JRI D'l__YISION

S JAN29

Registration Distriet No. ________________.____Primary Registration District No.

1960

OF HEALTH — STANDARD CERTIFICATE OF DEATH
s L)

~60-004271

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri b. COUNTY

If institution: Residence befors

admission}

b. CITY {if outside corporate limits, give TOWNSHIP only)

St. Louis

OR
TOWN

c. CITY

1ownSt, Louis

Length of stay in 1b

2 hours

Insida Limits

Yas mo B

c. FULL NAME OF (If NOT In hospital, give location)

HOSPITAL OR

iNstiution’ St. Lukes Hospital

d. STREET
ADDRESS

Inside Limits

Yesggl No[1

(f cutside, give location)

5511 Delor Avenue

Reside on Form

Yes [] No B¢

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

Clara

Middle Last

H Young

4. DATE
QF
DEATH

Month

January 20 1960

5. SEX
female

6, COLOR OR RACE

white

7. Marriedg Never Married {J |8. DATE OF BIRTH

Widowed [J Divorced [] 6-11-1895

@, AGE (lest birthday)

bl

{F UNDER 1

YEAR {F UNDER 24 HR

#Months

Days

Hours Min.

10a. USUAL OCCUPATION

SE.I%B fa..-_ayafking life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Scruggs-Vandeboort

BIRTHPLACE {City and sfate or couniry)
St. Louis, Missouri

1i2.

ZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Thecdore Niedringhaus

HER'S MAIDEN NAME

Emna Freebersyser

14. NAME OF HUSBAND OR

William H Young

WIFE

15. WAS DECEASED EVER

(Yes, NU: unknown) | (If yes, give war or dates of service)

IN V.5, ARMED FORCES?

16. SOCIAL SECURITY NO. | I7. INFORMANT

4,96~22-5126

Address

William H. Young, 5511 Delor

MEDICAL CERTIFICATION

ART 1.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause last.

18. CAUSE OFPDEATH {Enter only one cause per line fog(a), (b), and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}
(s),
DUE TO (c)

t‘,ﬂ mm

INTERVAL BETWEEN

ONSETZ\ID DEATH
o0 £5

Qi

Voacobs Didtoad

#20

/

PART 11.

1ease condgitionjgiven in

OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not relsted to the terminal
g ; 5 in PART I {a) !2 5 :

PART L. If

deteased
there & pregrancy in last 90 days.

was  famale was

[T ves

I {X No

I O Unknown

19. WAS AUTOPSY
PERFORMED
- YES [0 NO

20a. ACCIDENT  SUICIDE
0 ]

HOMICIDE
u}

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |} of item 18.}

Houl
a.m.

20¢. TIME OF
iNJURY

p.-m.’

Month, Doy, Yeer |

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streel, office bidg., etc.)

204. CITY, TOWN, OR LOCATION

¥

COUNTY

STATE

21.
Desth occurred at.

| attended the deceased from

1 FY

b 47

3:45 AM,

.&d,_and last saw %.Iino&aol /q ‘ 0

m on the date stated above, and to the best of my knowledge, from tha causes stated.

220, SIGNA @

23a. BURIAL, CREMATIO
REMOVAL lSpaclf'y]

Removal

7 Novede, /D

22bh. ADDRESS

qa/é

Lo Reh...St bovie 34

22c, DATE SIGNED

<2 N0, 77

23b. DATE

Jan 23 1960

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

ny LOCATION (City, town, or county)

St. Louks County,

{State}
Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair Av JAN 20 1980

25. DATE RECD. BY LOCAL REG.

{Licensad Embalmer's Staternent on Reverse Side)




L]

P oo * " STATEMENT BY LICENSED EMBALMER

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

. Z Stident EmbalmerNo.
Student Signed /4‘3
T Z ,
» Licensed Embalmer No.jfi

Signature of Student Embalmer
‘. 3 I £y N
5 . . . f/ S
SN : P. O. Address "/‘é&tﬂz iy

7Note: The .above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to co

with the abdve constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is hot embalmed, fact should be so-stated above.

or by

working under my personal supervision.




