) THE DIVISMON OF FEALTR Ur MLoUURT - s
no. 360 FILED APR 23 1543 ! - .- _
ovas STANDARD CERTIFICATE OF DEATH state Fite No. LG22 -

ut?;ru'no-. - - REG. DIST. NO.M__ PRIMARY REG. DIST. WO, Q__j__ chutrcr.an C‘>3 7

1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Whers decossed lived. If 1 Liscos before

. a. COUNTY St I - e t a. STATE b, COUNTY ‘. a;’mx?hna.

——St. Touis Counity- [ _Missour] 8%, Lbuis o

b. co'};( (H outelds eo.rwnh ot e RURAL st ﬂ-."n.m : cs'rA‘?{ENGE: ,..OF\ - g, CITY (If outaide corporata limits, write RURAL asd give townahip) /

] (il lace! . . .
a___TO"  @revé. Odur T T 0 Yps | ToWN Overland cj
g d. Fg!._SLPf'?Ahl‘_EOORF {If nos in bospital or inatitution, give streat address or location) G.ASJDRREEEFS {If rursl, give loeation) - ' .
L INSTITUTION .~ T ’Pr&% C n-nﬁ 9428 Minarvus ‘ /

" | 3 NAME OF . (First b ¢, (Last} q 7
ﬁ T P a. (First) 1 atadle) : . ogra (Montb) (Day)  (VesH
E {T¥pe or Prini) Ginard W " Darlae, Sr. | DEATH Mapeh 13, 1949
4 5. SEX £, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years] o noER | m- ¥ Gnoer u Kx
E2 ) ; WIDOWED, DIVORCED (8 Fah ?é 1910 hnsb:;um unnu-l nml Bin.

Mgle White Marriad 2 ab, 26, 1 :

; 10a, USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelen countiy) : 12, CITIZEN OF WHAT
[+ done during most of working life, even if retired; DUSTRY ' COUNTRY?
i Machinist : Missouri J U. S,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME °° 14, MAWME OF HUSBAND OR WIFE ] :
i Walter Dorlac 1 Elle Prim , a
i |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yee. no, or unkoown} | (If yes, ive war or dates of servioe) NO. D c + 1 c i & M
E NQ - 0 *
l. 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ lggerﬂvﬁm
n . DISEASE OR COND . .
Z Hipohon Aot "TRECILY LEADING T0 DEATH y _ Fractured skull.& crushing chest
< | ——— | areceven causes injuries with Internal hemorrhag¢-
*This does not mean - A
Y | e | st o, gy D5 T 0 % I
tase or . DUE TO {¢) ’ =1 .
o s fnfury, or complica S - - e
> || tion which caused death. | 1. GTHER SIGNIFICANT CONDITIONS 5(' . s
_ . Conditiona contributing to the death bul not .
= related 20 the disease o7 condition causing death. ) A
E 19a. DATE OF OP'F%N 18b. MAJOR FINDINGS OF OPERATION { W ‘3‘\} 2. AUTOPSYT -
& : ' L) wo ]
- . - . . YES NO .
s . . ‘ . .. .
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.z.. Enarabeut | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _{STATE)
P SUICIDE : home, farm, fastory, sirest, offies bldy..ete) . @/[ﬂ /
<3 HOMICIOE apcident Public Road Creve Coeur, St, Louls, Mo
g 21d. TIME o on)  (Dw) Fmn  (Hoor i:gr::unvnﬂ?‘;m 211, HOW DID INJURY OCCUR? ypi yver of automob ile
Jo|—MURY 3 13 494 work | “aTwoRx struck by freight train
- 2] here.by cemfy that I attended the decensed from 18 lo , 18 , that I last saw the deceased
E' g aIwe on , 19 , and that death oecurred al m., from the causes and on !hc date stated above.
2 IGN ’ ‘. (Degree or title) | 23b. ADDRESS - . I Zic. DATE SIGNED
E. 6’ Al . oponer Clayton, Mo. . 3/16/49
E BIJRIAL CREMA- 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) - (State)
& TION REMOVAL tSowdtn)} | : - i
S Rurial 3/17/49 Mt. Lebanon Gemeteryl St. Louks County Mo.
DATE RECD BY I.DC%L REGISJRAR'S SIGNATURE 25 FUNERAL DIRECTOR™ S 31GNATURE ABDRESS
B | K }-’ (fé _72\»-'*-'—{. HHowu /O0/2 Cheo RS

(Licensed ternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cclﬁthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by eeeerereoeoeooe.

‘/‘ Student Embalimer No.

SEUAENE +lenneerannn % e itarearaaanaes . Signed...,,eggmu/ M&L«

Student Embaimer,

Licensed Embalmer No...3382

P. O. Address_ 10123 St. Charles. R4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁ%m C@MPYamM&- with
the above constitutes grounds for revocation of license.)

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




