MENT OF PUBLIC HEALTH AND WELFA

AMENDED

Registration Distriet No. ________T

.1_8___Frimary Regiatration Districy N].QOB_ _______ Regiatrar’s No. _9_4-__9_- —— . j;mrgl‘é;NUM“R

INSTEAD OF

DOCUMENT

~SHOULD READ

ITEM NO.

). PLACE OF DEATH i 2. USUAL RESIDENCE (Whera decesied lived. If institution: Residence before
a =g TOUNTY 8. STATE prs waouyi B SOUNTY admission)
o
% b. Cg;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI;IR‘I’ Inside Limirs
= TOWN St. Louis 61 years: own St. Louis Yo IX No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cytside, give location} Resice on Farm
E HOSPITAL OR ADDRESS
e iNsTTuTioN  St.Lukes Hospital Yes X1 No O 6132 a Pershing Yer O No [
(o]
lr’ 3. lgAME QF DECEASED First Middle Last 4. Dé\FTE Month Day Yoar
int
{Type or prin) EMELIE (Degen) YOUNG DEATH October 2 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |[8. DATE OF BIRTH { 9- AGE (laa? birthday) |IF UNDER ) YEAR ] IF UNDER 24 HR
1 F Widowed Divorced [ 3_31_1884 77 Months Days Hours Min.

during most of working life, even if retired)
PBressuaker

10a. USUAL OCCUFPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY( 11.

Self employed

BIRTHPLACE (City and state or country)

New Athens, Il1l.

12. CITHZEN OF WHAT COUNTRY

13a. FATHER'S NAME

William Degen

13b. MOTHER'S MAIDEN NAME

Magdalena Rice

14, NAME OF HUSBAND OR WIFE

Arthur Carl Young

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, N:bor unknown) |(1f yes, give war or dates of service)

16, SOCIAL SECURITY NO. 17.

INFORMANT

Mrs.

L.M., Rumsey,

Address

4372 Westminster

18. CAUSE OF DEATH (Enter only one cause
PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating tha under-
lying cause last.

PART IL.

DEATH WAS CAUSED BY,

Dﬂ‘E ;O EE; k

OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN t
disessa candition given in PART I ()

per line for {(a), (bl and (c}.

L]

INTERVAL BETWEEN
0N¥T AND DEATH
A
- M

. -“)- \_\_\_3\ \o

llf\A )

relafed to the terminal

Qw, é-—* 45'

PART 1IL.

deceassd wos
there a pregnancy in last 90 days.
z

fornale was

(5w ] o]

3 Unknown

19, WAS AUTOPSY 2. ACC su:cme HOMICIDE
PERFORMED? u]
YES [ NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Qasao o Qe

njury in PART | or PART 1) of item 18.)

MEDICAL CERTIFICATION

WHILE AT WORK []
NOT WHILE AT WORK

}g farm, factory, street, aoffi b‘ldg., etc.)

&A@MA\N\D

20¢. TIME OF Hour Month, Day, Year
INJURY 1 q"),\ - k\
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCA‘HON STATE

21, | attended the decessed from

to.

Death occurred at.
Pl

and last saw Rim slive on,

m on the dats stated above, and to the best of my krnowledge, from the causes stated.

-
RIS, CREMATI = 23b. DATE

egﬁ'&lrgi'f Kuto) 10-4-61

23 NAME OF CEMETERY OR CREMATORY

SR inclafaTfgnetery

(T C

22b. ADDRESS

-

[ 22. DATE SIGNED

o -3-6s

23d. LOCATION (Ciry, town, or county}
Carlinville, Ill.

[State)

/24, FUNERAL DIRECTOR

BY AFFIRQAVIT OF

Alexander & Sons, 6175 Delmar Blvd.——-.

ADDRESS

25. DATE RECD, BY LOCAL REG.

0CT 3

1961

%. R%}mumﬁ_ :{' /7 0.




- STATEMENT BY I.ICENSED_EM_BALMER

i ¢ . > { -
£ - 4 . . .- . . -
. . i T R T . . .
.1 hereby certify that the "body whose’ fame s recorded ,gn the reverse side of this certificate was embalmed by me,
il . - . » - .
i v . . . - - FEO. . L) "
i -~

or by * . - . Student Embalmer No.

A A A

- working under my personal supervision

Student | Signefdy-%-d ﬂ’%/g M

Signature of Student Embalmar
Licensed Embalmer No. @-. {M

: i ’ o . . P. O.’Address

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 e S R -

T AN




