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WRITE PLATNLY—-tJSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FLED JAN 6 1956 STA

THE DIVISION OF HEALTH OF MISSOURI
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31 8 PRIMARY REG. O13T. NIOOB Rmul‘mr:NJ..:!‘-—lﬁmg.. a—

State File No.

42800

line for (a), (b}, and (¢)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart failure, asthends,
edc. It megns the dis-
case, injury, or pii

cause

DIRECTLY LEADING TO DEATH® (5)

Mortid conditions, if any, giving DUE TO (¥
rise to the above cause (a) dtating
the underlying iost.

DUE TO (c}

U4

BIRTH MO. REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If institutlon: resilencs befors
. i} . STATE . : ad:mnbmion).
a. COUNTY a Missouri b, COUNTY )
. . . H OF . CITY
b. CITY (I cutside corpurate Limits, write RURAL ndl:'l:;u’) csrAL‘ffETM ’3"_ ¢ oy ‘-‘_'gg‘hﬂ within, imite of
TOWN gSt, Louls TOWN St. Louls H
d. FULL NAME OF (If not in hospltal or instivtion, give steeot addram or focation) STREET (If roml, give loeation)
PITAL OR j DDRESS |
insTiTutioN Peoples Hospital é\ 4016 Tabadie Avenue ‘;?/ 7‘-—)
a. DNEI‘\:ME OF s. (First) b. (Mldd.le). 7 c. (Last) : DAF (Month)  (Day)  (Year)
(Typeor Printy  EDWARD ) ' YOUNG oeatH Dece 17, 1965
5. SEX ;Ts. COLOR OR RACE | 7. #IARF‘!":EB. NE\\,ng EBRRIED./ 8. DATE OF BIRTH I 9.:'?5'&2;’“ JF oo 1 e ;m » s,
§ ¢ y o ours | Min.
Male Negro | arr'ie&c_ June 6, 1899 6 ’ Iy l
tuﬂm ESEHHON é‘l’:‘..‘,’.‘?;‘;‘;.:? 10b. KIND OF BusmEssDcl)li;r IRN\; 1. BIRTHPLACE (100 oy Scate or Foreiga Country) c 1zégmﬁr¢?rwm‘r
Butcher roour Pack. Co. Inknown s Se Ao
138, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Unknowh Unknown lJosaephine Young
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI{GNATURE OR NAME ADDRESS
Yeou, ot ynkbown} 4} , r or dates of service) .
fe™ e $27-01-8250 | Josephine Young 4016 Lebadle Ave.
18. CAUSE OF DEATH . : INTERVAL
| Enter only cneosumeper | 1. DISEASE OR CONDITION ONSET ANJYDEATH

“dp—

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the diseqze or condition causing death,

4067 ffé'

24c. NAME OF CEMETERY OR CREMATCRY

mdNBgERM]OJ“ CREMA-
(Epacity)
Ho movaA.\'.

Greenwood Cemetary

re

24d. LOCATION (Qity, town, or county)
St. Touis Countywv,

(Btata)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
SFEE YES D NO D
21a. ACCIDENT {Bpueily) 21b. PLACE OF INJURY (s.g..inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE bome, tarm, lactory, airest. offies bidg., era.}
HOMICIDE
21d. TIME (Month} (Day) (Year) {Hour} 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
o wuu.:AT NOT WHILE
INJURY . AT WORK
- yir7; = -
2. I hereby cettify that I aitended the ed from M 1055, o , 1055 that I last saiv the deceased
alivé on , 18 fd that death occurred af _ &~ Q. m., from the couses and on the date staled above. :
2. SIGN Re 7 (Degren Ritlg)~-| 23b. ADDRESS Z3. DATE SIGNED

-

DATE REC'D BY LOCAL
REG.

LDEC21 1955

- Charles J.

Gates

25. FUNERAL DIRECTOR'S BIGMATURE

Mo,
ADDRESS -

4107 Finney




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s:
byme, orby ... et etasererasretasrererreatTrTtaatatrar e arararerares

working under my personal supervision..

Student .. ... it ira i
. - Signature of Student Embalmer

Licensed Embalmer N0.4=2.21

. ' _ P. O. Address 4107 Finne.y..

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fa
'tn comply thh the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg o ~
. 7¢ this body is not embalmed, fact should be so stated above. =



