THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..._..__...3.1.85."", Registration District Na, ]003

ALED DEC 18 1956
T376/-50

Registration District No. ..........

STATE FiLE NUMBER

cov: Ragistrart 4{1}58&

I. PLACE OF DEATH

2, USUAL RESI'DENCE (Where deceased lived. If instltution: Residance befors

dmission)
. COUNTY 0. STATE b. COUNTY °
’ Migsouri
b. CITY (lf outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY - ‘Inside Limirs
OR _ Yesti Nom OR St.Louis
Towv gt .Touis - TOWN Yestl NoD
e Elélls_'g_'_f::r%gF {1 NOT in hospital, givelocotion)]Length of stay in 1b ) d REET {If quiside, give location) Reside on Farm
NsTITUTIoN Homer @, Phillips A é apgress 1383 Union Yest Nofl
3, NAME OF Firgt Middle Lot 4, DATE Afonth Day Year
DECEASED oF g 27 56
(Type or prinf) A‘nge la Young DEATH .
5. SEX . 7. ) 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS.
j 6. COLOR OR RACE marrien [ never magaugo (] D656 | o K eant L
Fem, Negro winowen (] oivorceo [ “ - l 1
100, USUAL OCCUPATION (Gloe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stalo or coantry) 12, CITIZEN OF WHAT
during most of working life, ezen if retired} M 1 ago0u ri 0

13 FATHER'S NAME

i4. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or uknown) l {If yea, give war or dates of service)

. /)

_Virginia Young

17. INFORMANT . Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and ().}
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Premeture birth, neonstal deeth

2720 ga§;;FL£%;;22£ﬂL§601'N. Whittie
INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any. DUE TO (&)
whick gave risg fo
ebove caure : '
stating the under- .
= lying  eause last, DUE TO {e)
[=} PART M. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN 1N PART [{m) 3. '\,\IE;S'__;';JL%PD?Y
-
3 — 92 . { vis (5 no 3
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE |20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nafure of injury in Part %r Part 11 of item 18.)
g [} l O
;“ 20c. TIME OF Hour Morth, Day, Year
b} INJURY o, m,
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK
- - f - Tl T=00D
2). I attended the deceased from 9-26=-56 , to J-c (=00 and last saw ’f’fn‘; alive on

9.50__p,

Death cccurred at

m on the date stated above; and to che beat of my knowledge, from the causes stated.

Za, $IGMATURE * ¢ {Degree apaitie) ¢J]z2b. aDDRESS T2 DATE SIGNED
B N, ‘ 11-7-56
: M, D. I 2601 N, Whittier -7~
23a. BURIAL, CREMATION. | 235, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit s tou'n, or county) (State)

REMOVAL (Specify)

Anatomcal

/S =30 IR

HBoara YA

RowandE A er MbrtuaryAgug;séicé

El (TN, TP

25. DATE RECD. BY LOCAL REG.

%ﬂsmm's SIGNATU

NOV 2035

St. Louis 10, Mo,

{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 er
BY ME, OF By ottt aae e aaanas , Student Embalmer No.......

working under my personal supervision..

Student ..o Signed ..o e
Signature of Student Embalmer

Licensed Embalmer No...... |
— - P. O. Address _.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

_to comply with the above constitutes .grounds for revocation of licensé),

If embalmed by a STUDENT, he also shdll sfgn in his OWN handwriting.”
If this body is not embalmed, fact should be 50 stated above,




