foatth, )( THE DIVISION OF HEALTH OF MISSOURI 59_016137

i e e e STANDARD CERTIFICATE OF DEATH s
ublic
Service APR 2 0 1gm3gislrution District No. 3/ 7 Primary Registration District No. _____. é_#,, enow Regisirar's N°-~-———f73—é:~~;i—
fy = — ¥ 2 r3
L. "PLACE OF DEATH —~" 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor,
w | o oty St.Louis o STATE  Misspurd > COUNTY S¢ Frafddte
157 T B CITY (If outsids corporate limits, give TOWNSHIP onfy) | tnside Limits . CITY P Insids Limit
' OR 9 v No[] OR a Yo y e ! l‘!i/
TOWN Kirkwood esf) No TOWN Leadwood o | YsfB Mo
3 c. FgL[I;l NAMEOSF {1f NOT in hospital, give location) | Length of stay in 1b d. SBRE{ETS-S (It surside, give locatian) Reside on Farm
HOSPITAL ADDRE .
iNsTITUTION SbeJosephs Hospital DOA 1300 Mill St. Yes [ No(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oP .
Obie Adonis Young ceatH  April L, 1959
5. SEX g | & COLORORRACEf 7. mmmsu,&nfven warmol ]| 8 DATE OF BIRTH 9. AGE (n yaors Funoe I vEAr] 1P UNDER 24 HRs.
| Male White mooweo[] ' _owvoceo(| Deco 18, 1912 3 J |
!, 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and 'sfcte or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if ratired) IN TRY . O
; hovel Uperator es Arcadia,Mo, U.S.
: 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Hesmer C,Young Alice Mae Pinkley Levida Young
b o § 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. - Yas, noger unk n)| ([f yes, give war or d f ice '
g { N ]l( yes, g ates af service) h99_01_0159 Levida Young’ LeadWOOd_.MO.
S T™ R S e O ) FETETe:
L Al . H
u IMMEDIATE CAUSE (o) Multiple injurles and shock
o
=
E Condltions, if any, DUE TO (b)
= which gove rise to
= above cowse (a), }
=z stating the under-
g g bying covse lost. DUE TO (c)
<5 o g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dlasase condition given in PART | {a) 19. WAS AUTOPSY
s g PERFORMED?
- ves[J nox]
_:. % B 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M G 4 O O Motor-cycle which he was operating collided with
3 <a auto
o 2] 20 ;I’IMS OF .Hour Month, Day, Year
&5 gD R, XXX
s >~ 02 "Tho%er b/W/59 050
E % 20d. INJURY OCCURRED We. PLAC’E OF INJURY{u."g., iﬂbo]:{abou:h%me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE farm, factory, street, office bldg., etc.
5 @ work "1 %7 Work highway Jefferson Mo,
£ 21. 1 attended the deceased from (o ond last Saw % afive on
a Death eccurred gt m on the date stated cbove; and to the best of my knowledge, from the cavses stated.
-_1’ SIGNETURE {s] or title) 3 22b. ADDRESS 22c. QATE SIGNED
35
: nttsm et H - Coroner| Clayton, Mo. 4/9/59
23a. BURIA’L, CMATION, 23b. DATE ‘ 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) (5tate)
REMOVAL [ . .
Bemovail” | L-8-59 Masonic Cemetery Bismerk,¥o.
24, FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG(
Albert H.Hoppe,li700 Washington Blwd, 4! ~ /-
. B (Li d Embalmac's €t on Rov-f:/sid-)
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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 ME, OF BY 1oiirtiiiii i i e s s st e e ., Student Embalmer No. ...........c..reet

working under my personal supervision.

Student eoeiuiii s s easans Si
Signature of Student Embalmer

jeensed Embal

P. 0. Addre 0

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.
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