THE DIVISION OF HEALTH OF MISSOURI 7m

Healsh, STAND. RTIFICATE OF DEATH
Welfare 70} al-89 1‘003 STATE FILE NUMBER 96 '
Public ELLED S EP 2 5 Igseiggi stration District No, e Primary Registration District No_... Registrar's NB}
Sarvica
1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where deteased lived. If institution: Rnsidqnsevb vpr.)
a. COUNTY a. STATE Misseuri b. COUNTY adgprsien
- 300 b. CITY {If outside corporate limits, give TOWNSHIP only} [ Inside Limits c. CITY Inside Limits
- OR OR
! 560 TOWN St. Louis YesU NoD TOWN st- Louis YesO NoD
c. Eglg';.l.?:#%gl: (1f NOT inhospital, give location)[Length of stoy in 1b 4. STREET {If surside, give location) Reside on Farm
z4 — msnitution Homer G. Phillips /gsppress 1901 Carr YesO NeDl
L " 2 v -
= 3 3. hame or First Midéle Lag 4. DATE Month  Day Yeor
S DECEASED oF
e (Type or print) Gary Young DEATH 9 5 58
o :_5 5. SEX 6. COLOR OR RACE 7. marmien [] Neves MARRIED BP{ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
= g tast birthday) [Monihs Daws Hours | Min.
= Male 2 [ Negro wiooweo (3 9 oworeeo [ 9=2=58
¥ : -} 10q. gsu?L DCCUPATIONt(.GI'ﬂ;‘;I'nd o[u_:})rk c_tor';g 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or cowttry) o 12. CITIZEN OF WHAT COUNTRYT
25 w uring most of working itfe, even if refire .
§° 4 Saint Leuis, Missouri vsh
g-'f—, 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 8
"9 James Yeung Gracie Emerson
2 o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT L Address
- - (Yea. na. or unknown) | (If pes. give war or dales of seroilec) ﬁﬁ -
g2 W gzw }324../ f 2601 N, Whittier
& tE 16. CAUSE OF DEATH [Enter only one cause per line for (a), (&), and ()] Vi d d lgzg}:_\ruhaosgg‘s_l@:
2y = PART I. DEATH WAS CAUSED BY:
=L W INMEDIATE CAUSE (2} Premature birth, Neonatal death
= E >
o b+
50 . ,
= r4 Conditions, if any,
33 5 which gace Ui @ BUE O (&) - -
v e cauge (B) .
o s he"unier. | e 10 o 2b3.4"
E x ving couse losl. e
(8] z
g g =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :EARSF ;g;{égv
: I~
T: =« |3 n egital a lecﬁa\sii5 Pgteﬂ oram vale gerebral edema ves@ no /
Yo Z o .
c =z ‘ﬁ 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter malure of injury in Part Tor Pert 1 of item 18.)
"> 9 g O (1] O
=
Tg J < ['2c. TiME OF  Hour  Month, Day, Year
a3 @ 5 INURY  a. m.
- 3 a p. m.
E] w
- 8 g E | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f CITY, TOWN; OR LOCATION COUNTY STATE
é . w w"}:‘,f AT [0 NoTwHiLE farm, factory, street, office bidg., elc.)
wo AT WORK
5 W
; E 2 - - -
02 - 21. f attended the deceased from 9 2-58 , to 9 -5 58 and last saw ﬁ alive on 9 5-58
- "5' Death occurred at 1 ’00 A [} m on the date stated above; and to the best of my knowledge, from the causes stated.
c: o 22a. SIGNATURE (Degree or title) O 22h. ADDRESS 22¢. DATE SIGKED
= C
5 < £ “ Jagloy » M. D. 2601 N, Whittier 9-9-58
-6‘ E 23n. BURTAL. ug}m\. 2%. DA 23c. HAME OF CEMETERY OR CREMATORY Z3d. gc:m N (City, ler county) {State}
- RemovaL FSpecify .
g s 7 —30 —1X Anatomical Board . 7:0“7«3. 0,

24. ERINERAL QIRECTOR 7 ADDR 25. DATE RECD. BY l.m"l'l. REG. 26. BEGISTRAR'S SIGNATU .
fowtond Aoer 0 Do Moty EP1T58 e
A \ v

{Licensed Embalmer’s Statement on Reverse Side) —31 R
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s v STATEMENT:BY LICENSED EMBALMER

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

cat s ffAromad 0 L TR T R T: SR LN P LA N £ L L s e
Workmg under my persona] supervisioil’- C H . 1

Student...oiiiiinniiiiiiiiii i Signed . e e
Signatare of Student Embalmer

P o Rt Flret-" P. O. Address....................
.t |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
_’_c 0 omply with the above constltutes grounds for revocation of 11cense)
If emnbalmed by a STUDENT he also shall sign in his OWN handwriting,
If this body is_not embalmed, fact should be so stated above.




