URI DIVISION OF'.I:.I,E'ALTH — STANDARD CERTIFICATE OF DEATH
ILED VS JUN 619

Registration District Noq.a.
e

_g___-;.-_-,_____Primary chisrraﬁnnlioos

Registrar’s No. _

_=60=021731

STATE FiLE NUMBER

ENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
8. COUNTY a. STATE Illinotscounty edmission)
b, C(I)'gf {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c C(I)'l;( Inside Limits
own  St. Louis 21 days rown Granlte City, YaXl Ne
c. ;lg.épl;{rﬂEogF {If NOT in hospital, give location) Inside Limits dASIE?)iEETSS {If cutside, give location) Reside on Farm
INSTITUTEON. St Louis-Little Rogk Yeu B N0 O 2263 Edison Ave., Ye: O No DX
oepi—ta....; T IRCs;
3. [!’lAME QF DECEASED First Middle Last 4. Dé\":lE Menth Day Year
ype of print}
Clarence Hunter Young DEATH May 25, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (J |8. DATE OF BIRTH | 9- AGE (lant birthday) [ IF UN’:JER IDYEAR LFUNDER 24 HR
. . Months ays ours Min.
Male White Widowed O Divorced O | pgp, 13, 1894 66 yrs.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during £ rking life, even if ratirad
"R YA ’ Reilroad Roodhouse, T11. U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Young Mary Hyndman Edith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, Yio, or unknown)| (If yepgivegvar or dates of service)
r Tes L Unknown Edith Young, Granite City,Ill.
— 18. CAUSE QF DEATH {Enter only ane cause per line for (piab), and (¢} - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: f OgT’;;'D DEATH
z LMMEDIATE CAUSE (a) Ceccopendx LA, .
[
Q
=] Conditions, if any, DUE 70 (b)
which gave rise to
above c}:usn d(a),
stating the under-
Iyinggcnuse laat. DUE TO (r) /-5—7 )g
F4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [Ih, If deceased was female was
g disease condition given in PART | (a} shere o pregnanty in last 90 days,
§ ID Yes O Ne I O Unknown
E 19. WAS AUTOPSY 20a, ACCBENT SUiCEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar naturs of injury in PART | or PART |1 of item 18.)
PERF: D?
& YES (X NO[J
- <
& | T20c. TIME OF  Houl  Month, Day, Year
& INJURY am.
g * p-m.
204. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg,, ete.)
NOT WHILE AT WORK [J
21. | attended the deceased fro A l'il 4 1960 . o MBY 25. 1960 and last saw 'l:fr; alive on May 25' 1960
Death occugped ;:' 2:50 P'M' 3 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 22a. SIGN 22b. ADDRESS 22c. DATE SIGNED
k= 1755 South Grand Blvd,, 4 A6 66
2 23a. BURIAL, CREMATION, | 23b. DATE /7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[a] REMOVAL (Specify) F
r Remova 5-28-60 ermwood Cemetery Roodhouse
<t 24. FUNERAL DIRECTOR ADDRESS dh 25. DATE RECD. BY LOCAL REG. p
> e ROO O‘uSG - -
%1 Merle Mackey Funeral Home Tllipoia.’ MAY 917 4
{Licensed Embalmer’s Sntemem on Rcverleyde) w
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._

or by
working under my personal supervision. 2/ i )
Student Signed Crye., M—Q«g/
Signature of Student Embalmer ﬂ
-

AT T3t e roo - Licensed Embalmer No.
' CoEe g Lol I

‘ - ) L] I U t . : .Ii -~ J '

et P. O. Address o ST

¢ - - Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to cor}
with the above constitutes grounds for revocation of license).

.~ If embalmed by a STUDENT, he .also shall 5|gn in his OWN handwrmng S
T this body |s not embalmed, fact should be s statéd above I o
o HeuT A A R N T Rt

TR




