THE DIVISION OF HEALTH OF MISSOUR! 58—-042454 '

ealth,
Weliars STANDARD CERTIFICATE OF DEATH 1 008 STATE FILE NUMBER /'-'
Lilic
arvice l-l LED N OV 2 0 1958’gistrnfioq District No. ...._....u.._.u.......3.1.8._..Primary Registration District Node WA Registror's NJ_QSI.&_-_,
F.d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence Hafore
300 0. COUNTY a. STATE Mo b. COUNTY admi s 35n}
-
~57 b. CBTRY {l{ outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
OR -
TOWN St. Louis Yes 7] No [ TOWN St. Louis Yes[] Ne{T]
c. zgls.}:l’.I_{:lACA%ROF (If NOT in hospital, give location) | Langth of stoy in Ib d. STREET {If outside, give location) Raside on Farm
A : ADDRESS F)
129 iwstirurion DePaul Hospital T2 5405 Childress Avi Yel N[
? e
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
ETHRON T. YOUNG oEATH  Nov., 11 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDR NEVER MARRIED] 8. DATE OF BIRTH 9. AlGE: ({,nm:;; ::J:':)ER;:’:ARI lS::NDER z;:ns.
Male o | White wooweo[] , ovorceo[]|Dec. 16, 1891 | &8 | ™ |
100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁ?g most of,workjng lifs, .g. " M'Eﬂ mousmYH . . . .{D
oprietor-sSouthwgstern Hearing Aid Co. Wilson Co.,Tekas U.S.A.
130, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
«—Asaron T, Young Laura Belle Posey i Zelma P. Young
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
n Yes, ke wn a8, Qiv vi .
3 (Yos, mpreg unke :[m rom, siveyran tn dates of sarvice) 478-18-156(0 Zelma P. Young 5405 Childress Ave.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ﬂ . Q Z f ONSET AND DEATH
w IMMEDIATE CAUSE (a) G tccpepnen /1 / ﬁ‘— . /K ateerd
g . a: z a Z a ,
o Conditiens, If any, DUE TO (b)
i wl:lol:h gave rise to
2 s e i | /53,9
- 2z lying_caver loar. /'  DUE TO {c) ’
. CEE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condition given in PART | {a) 19. WAS AUTOPSY
® 4 B S PERFORME
s of= s 17 YES[] NO
g % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART H of item 18.)
= = w
2 =V D 1] O
3 QR4
© X US| 20c. TIMEOF Howr Menth, Day, Yeor
: a3 INJURY .
3 el B p.m.
E % 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorsboutheme,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE I:] farm, .ctory, street, office bldg., etc.)
5 g WORK AT WORK ‘ . .
E 21. | attended the daceased from d‘ -Odf /., /2J £ M‘/Z . Z?chnd lost 3ow :";‘ alive on ZQ )/ //‘ / ESZ
§ Death occurred ot q 20 P. m on the dote stated above; and to ’n best of my knowledge, from the causas stated!
- 225. SIGNATURE {Degree or title) 0 | 22b. ADDRESS 22c. PATE, SIGNED
E Zh - Ceestin 20, " | 735 /). G| /y/als¥
Z30. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (Store)
REMOVAL {Sgeeify} .
Remova Nov.14,1958| Sunset Burial Park St. Louis Cg. Mo.
24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. | 2 GLSIRARS SIGNATURE

~

riegshauser 4228 S.Kingshighway| wm 1 3'58
{Licensad Embalmer’s Stotement on Reverss Side) / %@




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e i e e e s e , Student Embalmer No. .........coeeenens

working under my personal supervision.

LR T L= 1 & S S Signed .\
Signature of Student Embalmer

P. O, Address. .......coovveviiiienicrareeenenes

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




