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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

129905/

JAR 9Ieas” STANDARD CERTIFICATE OF DEATH  suw i o
Registration District Noo.onee., e ofiren Primary Registration District No....%ﬂ,.,lm.m.. Registrar's No.%.ézm_._.

t. PLACE OF DEATH;
(s) County /A’M
(&) City of town... C.l '{.bn.

lrouuirlu city or l.n-rn hmi -rrite ‘RUURAL™ and name of township)
(¢) iName of hospital or institution:

iibs. OWAs _County Hosgi&almmmmwwm

(If not in bospital or izstitotion, write ll.reet oumber ur location)

{¢) Length of stay: In hoapital or institution

{Spacily whather
in this community.
years, months or days)

1], 2. USUAL RESIDENCE. OF DECFASED:

(a) State MO. ®
(¢) Cityortown Stu Louis

County.

{1t outside ciry or town limits, write “RURAL’ ™) ;

@) StreetNo..oooe. S. 12th St. .

{11 rural, give lm:lmn) r————
(¢} Citizen of foreign country? ,%— ; (Yes or No)

It yes. name country

toil NN EROME EvERETT. PR RAS

3. (1) If veteran, 3. (¢) Social Security

e e il R 2 NoLd A G (a= Db

6. (o) Single, widowed, married,

fvorces_asred..

5. Color or

MM

s Y ©

6. (b) Namg of husband or wife........ e B2 (€} Age of husband or wife if
M . allve Jg ..yegra
7. Birth date of deceased......... s il sy N .. 4(

k (Dav)
8. AGE; Years Months Days If less than one day

77

{ hr. tnin.
9. Birthplace.. ﬂﬁm’ M J
{City, towp, or county} {State or foreign ooumry)
10. Usual oocupauo A&f 4‘#"4/

11, Iandustry or busi

3 L.lea Porde

§ 12. Name..

=

# | 13. Birthplace Vmﬂ q
o ity, town, or cognty) «(3tate or foreign country)
g 14, Maiden nam ! o or e as O e

5 15. Binthplace ﬂ Z

= (Clxy. towg, or county) l’aruign connl.u)

17. () 4 (®) Date thereo. / 7+ _.\32 /

{Burisl, cremation, or removal}

16. {a) lnt’ormant A\%
) Addaazasd Qf T @}/W

{c) Place: burial or cremation....

18. (a) Signature of funeral director.. &
(&) Address...... ..o.coigi

19. (a)

{Data received kocal registrar) - (ﬂemunr s ummn, o

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... . D8 Ce . day 6

year, l 941 hour. 6 :1 0 minnte’.P M.

%‘l. I hereby certify that I attended the deceased from

19 ..

that [last sawh alive on

1%,

and that death occurred on the date and ho
Immediate cause of death... stFHCK
while a pedestrian

ur stated above.

by. an_auto.
on a public

Duration

highwav.
pue 0. NE.CK frﬂ.c ture:

. ¢ompound

fracture right tibia; lacerga- |

pewbtion of liver &

rebroperitoneal hemorrhage &

.right kKidney, . ..

{Include pregnancy within 3 months of death)

Major findings:
Of operations.

I L Pt

Of autopsy. Yes

l / 'which death
y Fal should be
"L charged sta-

tistically.

22. If death was due to external causes, fill in"the fol]omni
(e} Accident, suicide, or homicide (specify} __ den t t:' =
(5} Date of occurrence. ec.. .26,. 219 4]. 7 f

() Whese did injury occur®o88%_Of 61= 67 _hy ass _

(City or town) {Count, (Stato)
{d)} Did injury occur in or abont home, on {arm, in industrial place. in public pl?;?

Public place

(Specify type of place)

While at w S ST USRI ( )
Y
Signat! Mw

X enKirkmood,. Mo, 12.(3713

(M. LI orother).........
Date signed..____._......

07\;/ (Licensed lf

s Statement on Reverse Side)
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FLORIMS | oy . e - S T B .
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H
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1 : I hereby certxfy that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by ..... - ! ......
ol :
1 -

e et ' . Reglstered Apprentlce No

working under my personal s@e{wswn ‘ - . ,f .-

o :: ‘l_ C. . (,.:, - Signed... %/ M ot - ‘
- " T ey Lxcensed Embalm( J}f" ...............

.. ._' - B “ " .:'.”‘ . P.O. Address/ W, A~
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fan]ure to comply wi
_ the above. eomtltutes grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated above.

LR 1 - 4 e ¢



