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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUL 28 1950

BIRTH NO.

e MYINWIN W PRI WY idsSUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._\.ZL?_pnmmv REG. DIST. MO, MRmutmr:Na.«/z.éf" o

State File No.

25566 -

T PLACE OF DEATH = 7 Z USUAL RESIDENGCE (Where decsascd llved ration: reidenss befors <
. COUNTY STATE wd.niato
WY 8t, Louis . . [ Misgourd " oeoiBt. Lou{s i
. b, CITY (It outatds corpurate limits, write RURAL and give ¢. LENGTH ‘DF‘ [ Cg‘g {If cutaide corporate lmits, write RURAL and give townshin)
owy  Farguson o] SELRE S | \rSn F'ai'gu gon Iy /
d. FHOLIS-P?'PAT_EO%F (If not la hoapital or instisution, glve streat -.ddru or locatlon} hTASI;rDRREEErSS . 0
INSTITUTION 263 Airport Rd, # 15 Winah:l.re
3'DNE%!EES%|B a. (Flrst) -~ b. (Middie) P?ic (;ut) I 4. DATE (Month)  (Day) (Vear)
{MeorPrliln Roger Bruce c _ oeati  July, 20, 1950
M 1 0 3 couT OR RACE | 7. HARRIED, NEVER MARRIED, ™| 5. DATE OF BIRTH 9. AGE o yean] ¥ oor s T | ¥ oen s 1
B 7} it on Hours | Min
alg. SIRAEEY™ 7™ | May, 2, 1937 | M 5| gl
10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . :
5 SR SEElr TN iy | 0 LT R s R X
Student - - st. Lou 8, 0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME & 14_ NAME OF HLSBAND OR wFE
Recae PFice’ Elizabeth Goets! A S=ITLCE
T5. WAS DECEASED EVER N U.S. ARMED FORCEST [ 16, SOGIAL SECURITY | T INFORMART™S SIGNATURE OR NAME ADORESS
Yoo | Wz oL dmotanio) | Nong Reece Price  Ferguson, Mo.
MEDICAL CERTIFICATION INTERVAL, BETWEEN

. Enter only one cause per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This dozs not mean
(he mode of dying, such
aa heart failure, asthenfa,
etc. It means the dis-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES,

»

under right wheel of truck with

Morbid conditions, if any, gising DUETO iy hicyele,
rize to the above cause (a) Hating

the underlying cause last.

jurieg= fgll

ONSET AND DEATH

DUE TO (c)

-
{

> §1 3%

care, infury, or lica.
tion which causred death,

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

7]

Wavﬁ"\! (il g

Coroner

Clayton, Mo,

i
19a. DATE QF OP'FFO’N 19b. MAJOR FINDINGS OF OPERATION % 20, AUTOPSY?
B—% S0 ves [ wo [
2la, éuCFCI:PENT « (Bpwcity) Zhlb.P!LACEOFINJURY (u;..i:mo:nbom 2lc. (CITY, TOWN, ORMNrSHIP) (COUNTY)} (STATE) .
ome, larm, factory. atrest, offics L 8%0.) . :
Rosiee Accident road Ferguson St, Louis Mo, i
Zld._Té‘EE (Momh) (Dax)  (Yeur) [Bwr) ¢le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
iury "7 20 50 ‘P, |WHLEAT ] NoTWHLE see above _
h cby cemJy that I attended the deceased from ‘, 19 Lo -, 19 , that I last sato the deceased
alive on , 18, and that death occurred al m., from the causes and on the dale stated above.
(Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED

7/24/50

24n, BURIAL

Tlﬂlﬁ

5475

24b. DATE

7/22/50

24c. NAME OF CEMETERY QR CREMATORY

Valhallsa Cemetery

24d. LOCATION (City, town, or county)

St. Louis,

(State)

County MNo,.

DATE REC'D BY LOCE.:;L REG

RAR'S SIGNATURE

(Licensed

25. FUNERAL DIRECTOR' S S§ENATURE

¥hite Puneral

‘ADORESS

Ferguson, Mo.

*e1Statemnent on Reverse Side)
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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 1 S

Student Embalmer No..veeesosesoonsns resnsnsns

working under my personal supervision.
Sjgmed. %ﬁ-% W

S3ignedicesceacas G aanasrrestervarnsantasaan Licensed Embalmer NO_J? 75

S5tudent Embalmar

* - P. 0. Address - £
Noté: The sbove MUST BE SIGNED .BY THE LICENSED BMBALMER in his OWN HANDWRIT]NG ailure to comply wi
the above constitutes grounds for revocation of licenss.) .
e TN I

If this body®is not embalmed, fact.should be so stited above. - .4.' ' . .
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