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THE DIVISSION OF HEALTH OF MISSOURI
FLED MAY 23 1949  STANDARD CERTIFIGATE OF DEATH

REG. DIST. m.é&_ PRIMARY REG. DIST. m.é—éz Kegistrar's No. ) ? (J 7

BIRTH NO.

18139

51028 File No oo sttt stirirer eomrasssnn

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDy

DATE REC'D BY LOCAL

T o 208
The Wy N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossed livad. If lnetltution: fesidence befors
a. COUNTY . a. STATE _ . b. COUNTY ad.obmion),
St, Louis Missouri st, Touls 4/
b, CITY (U oatelde corpursts Uimita, writs RURAL aad give §T AL\!{—:NGB; £F €. CITY (11 outalds corporate limbts, write RURAL and give townahip)
townahip) ila ca)
TOWN  Wellston 2 i TOWN  Wellston f’
d. FULL NAME OF (If act in bospital or tnstitation, xive strest address or Loeation) d. STREET {If rursl, give Joemtion)
HOSPITAL OR ADDRESS
INSTITUTION enroute to County Hosplthl 6536 Hobart Ave o
oEceasso __* ™ N boosiadk . (Lest) l 4DATE  (Month)  (Day)  (Yew)
(Typeor Print) E11zabeth ? Mahood pAmAPTil 13 1949
5. SEX 6. COLOR OR RACE | 7. mamzu '[',E\}'SR MARRIED. ) 8. DATE OF BIRTH 5. AGE s yemcs| 5" Goen o Reg———
(Bnod.lr bdrthday’ Days | Hours | Min,
Female /| white farried. 0v,27 1895 | 53 l |
102, USUAL OCCUPATION (Givi wor . . ar
2. USUS gf'fa.o. u?,. Gt M of work 10b. KIND OF BUSINESS OR va 11, BIRTHPLACE (State or foreign sountry) / 12 cgm%:& OF WHAT
Housewife Tllinois U,S.A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Gaiser Christiana | Wm. Mahood
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, 0. or znknown) | (I yes, give war or dates of service) .
NONE Wm, Mahood, 6536 Hobart Ave
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION mﬁm
I. DISEASE OR CONDITION
ﬁi’:ﬁ:’}’i{‘l‘;;“ :2’:‘{3 DIRECTLY LEADING TO DEATH® () tivle comminuted fractures of
——— ANTECEDENT CAUSES both legs, crushing chest 1njuri?s
[T does mx e & shock-struck by “truck
the mode of dying, fuch Moroid conditions, i eny. giving DUE TO (b} & SNOCK-STTUC ¥ truc - -
.\l as heart faiitire, asthenia, rise to abooe coure () dating .-
de. Ii means the dip- | the underlying cause loit. F 22 b o~ /° % ! @1}{} .
case, njury, or compii DUE TO (2) [ _ | P
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS - el Q v 5
Contstons contriutog i the deth bt 1t 0t N
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L i 20. AUTOPSY?
TION A
ves [ wo (]
21a. éﬁ%{’&éﬁ (Bpweity) ﬂb.P}JCEOFINJURY (s lacrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA é
howicoe  Accldent|™=tmbteemarneiabls | Wellston, sSt, Louis, Ma, 2
0. TIME (Moo Dw) (Yl (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
MWURY 4 13 49 A o |"womc L ‘arwomk Struck by truck  while crossing rd.
21 hercby cerlify that I attended the deceased from 18 : , 18 , that I last saw the deceased -
alive on 18 and that death occurred M ﬂ.,ﬂm the causes tmd on the date stated above.
D SIGNATURM m_'wmm nua)gl 23b. ADDRESS | 23c. DATE SIGNED
pey. . funra ] - Coronen Clayton, Mo. 3/14/49
monag&m.ucnzm) 24b. DA J Z4c. NAME OF CEMETERY OR @MMMECRONSN | 24d. LOCATION (City, town, or county) (Btate)
Burial 949 Laurel Hill St, Louis County Mo,

25 FUMERAL DIRECTOR"S S1GMATURE ADDRESS

os, W, Clark,1125» Hodiamont Ave

| Jos, W, Clark, 12on Hodlamont Ave

ot on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

ot ohomaceaneteamaseeaasasaeans amnanAmnseemeeemmseiaaas e ek aemetas e nmsAanS ARSiARR LA AR S ALARA AR LA SRR ARn An A e e A A ns s At amns1a aames aeirnnt Y Student Embalmer Wo.

working under my personal supervision.
" - . ’

Signed .ccvcvnennns Wissasasasssenanne erissamanas icensed Embalmer No Aj é &

Student Embalmer C ‘ b o, Addsess /) 5 /YLWMQ

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wi
the above constitutes grounds for revocation of license.)- -

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

»




