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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

--028=035061

STATE FILE NUMBER

”.ED S E P 2 9 ]95§wi“mﬁ°n District No. _m____________3__,/_“?___,‘,,___,._,.Primary Registration Disrricjit: 55-?0“_ chisrrar'lio..._.._ezﬁéé_sé.{._...m

TR, toute e
. C{)TRY (f o;;:;;ori:;::;mits, give TOWNSHIP enly) Y!ns%l:mirs <. C(I)TRY ¢/5-O Inside Limits
TOWN €s e [] TOWN Pine Lawm a \'u@ Ne [}
[ Egls_i!’-l'lt‘:lf‘%g‘: {H NOT in hospital, give locaricn]. LLang!h of stoy mn ib d. iTDRD%EE'I;S {If outside, give location) Reside on Farm
insTITuTIon Shamrock Nursing Home 25 DAYS 6755 Kenmood Drive Yes [7] oK)
3. ?rmfgl:,rli)ri)CEASED First Middle Last 4. DS;E Month Day Yeor
" HARRY J YOUNG peari  Sept  20th 1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH re JF UN iYEAR! IF UN .
Male I 6white :&R;:EE]’EVEZ:Z?:;:E% Dec 27 , 1876 > Aﬁféio{;:y; Momr?.nnoys {u.f..DT 2:4:.‘“
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
awinpagER ogre U evan sl wiues) | T SPBFHODS ST, Louis, Missouri €¢| U.S,4.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Nelson Young Molly Hayden Olive Young
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr

(I you, give war or dates of service)

(Yu,nu &1 ynkngwn)

oNn

none

Olive Young 6755 Kenw

ood Dr St,Louis 20,

ART 1.
IMMEDIATE CAUSE (o)

Conditions, if any,
which gove rlize o
above cavse {a),
stating the under-

DUE TO {b)

}

INTERVAL BETWEENBO
ONSET AND DE.

B P

18. CAUSE OF DEATH (Enter only one causg.per tine for fa), {b), and (c).
P DEATH WAS CAUSED 8Y;, .
< ‘ ; ‘2 :' -—

g-20 <€

z lying couse last, DUE TO {c}
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY
PERFORMED?
S YA 3x | s moZ=
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in PART ) or PART 1l of item 18.)
']
v O O 0
S| 2c. TIME OF Hour  Meonth, Day, Year
a INJURY a.m.
S v p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT--[:] NOT WHILE D form, .ctory, street, office bldg., etc.)
WORK AT WORK —

21. | attended the sed from — C —
Death eccurruz"soe%&' g,lﬂ—%—

. to g - LD "_(;?—— and lost saw t::, alive on

m on the date slu!-d above; and to the best of my knowledge, ﬁmﬁ- cousas stated.

220, S|GHATUY {Pegree or title) G 22b. ADDRESS 22¢. DATE SIGNED
//-‘j, r / A ,(J M.D.| 634 North Grand Avenue 9/20/1958
23a. EIRIAL CREMATION, T ra}

parlagein

Yathalie Cemetery

“5¥, Louds County

7ot
™ &8733/58
24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

C. R, Lupton & Sons 7233 Delmar Blvd,

F-22-6F

{Licenssd Embalmec’'s Statement on Revarse 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

DY M, OF DY Liiiriiii i e e e e e a e , Student Embalmer No. ........ocoiveenn

Licensed Embalmeg, No.® iéj{
Py ee . o, . P. O. Address -m

S v,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (leure
«to comply with the abové constitutes grounds for fevocation of license). R Tl
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above e - . .

- .- - . . -

working under my personal supervision.

Lol Q1T (=] 1 1 AP Signed ... &~
Signature of Student Embalmer




