Health, o TH-E- DIVISION OF HEALTH OF MISSOURIL 58_038366

 Wolfars STANDARDéTgHCATI OF DEATH - STATE FILE K}
uwbdlic '.
Service I Fl LEP NOV 1 0 lgsaslteflon District Mou oo Primary Reglshulmn District No. I ms ................ chrslrcf sNG. mmﬁ"t_.___‘ R
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Residence. bcime
COUNTY a. STATE Missouri b COUNTY admi ?vcnl
CITY {If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY |n:id¢- Limits
oR Yes [] Mo [ OR Yest] N
Toen  St, Louis = TOWN St. Louis o] N[
ﬂ . FgL;. NAMEOOF (If NOT in hospital, give location) | Length of stay in ib ’ STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS ;
msTiruTion Homer G, Phillips e’ 3007_ Dickson Yes [ ] No[]
‘ME OF DE)CEASED First Middle Lasr 4. DATE Month Day Year
pe or print - OF
i Lean Young DEATH 10 24 38
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR] IF UNDER 24 HRS.
Male Negro MARRIEDET] NEVER MARRIED( ] AR s A
2 winowed[]] 4 oivorcen[] G=lZ2al902 56 4 iE 4I
10a. USUAL OCCUFATICON (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
orer None Arkeansgas / USA
E 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
" ? Young Unlmown Julia Mae Young
3 o ] 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY NO,| 17. INFORMANT Address
3 = N (Yea3_ne, or urdllnwnj| (if yor, give wor or dates of service} .
2 Juli X"
E 18. CAUSE '?FI Dgé;?dEwnAeer:lﬁsogs Ec::’ase per line for (a), (b}, and {c).) |P3TER¥AL BETWEEN
[ PART I. : — - - - . NSET AND DEATH
w IMMEDIATE CAUSE () _ 2T RV B RCOTELE ot TEART™ DS 50Ia Undet.
o4
E . -
Conditions, if any, S v
% which Bu:o LT ro } DUE TO (b) N
aboave c¢ouse {a),
z tating the under-
Y B lying coves last. | _DUE TO {c) $Ro. 0
'2' 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {a} 1% geg;gg&gsr
2 . D?
A H ALT6 ROyt MEPHAote ERorIs , s RémaL  CvsTs, vesg) no[) [
- ¥ 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= -— w
3 £ O o o
5 j § Ne. TIME OF  Hour  Month, Doy, Year
2 ajs INJURY  am.
E : =z pafo,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,§ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE C farm, _ctory, strest, office bldg., etc.)
é 2 WORK AT WORK
E 21. | attended the d d from lth ’ I-E! [8 ) “ !-:24-58 and last sow {:'.;‘ alive on 1 0—24:58
- Death occurred at 5 ‘20 as M, m on the date stated cbove; end to the bast of my knowledge, from the causes stated.
g 220 f SIGNATURE (Degree or title) o 22b. ADDRESS IZc. QATE SIGNED
b
2 aIr M Laoe wo. 2601 N. Whittier 10-25-38
23a. BUR"AL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
REMOYAL [Specify}
Remov 10~31-58 Greemwood CEm. St. louis County, Missourd
24. FUNERAL DIRECTOR ADDRESS 25 Eﬁﬁﬂﬁmﬂ. REG. 26- afEbRAR'S SIGNATURE
)
11is Funeral Home, Inc, 2820 Stoddard ,,Q Y/ /o)
{Liconsed Embdmu:a Statement on Reverse Side) U - vﬂ /




il
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ccoeee

by ME, O DY i s rereerrr e e e benc it sis s v re e naaas

working under my personal supervision.

o] AT LY 1 S U Signed
Signature of Student Embalmer
e AT Wt T RPN Pk §/
.~Licensed. EmbalmerNo,..- o d.ld
. . P. O. Address. »&..
A wF e PR S ety 7

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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




