THE DIVISION OF HEALTH OF MISSOURI

STANDAR%TQTIFICATE OF DEATH 1 0 03

stration District No. ... - Primary Registration District No. .

STATE Fl LMREO
- Regishuf:11555“

2. USUAL RESIDENCE (Whaere daceased lived. il inatitution: Residence befors

FILED JAN 15 1957

1. PLACE OF DEATH

SCOUNTY o STATE Missouri b. COUNTY admizsion)
(.]506 o b. CCI"LY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. C(I)';Y Inside Limits
TOWN St. Louis YesO Nod TOWN St.Louis Yesd NoD

<. ﬁgls.é_i.?:l}jg’?l: {1f NOT in hospital, givelocation)]Length of stay in 1b STREET
Homer G, Phillips A é, HDDRESS

{1f autsides, glve location) Raside on Farm

4757 St. Louis

é INSTITUTION YesO NoO
-]
2 3. NAME OF First Aiddle Laxt 4. DATE Month Day Year
] DECEASED OF :
3 {Type or print) William Young DEATH 12 13 56
2 5. SEX COLOR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 MRS,
: OR RA MAFH)&DB NEVER MARRIED [} | po t}ir'!lh;:v) e e L ‘M.'..
2 Male Nearo wipowep (] oivorceo OINOV 4 30, 19006 56
° ‘110a. USUAL OCCUPATION sGiu kind of work done 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRYHPLACE (City and atate or country ) 12 CITIZEN OF WHAT COUNTRY?
2w during moat of working life, czen if retired) . - .
T & |Lsborer Construction Mississippl U. S, A,
s = 13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
o »
-l
» & | Richard Young Amelis Washington
o w 15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY ND.|17. ANFORMANT Address
” - (Yer. no, or uaknown) (If yeo. 0ive war or datex of servics)
> u e R T 494-10-2537 Mrs. Flore Young 4757 St. Louls ive
T z I8. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE cAusE (o) __ UTremia ndaet,
§ = .
o
. Z Conditions, if anv. | pue 1o 9y ___Chronic Glomerulonephitis undet,
o which gace ruf fa . . -
s @ g e ander ‘ 592
g = z fying caure last, | DUE TO (¢) ? PAS
] g [=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OONDITION GIVEN IN PART I{a) (L] rﬁﬁsﬂgg\'
- =4 .
$x |3 Rheumatic Heart Disease, inactive - Prolapse of Rectum ves[] wo @
‘E ; E 202. ACCIDENT SUICIDE HOMICIDE 2%._ DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pgrt 11 of item 18.)
T a (] O :
E 1 s 3 20c. TIME OF Hour  Month, Day, Year .
> 2 INURY © a. m. :
» U : E Pp. m.
- 2 5 X | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT [ NOT WHILE ] Jarm, factory, wrect, office bidp., etc.}
F: é g WORK AT WORK : —5
E" 21. 1 attanded the d. d from 11-28-56 . to ._lzihL.nd last saw W-hve on 12-13-56
'l': % Death occurrad at T130 A_m on the date stated above; and to the best of my knowhd‘c from the causss statad.
gt 2a. SIGNATY, (Degree or titte) - D |225. ADDRESS Z2c. DATE SIGNED
. W . M.D. | 2601 whittier Street 12-13-56
s 2 3. Raumu. c(usxnﬁ 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton. of county) {State)
- EMOVAL . .
3 3 12—18-—19 Greenwood Cemetery St, Louis County, Mo,
- 24. FUNERAL om:r:'ron ADDRESS

25, DATE RECD. BY LOCAL REG. 25,
y A

G. Wsde Grsmberry 4202 Finne QEC 171956 |

{Licensed Embolmer's Statement on Raverse Side)

GISTRAR'S SIGNATURf ’ o

I TS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Y e, OF DY .ottt csiassesaeaevasa it

working under my personal supervision..

Student ....coomireaiiiii i i
Signature of Student Embalmer

Licensed Embalmer No. ;[?/

- - _ . - - P. O. Address;é&f...gﬁ.ﬂ.!é
s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to_comply with the above constitutes grounds for revocation of license).

If ernbalmed by a S-‘I‘IfDENT, he also shall.si'gn in his OWN handwriting.

I_f this body is not empalmed, fact should be so stated above.




