t. Health,

THE DIVISION OF HEALTH OF MISS0URI

(N
" vt FILED JAN 13 1958 sraNDARD CERTIFICATE OF DEATH T b S
5 Public ] 3 685 ‘
th Service Regum:mon District No. ___._.__._.__.__.31 8_-_-anary Regu!rullon Dlllrlc' N 00 _____________ Regislrur 5N e ——
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
- COUNTY a. STATE Mo b. COUNTY admi ssion)
-
v. 1- 57 } . CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
. R '
TOWN St. Louils Yes (] No [] TOWN S+, Louis Yes[] No[]
Fngl: NAM%OF (if NOT in hospitsl, give locatien) | Length of stay in Tb d. STREET (If outside, give location) Reside on Form
g ioEnroute City Hospital L/ 78+ 20558 Alfred Ave. | vuQ w0
NAME OF DECEASED First Middle = Lun 4. DATE Month Doy Year
(Type or print) - 0
MEDOR BE. YOUNG BEATH  Dec. 30 1957
5 SEX S| & COLOR OR RACE 7'MAR¥{EDNEVER wARRIEOL ] 8. DATE OF BIRTH - Al(:E (I_n'z::;; ;:‘r:ﬁsagxm |£x:0fn 2;:3‘(5.
Male White wooweo[] oworceo(]| Qct. 12,1899 58 |

. USUAL OCCUPATION {Give kind of work done

e r AT DArPY WO rker®P&ely Dair;

10b. KiND OF BUSINESS OR

y Co.

11. BIRTHPLACE (City ond stote or country)

Murphyboro,I

%

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Julius Young

13b. MOTHER*'S MAIDEN NAME

Aegnes Brendle

14, NAME OF HUSBAND OR WIFE
Pargaret Pearl Young

15. WAS DECEASED EVER IN U.

{Yas, nnnbunknqwn)ltlf yos, give Nsﬂ%" of service)

S. ARMED FORCES?

16- SOCIAL SECURITY NO.| 17.
R

INFORMANT

Margaret Pearl Young 205%a Alfred

Address

Canditiens, if any,
which gove risa to
obova couss (a},
stoting the unders

18. CAUSE OF DEATH (Enter only one couse p o for (o), (b}, and {c).)
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

O'WM

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO {b) @’W

sdelnals

i

/

USE 6NLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed.

% lying cowse loxt. DUE TO () ",
- - PART {l, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal disease condition givan in PART i (a) ' | ~ 19. WAS ALTOPSY
» S5 - / PERE MED?
5 & ) %,_2,-5 .l ves[¥1 NO[]
- % | 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= b
3 v O O Ol
: 2 - :
v U| 2c. TIME OF .Hour Month, Day, Year
2 o INJURY  am.
';' 'E p-m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE | farm, factory, street, office bldp., etc.}
& WORK AT WORK ~
E 21, | attended the deceased from U ter and last sowt alive on
H lh occurred a1 [ &50 l m on the date stated obove; ond to the best of my kmwledga, from ﬂ‘m causes stoted.
5 "‘ ATURE (Degreg or m:z?’ 22b RESS 22c. PATE SIGNED
=
z @Z»U al I/ \57

23a. BURIM. CREMATION, | 23b.

Qse

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or covaty)

{Srate} 4

Kriegshauser 4228 S. Klngshighway

DEC 3157

Réﬁgghh?ﬁt") 1-1-19%8 ) Murphysboro, Ill,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

26, RE?;’RAR Sj?URE 4 113

(Licensed Embolmac’s Stotacant on Reverss Side}




2

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o, e SUPRO PR , Student Embalmer No. ..................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer Noﬁf/
- P. O. Address S22l et

. (Failure

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

to comply with the above constitutes grounds for revocation of license).
. If embalmed by.a STUDENT, he also shall sign in his ONN handwritingl ~ .. ~ C
If this-body is not embalmed, fact should be so stated above. ) L




