THE DIVISION OF HEALTH OF MISSOURI ‘ L} 3021‘:3}

F"_ED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH
ILE NU
- 6527
Registration Distriet No. e, 3 .18Pr|mury Registration Distriet Nolm ................. Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rg[id.n:.‘b_.‘f‘ore
a. COUNTY . a. STATE Miasouri b. COUNTY admigsion)
{ b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY |ﬂs;v\-_[e Limits
OR OR
town St. Louls YesUl NoD toww St. Louis YesG Nom
c. lﬁgls.l!;l TNAAIP_M(EJF?F (If NOT in hospital, givelocotion){Length of stay in 1b GISTREET {If outside, give location} Reside on Farm
D] INSTITUTION Smk Minervia ‘]\Eb—‘ ADDRESS 5204 Minervia YasO HNeO
3. MAME OF Firat Mudte™ E Laat 4. DATE Manth Doy Year
DECEASED OF o
(Twpe or prine) Tvonne ; : Young DEATH  July 10, 1957
5. SEX 6. COLOR OR RACE 7. : 8. DATE OF BiRTH 9, AGE (In peara | IF UNDER | YEAR |IF UNDER 4 HRS.
é MARRIE KEVER MARRIED [ l st Sirhdan) ‘"""""l e ”"“"l —
Female Negro wioowen [ ovorcen ] Dec. 5, 1939 |
*110a. USUAL OCCUPATION (Gine kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 0 12. CITIZEN OF WHAT COUNTRY? '
w during “liawa {f‘m‘ ecen if retired)
2. O none St. Louis, Missouri USa
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v
o Wade Lee Lillian Jackson
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
- {¥es, no, or unknoon) | U ues. give war or dates of service) .
w no unknown Willie Youmg 5204 Minervia
I 18. CAUSE OF DEATH {Enier only one cauae pef lineyor (o), (b)), and (c) } INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
';_J IMMEDIATE CAUSE (a) M
b
2 u@nA Z(J.’Mxéwa
z Conditions, if any, .- 2
[=3 which pare- r{u to DUE TO (5}
aQ ctlJout c:uae ;{).
- stating the under-
o x fying cause loat, | OUE TO (¢} Md . / |
- =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti TH BUT NOT RELATED TO THE mmu. DISEASE CONDITION GIVEN IN PART l(nJ |18 was a 0"5“' '
(=2 =4 0 énr MED? .
x |3 _ . &7 wo [y
; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nafure of injury in Pert'lor Part 11 of item 18.)
o |8 O =0, a :
P4 (¥ . a3 . } \
s » | g [2% TIME OF  Hour  Month, Day, Year| -
. P INJURY- a m . - . - e =
~ |2 o : - S
w
. % Z | 20d. INJURY OCCURRED * 20¢. PLACE OF INJUAY {e. ¢, in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidp., etc.)
o WORK AT WORK
:. V her
- 2. latcended the deceased from 1 . to i z and last saw him alive on
,E eath occurred at / N m on the date stated above; and to the best of my knowledge, from the causes stated.
o 220, SPGNATURE D 225. ADDRES! . 22¢, DATE SIGHED
. . (Degree of title) / a @ 0 B 7 //
- ,éz.o/ AAasy < %@é 7 61
E 23a. BURIAL, cngnmon‘ 3h. . 23, NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town. or county) 4 {State} 7/
ncw.u. { cify
2 moval T=15=57 Greenwood Cemetery St. Louls County, Mo,
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Atkins Bros. 364/, Finney Ave. JUL 1257 . I -3

» - -
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) -0 - - - STATEMENT BY LICENSED EMBALMER
L . LN
- * - ' . o h
I hereby certify that the body whose name is .recorded on the reverse side of this certificate was e
by me, Of by ...t iiiireiie it e s e e
working under my personal gsupervision,. .
Student......coovminirmirr i, Signed.
Suput.ure of Student Embalmer
i Licenised Embalmer
7 . P. O. Address g8/ /. G2

- 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 handwntmg

.
- If.t_}‘lgs_..,body is.not embalmed, fact should.be iso,st.atedigbove. PN L A rmem T
T TEL L L o omenkT i T . T orapt




