URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —038245
F“.ED VS 0CT 2 8 1959 cstration District Now - mear.z 9628— 595!;\15 FILE NUMBER .

\ENDED Registration District No, Primary Reg -
" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY &. STATE Mi 5$s50U I.ih COUNTY admission)
g b. CéTR‘l’ {If outside corporate limits, give TOWNSHIP only) Length aof stay in 1b <. CIEY Inside Limits
] ToWN 5T, LOUIS, MISSOURI W8 St. Louis : ol NO
f_ €. il%gPTTAATEOQFh NOT In hospital, give location} Inside Limiss d. :{!)’ISEI'!EETSS {If outside, give location} Roside on Farm
d wemion BARNES HOSPITAL Yes(J No D 172%9a S, 9th Yes [ NoXJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) D Dg:'I'H
ANTEL NMN UNG OCTORER 20 1959
5. SEX 6. COLOR OR RACE 7. Morriedd5] Never Married [] [8. DATE OF BIRTH | 9+ AGE (last birthday) :m UN;JER IDYEAR ::u R -i.: HR
: Widowed Diverced nths [ Days our in.
Male White dowedd  ovedG | 421903 | 56 | |
10a. USUAL OCCUPATION (Sive kind of work don INDLOF RUSINE INDU Y . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Léo#f f eJ ?C Fo‘ungl y U S A
Laborer -Dceibé.-red—-. 5t. Ltuis, Mo. «SJh.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Young Daisy Crabtree Celia Young
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
s, no, or unknown) | (1 yes, give wear or dates of service)
1 | Yes(Unk) Charles Young, 1729a S. 9th
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
s uz-' PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
| & IMMEDIATE CAUSE () VENTRTCULAR FIBRILLATION 5 MINUTES
b g ’
o
b ] Conditions, 1f any, pue 1o (») CONGESTIVE HEART FAILURE 2 WEEKS
i which gave rise to
thove cause (3),
stating the under-
lying cause las}. DUE TO (<} 5 !E:Am
| F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART (11, If deceased was female was
| g dizease condition given in PART | {a) thers a pregnancy in iast 990 dgy','
| <
- g MESENTERIC ARTERTAL OCCLUSION AL G X [Tver | O | 5 ninown
g 8 =1 19. WAS AUTOPSY 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED, (Enter natyre of injury in PART | or PART Il of item 18.)
] = PERFQRMED? 0 O [m]
g o v YES O NO H
—
) DY & | 2 TME OF  Hour  Month, Day, Yaar
. he] B INJURY  a.m.
'P = g p.m,
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 — WHILE AT WORK [} farm, factory, street, office bldg., e1c.)
; ﬂ NOT WHILE AT WORK O3
@
§ g 21. 1 attended the deceased fro tmm._m-’—lgs_g_lnd tast saw alive mwTQ—m’—.Lgsg———
) ey Death oc:umd at. m on the date stated above, and to the best of my knowledge, from the causes stated.
1
4 ki 27a. S W ree or title) 22b. AmN - 22¢. DATE SIGNED
! ° ; i % ES H
] S M : M OSPITAL 10/20/59
< 3. Bumrl. CREMATION, | 23b. DATE Z3c. NAME OF CEMETHIY'OR' CREMATORY 23d. LOCATION (City, town, or county) {5tate)
2 REMOVAL (specify St Lauis Co., Mo
§ z| Removal 10-23-59 Mt. Hope . .s MO.
N L DIRECT 25, DATE RECD. BY LOCAL REG. |26. REGI R'S SYGNATU
|| | wetagenmin, 2301 14FEetee, Z .
@ St. Touis , M . QCT 20 1959 L.

{Licensed Embalmer’s Staternent on Reverse Side) - “=51) } /_],; ’
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STATEMENT BY llCENSED EMBALMER

17— _--’,- - __‘ R - .r ot

| hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Y % U o, Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

-

. Te 110 P.O. Address =

Noie: The above MUST 8F SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure 1o comp!
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.

L




