (Yesr) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT ] KOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 auended the deceased from s , o , 18, thet I last sow the deceased
aliveon .. , and that death occurred at ‘i.ﬁ'Pm Jrom the causes and on the date stated above.

23 SlezzTUBE Z ] ()1 ﬂy inm_rf;;gf;l 23p. ADDRESS, ¥37- CEC AI'E iy l {ac[ D.;TEqSIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%13 B gER Ml A\;.ALCREMA- 24b. DATE 245, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county] (5tate)
peciiy) .
Removaf™" 11-20-55 Zion E.,&R.,Cometery | - Union,Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU 75, FUNERAL DIRECTOR' S S1GMATURE ADDRESS
{ /=21 Albert H,Hoppe,4700 Washington Blvd

+(Licensed Embalmer’s Statement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF DY oot icitieiitiiceneaiamiicaeeceneern o titss stk saaas , Student Embalmer No..........

working under my personal supervision..

Student ... oooo.ioiaiineiniiiiirrerraaaaiiiaananaaaaaas Signed..... MM B_{/\Jﬂ, o

~
Licensed Embalm

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 embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

14 this body is hot embalmed, fact should be'so stated above. -7



