THE DiYISION OF HEALTH OF MISSOURI

59-003664

|walth,
W;:fuu STANDARD CERTIFICATE OF DEATH STATE FlLEéIMBER
‘wbli
,..-.-;:. LEU FEB l wwzginmlioq District No. Primary Rogi!"dﬁﬂn DistrictNe._______ s Rngistmt ______ g ....39.-.._
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. |f institution: Residance z‘ﬁ:m
300 a. COUNTY o STATEMS s souri b COUNTY o Louls 7 :
-57 b. ng {If outside corporate limits, give TOWNSHIP only) inside Limits . ClTY /é / Insfda Limits
3 TOW_ST, LOUES, MISSOURT Yorfgl to [ Tom Pino Iawn v 4 Yorggd Mol
) A . FULL NAME sp ive Iocqhoni Length of stay in 1b d. STREET (If outside, give loction) Reside on Farm
HOSPITAL Omﬁﬂ E:'g ADDRESS
INSTITUTION Hd 3 wks 726 Manola Avenue Yes [ N"E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QP
MYRTIE M. YOUNG DEATH JANU
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JF UNDER i YEAR| IF UNDER 24 KRS.
"ARR'EDD NEVER MARRIEDD st (birla;ny) Months | Days Hours Min.
Female White woowes[@ ) ovorceo[JPetober 22,1887 | 7E'yes

10a. LISUAL OCCUPATION (Glve kind of work doae
during 'ﬁ“ of working ||h. wvan if ratired)
ousevork

10b.

KIND OF BUSINESS OR
INDUSTRY

Homs

11. BIRTHPLACE (City and stote ar couniry)

Boone County Mo,

12. CITIZEN OF WHAT COUNTRY?

‘ USA

13a. FATHER'S NAME

John Dudlsy Moynihan

Margarot

13b. MOTHER*S MAIDEN NAME

(3]

14. NAME OF HUSBAND OR WIFE

Iate Waltor R.Young

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(‘!'uﬁn, or unknqvm)l(ll yus, give war or dotes of service)
o]

Unkmowvm

16. SOCIAL SECURITY NO.

17. INFORMANT

Mr John H.¥Youne 226 N Maramac

Address
8

T gt r T o

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b}, and (c).)

IMMEDIATE CAUSE () ADENOCARCINOMA OF SIGMOID COLON WITH METASTASES
TO ABDOMINAL CAVITY, LIVER AND BRAIN

[ INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if ony, DUE TO (b)
which gove rise to }
gbove cause {a),
i h, nd L
Iying “coure Iasr. /__DUE TO (o) /533

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART | (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

om ] 1 . o
i H30 A M,

&
T 'E PERFORMED?
= T YES[] NO[X} o
- 2| 200 ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I G O O O
]
© | 20e. TIME OF .Hour Month, Day, Year
¥ o INJURY &.m.
= 'E B,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[:I NOT WHILE ! farm, factory, straet, office bldg., atc.}
05. WORK AT WORK
;£ 21. | ottended the decnaud fr JAN. 2i 1 12 -2’2 and last ‘uwt alive on
:
o
H
b
<

CALVIY F,FEUTZ,4828 WAT'L.BRIDGE BLVD

__JAN 27758

Death m on the date stated above; and to the best of my knowledgs, from the causes stated.
agros or title V % AD% - _ Z2c. PATE SIGNED
/ M/WA ”/ M.DS LS HuspPITAL 27/59
9. BURIM—, CREMATION. I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL weily)
Removar 1/30/59 Valhalla Cerntory St. Louis Countwv Mo,,
24. FUNERAL DIRECTOR ADDRESS 25 DATE REGCD. BY LOCAL REG. 24. [REGISTRAR'S SIGNATURE —

4 Fmbal e frern

(ki

25 on Reverse Side)

o A&




R}
L9
£ato UT OTTLY

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiriiiiiiiiiieireer ittt rresesereesrrasrrsenresrtrasssasnranrssssassnnsersinssnssas ., Student Embalmer No. ........coceuvnen

working under my personal supervision.

Student .o e i e rea e renn Signed » F‘*’éﬂ/ d

Signature of Student Embalmer e /
’ ) Licensed Embalmgr No. A / %
. P. 0. AddreSJ ;Z;*%o?z

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.




