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All diseoses in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STAN DAR%T%FICATE OF DEATH

Primary Reglstrurlon Dlsmci No.

Iqmgisiruiioq District Na.

1003

58—02&909

STATE FILE NUMBé

- Reglsfrur s Ne

. PLégLEJ OrFybEATH 2. USUsérI;‘_?EESIDENCE {Where daceas:d géel_‘jiNT"; institution: Resédence bffara
a. N o admis$
Missouri yal
b, CITY [If outside corporete limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN st . Louis Yes EI No [ TOWN St. Louis YesXl No[]
. Egls.é_rl;lAME OF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%%EE-gS (I outside, give location) Reside on Farm
=2 INSTITUTION fHomer G. Phil lips 2 5= 1534 Biddle Yes [] No (]
i -1 Ld )
3. *NAME OF DECEASED Firss Middle ” Lust - 4, DATE Menth Day Year
{Type or print} . ., OF
Vinie Young DEATH 6 20 58
5. SEX é. COLOR OR RACE!| 7. MARRIEDENEVER wmarrien[] 8. DATE OF BIRTH 9. AGE (In yeors §F UNhDER 1YEAR |; UNDER 24 HRS.
. lagtbirthday} | Months | Days ours Min.
Female _3| Negro wioowe[]  j owvorceo | June 15, 1891 &7 |
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working Life, aven if retired) INPUSTRY .
ouse Wife omestic So, Carolina / USA

13a. FATHER'S NAME

Elizah Dickson

13k. MOTHER®S MAIDEN NAME

Angeline Unknown

14. NAME OF HJJéBAND OR WIFE

Luther Young

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yost, ar unlmqwn]| (If yas, give war or dotes of service}
o None

16. SQCIAL SECURITY NO.| 17. IMFORMANT

Address

1534 Biddle Street

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (q}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (¢).}

Gastrointestinal Bleeding

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Conditions, if any, DUE TO (b)
which gove rise to
bo: (a),
:ﬁwm} 578 %
g tying couse Jost. DUE TO (¢)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diswase condition given in PART i (a} 19. WAS AUTOPSY
s , PERFORMED?
z H.,C.V.Ds Cardiac,Insufficiency, Azotemia YES (] NOX]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
n]
; o o O
S| 20c. TIMEOF Hour Month, Day, Year
’E‘ INJURY a.m. -
E -~ p-m._ . h .
20d. INJURYSOCCORRED | 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I form, factory, street, office bldg., etc.)
WORK AT WORK
2] I attended the deceased from 6-5-58 , o 6-20"58 ond last saw, her olive on 6’20"58
.. Peath occurred of 3 38 m on the dFie stoted obove; ond to the best of my knowledge, from the couses stated.
22;2&7 RE / M) el 22h. ADDRESS 22¢. DATE SIGNED
s M.Dy 2601 Whittier Street 6-20-58
SI/URIJ CREMA 23b. DATE 23¢. NAME DF CEHETERT OR CREMATORY 23d. LOCATION (City, toewn, or county) (State)
REMOVYAL (5p " . - . = .
H=26=CR Washinoton Fark Cemetery St. Louis Missouri

ADDRESS

25612 Thomas 3t.

25. DATE RECD. BY LOCAL REG,

6-23/Frd

ﬁasslsr;an's SIGNATURE

{Licenssd Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. Fawa 1

Rl el
tudent EMbalmer No. .oveeeveveseerarens
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By ME, 0T BY ceeeerreeeeeeeeeeeeereenens eeeeeaans [EUTTRR SR N -

(7,50

working under my personal supervisibn.

LY 01T L= 11 SO S Signed ST o ATVt ollor e .......
Signature of Student Embalmer

ST N

Kt ~.Licensed Embgimer No#

P. O. Address &?/ql /

T S .
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o

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,




