SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.- Primary Registration. District No.1m3v____ﬂegimar's No. ___%45_

Registration District No, _________
AMENDED 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
3 a. COUNTY a. STATE Mo. b. COUNTY admission)
rl
2 b. CCI).{!Y (I ouvtside corporate limirs, give TOWNSHIP only} Tlglh of sfay in 1b <. CCI)'LY Inside Limits
: own  St,Louis, Mo, days. OWN gt . Louis YeiX3 Ne Q)
€ c. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location) Reside on Farm
4 HOSPITAL O t S t tal ADDRESS
d\ iNsTiTUtion St.Louis State Hospi Yo l§ No O 3109 Eads Yo O NoX3
.
/ Z—r 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type of print) OF
EMMETT J. YOUNG DEATH October 15, 1961
5. SEX 6. COLOR OR RACE 7. Married &  Never Married (] [6. DATE OF BIRTH | 9- AGE (ast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divoreed [ 7—9_90 71 yrs, Mon!h:l Days Houry I Min,
10a. USUAL OCCUPAYION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BII&;HPLACE (Cil{ and state or country) | 12, CITIZEN OF WHAT COUNTRY
during s1 of working life, evgn if retired) - gssour
former ssembler Retired USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Samuel B, Young Anna (Garver) Carmen Young, -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT Address
(Yes,nna, or unknown) ' (If yes, give war or dates of service Carmen Young R 3109 Eads ’ S-t . LOU.i s
[y 18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b}, and (c). INTERVAL BETWEEN
uz-' PART i. DEATH WAS CAUSED BY: CQINSET AND DEATH
3 = IMMEDIATE CausE (o) _Bilateral lobar pneumonia. . One Month
3 19
Q .
3 a Conditions, if any, oueTo ) _Arteriosclerotic Heart Disease
S which gave rise to
E nbaye c:use d(a),
: D e e bue To g Generalized arteriosclerosis "?A,,? e
| =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
‘ - 'E_’ disease condition given in PART | {a} there & pregnency in last 90 days,
| ; J O Yes I [0 Ne ] 01 Unknawn
L E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 16.}
| = PERFQRMED? m] ) O
} v} YES B+ RO
[ 6 20c. TIME OF Hour Month, Day, Year N
1 a INJURY a.m, : S
| ; o pam.
I 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
.E. 20, 1 attended the doceased from OCTL el Py 1960 o Octe 15, 19614 tuar sow M ve'on_CtODEr 15, 1961
¢ .
Y Death occurred  at. 3 ‘m P'm on the date stated sbove, and to the best of my knowledge, from the causes stated.
J
; 5 372, SIGNATURE {Degree or title) 226, ADDRESS 22c. DATE SIGNED
: = Q Ol }i_& Qo oer hs- 5400 Arsenal St, / 10-16-61
3 33a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or c%umy) M Stare)
; a REMOVAL {Specify) _ St.Louls County Mo.
: < | "24. FUNERAL DIRECTOR L 75. DATE RECD. BY LOCAL REG. |26, REGJISTRARS SIGNATURE
9 s MeL 1 La ette 5§, Loui s Z. )7
! % McLaughlin,230 fay 0CT 18 1981 » )
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._________

or by

working under my personal supervision

Student
Signature of Student Embalmer

. V.
e
Nofe: The above MUST BE SIGNED BY THE LICENS%D/EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.






