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All diseusas in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI(

STANDARD CERTIFICATE OF DEATH

Primory Registration District No. .. ..

LED MAR 10 1954,

sgistration District No. ..

STATE FILE NUMBER

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

a. COUNTY o STATE M{ ssourl b. COUNTY a ;"u-on)

b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. chY Idside Limits
oun  ote.Louls Yos gl No [ toow  St,Louis Yeslyd Nof]
Fg'S-}!’-I'PAr%gF (If NOT in hospital, give location) | Length of stay in 1b d. )S\TD%E%TSS (it outside, give location) Reside on Farm
H A
wstrution B/R To City Hosp, Life 1526 S. Broadway [ Ye[J %O

3. :!I_AME OF DE}CEASED First Middle Lost 4, DS;E Month Doy Year
ype or print .
LOUISA YOUNG DEATH 2-18-1959
5 SEX 4. COLOR OR RACE| 7. MAKRIED] JNEVER MARmEDC} 8. DATE OF BIRTH 9. AEE (.“'E;:,; ::‘v:}ang;:m |:|£:DER z:“:as.
Female j White wooweo®} 4. oivorceo[}| 12-25-1889 69 ’ I ]

10a. USUAL OCCUPATION (Give kind of woark done

most of working life, even if retirad)

“Pretzel Worker

10b. KIND OF BUSINESS OR
INDUSTRY

Retired

11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?

St.Louis, Mo, 0 U.S.A.

13a. FATHER’S NAME

Philip Bleyle

13k, MOTHER'S MAIDEN NAME

Josephine [

I 14. NAME OF HUSBAND OR WIFE

Winfield Young

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{(Yau, N,dr unlmqwn)l(l! yes, give war or dates of service)

15. SOCIAL SECURITY NQ,

Yes

17. INFORMANT Address

Geo, Bleyle, 1526 S. Broadway

PART |. DEATH WAS CAUSED BY:

i8. CAUSE OF DEATH (Enter only cne cause@t for {a), {b), and {c}.}
IMMEDIATE CAUSE (o)

INTERYAL BETWEEN

hd ONSET AND DEATH

a4;¢1£4ﬂ255~¢ga

- 2 é( gree opfftle) (/ 3

Conditions, if any, DUE 70 (b}
which gove rise to
bo {a),
arating tha under. } /|
g lylng couss last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
< 47( Z PERFORMED?/ Jh
n o/ YES[] ND
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
'Y .
v O O O
3| 20c. TIMEOF  Hour Memth, Day, Year
a INJURY o.m.
] p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, .uctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from ) and last sawt alive on
DecM cccurred at ., m on the date stoted above; end to the best of my knowledge, & causes stated.
229, SIGMA 27c. DATE SIGNED

e/ /T

230, BURIAL, CREMATION,

73b.
HemovaT ™ 2-23—1959/,

23c. NAME OF CEMETERY OR QR BRICOISE
St.Tginity Lutheran

..aa:sr

{State}

Missouril

23. LOCATION {City, sawn, or county)

St.Louis County.

4. FUNERAL DIRECTOR AD%ESS

McLAUGHLIN'S, 2301 Lafayette 'Ave;

25. DA

TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

FB2059 "% ) Lo ma
{Litensad Embalmer’s Statsment on Reverss saa.y‘? \a,’l.l ;




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt e e s te s s s e eea s s e s e n s ra s an e aes , Student Embalmer No. ............ccceeee

working under my personal supervision.

Student oo
Signature of Student Embalmer

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 embhalmed, fact should be so stated above.




