MISSOURI DIVISION OF HEALTH — STANDF‘ARD CERTIFICATE OF DEATH —-bHo—=g
°  DEPARTMENT oF 1 ‘
DO NOT WRITE ) o mosk :ag::a:': T:i::i: :04“ _E_L.:_‘_-:g.]l.a_ﬁmry Registration District No. 1_003_____Reglmlr'l No. __lj;@ STATE FILE Numser

ON THIS STUB AMENDED ~ 2
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiiution: Residence before
a. COUNTY s STATE Miggourd b COUNTY 3t T oo,  cdmission)

b. Ccl;l::' (If cutside corparate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits.
. O

TOWN  St. Louis 18, Missouri oW St Louis 18, Missouri |G MO
€. E%SLP?I‘:TEO chawiﬁa?nﬂ lmﬂw) HOBP it 81 Inside Limits d. EE%E?SS {If outside, give location) Reside on Farm
INSTITUTION' For Children Yesg@ Noll 3324 Migsouri Yo I No [}

3. NAME OF DECEASED First Middile - - Vet Last 4; DATE Month Day Yaor

(Type or print) Lot OF
Janet T Young oEATH Feburary 3, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marcied?E] [6. DATE OF 8iRTH | 9- AGE (laxt birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [] Divorced [J 12_28 -60 2 yrﬂ Months l Days Hours Min.

T0s. USUAL OCCUPATION (Give Kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and wiate or country] | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired}

. Missouri U.S5.A.
135 FATHER'S NAME | 136, MOTHER'S MAICEN NAME T4. NAME OF HUSBAND OR WIFE
Cardell T Dolores C ( 7 Keah) None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. SOCIAL SECURITY NO.
(Yes,:no, or unknown) | (If yes, give war or dates of servic:

-
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18." %!E OF DEATHM (Enter only one cause per line (INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (o} M )’ (P
Conditions, i any,]  DUE TO (b) ‘? Wd—ueru M @(“Q’M BRULD we, PﬂﬂT/S éu&;, S,

DOCUMENT

which geve riss fo

aboﬂlve :huuu {a). 5 7

tat e under- *
I.y'inq;‘9 cause last. DUE TO (c) 0

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femele was.
disease condmou given in PART |'(a) there a pregnancy in last $0 deys.

WW [Cves B’NoIDUnknm

19. WAS AUJOPSY | 20u. ACCIDENT SUICIDE  HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? a o a
YES] NO OO

20c. TIME OF Houyr Month, Day, Year
INJURY o.m.
TN

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (O

FAN -.l atténded the d d 9-{%‘3 i 3 nd last saw hlma!ivu on ;1/3/@3

f /
Death occurred at. 4 gﬂ% 2/ 5/ &3 m on the date stated above, and to the best of my knowladge, fmm the causes. stated,

. slzmuxe ] _@l {Dagres or :me:u. >, 725, ADDRESE . 5 ) . Q 7:3, TGNED

33a. BURIAL, CREMATION, wT [ 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, oflfcounty) iste)
REMOVAL (Specify) . ‘

____RLV_QL_. ;\DDRESS TE REI L REG. “'" =
24, FUNERAL DIRECTOR - W W /y p

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
"MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
~ OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




a1 8404

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cedificete was embalmed by me,

or by : - . Student Embalmer No.

working under my personal supervision.
Student Signed .Mf 07. i é %

Signature of Student Embaimer
anensecl mbalmer ﬁﬁ
P.O. AddresM
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the ‘abave constitutes grounds for revocation of license).

“ If embalmed by a STUDENT, -he also shall sign in his OWN handwrmng
" If this' bady is not embaimed fact should be so stafe? above.
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