Ith,
alfare

[
rvice

Coroner cannot cerﬁfy' to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q.. IuUal UaS9 Uiy

{issases in Part | must be casually related.

woLtor, coraher,

ALED FEB 4 1957
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STATE FILE NUMBER 599

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

/

Registration District Noo oo Tl Primary Registration District Ne, . .- Ragistrar®s No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. |f institution: R.;idenjc before
. STATE b. COUNTY admiasion]
a. COUNTY a MO .
b. CITY {lt outsida corporate limits, give TOWNSHIP only) | Inside Limitz c, CITY Inside Limits
OR OR
tomw ot. Louls Yesu NoO atown Ste Louls YesU NeD
& sgé’h?:&%gﬁji% IhosPFFi ive |ocu|1a L‘"E'h ﬁ(’)‘fﬁé‘ 1t 11 REET (If outside, give location) Reside on Farm
37 INSTITUTION 2500 8. 1 th Sj'. - J oressH5050a Winona Ave. YesO NoO
3 unu or Firat Middie Last 4. DATE Month Day Yeer
DECEASED oF
(Type or print) MAY YOUNG DEATH Jan. 18 19 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF uabER 24 HRS.
? marrygo [ NEVER MaRRiED [ | todt birthdag) [arootie T oo T Fimare T aren
Female White wipawen B ovorcen Dec. 21, 1885 73 .
-] 10a. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN QF WHAT COUNTRY?

Hounsework South Dakota U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John K. Martin Alice Gee

[T5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{ Pes, no, or unknown) | ([ yex. pive war or dales of servics)

No , None

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

Robert Young 5050a Winona Ave.

18, CAUSE

T DEATH WAS CAUSED BY:

DEATH [Enter only one cause per line for (a}, (b), and {¢}. ]

a

. S e

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) =2
Cond¥ions, .!a,,, BUE ToO (b, W M $76 2w,
whi au m a
ab / -
stati under-
- i cause lasi. DUE TO (<)
o OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART i(a) 3. WAS AUTOPSY
- () PERFORMED? :—
o .
Y 7 "?—ﬂ ves [ no X
"'-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1l of item 18.)
& 0 ! 0
2‘ 20¢c. T\ME OF _Hour Month, Day, Year
S INJURY " a.m.
E p.m.
X | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. §., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.) .
WORK AT WORK

, to

-2/ L her

21.°J attended the deceasod Irirb
Death eccurred at

/3 —% &
+JO P,

and last saw .o alive on.?_-.z.'_L:‘_d.._._.&.___

m on ths dato atated above; and to the best of my knowledge. from the causes stated,

2a "GNATUR! L (Degree or title}

22, ADDRESS

43¢

J. Sl r

22¢, DATE SIGNED

(17857

Kriegshauser 228 S.Xingshighway

JRN 21 57

{Licensed Embalmer’'s Statement on Reverse Side)

<4

23g. BURIAL, cnsm‘nou‘ 235 DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁ( LOCATION (Cify, town. or county) {Sraze)
REMOVAL {pecify T,

Removal Jan.21,1957 Valhalla Cemetery St. Louls Co. Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 267 REGISTRAR'S SIGNATU

Dot S
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- o~ ) ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

P

byme, or by .. 0 T T e e eeeees Serereeeneaeaneas OSSP

* working under my personal supervision..

Student ... i iiicaaaaas -
Signature of Student Embalmer

P. O, Address

. o -
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. S s




