- Rs. 300

. 10.48

-, v ‘i‘ -1'_.’ o
1)

ITE PLAINLY—USING TINFADING BLACK INK—MAEE A PER'MANENT RECORD

///RﬁhJUN 14 1951

HHE IVIRION OF REALTR UF MISSUUKI
STANDARD CERTiFICA'i E OF DEATH

18818

State File No

TBIRTH NO. _ REG. DIST. NO. _&7_ PRIMARY REG. DIST. MO ‘M_ Registrar's No.._.n...'_a.r.-..a...‘.ﬂ..
1. PLACE OF DEATH ) =, v 2. USUAL RESIDENCE (Whera decessed lived. If institution: residence before
& CONTY 8¢ .Louis “ * STATE M4 ggourl b. COUNTY g+ Louid ==
b. CITY (It outelda corpurate limits, write RURAL and g | e ALEIEG‘:;H OF) ¢. CITY (If outaide corporate limmlta, write RURAL azd give tmmahip) / /j
TOWN Clayton rommble) g AR e -blp‘rowu Lemay 23
d. FH&SLFF#AME OF (I et in hospital or {mdmunn"dn ] address or loeation) d. AsDrEF;ﬂEEErs
INSTITUTION He 1ntz Rd. ,Route 9 Box 59“’ B

3. 6”'5% EES%FC-!! a. (First) o b. (Middle) c. (Last) . i 4 DA-P; (Month)  (Dsy) (Yenr)
(Tvpeor Pimey  DENNAB De Geare pear June 5,1951
5, SEX 0 ‘ 6. COLOR OR RACE | 7. \I‘#ﬂ)%%%g I*[!)IE\\"EECI\EIARRIEB. 8. DATE OF BIRTH l 9.12GE {In y-;n ; m':.ﬂt |D"m” B UNCER 24 HRS.
A (Bpacliy) t on Hours | Min
male | white /) Jan, 30,1945 & [ l
102, USUAL OCCUPATION (Give kind of work " 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (8tate or forelgn sountry} 12, CITIZENOF WHAT
i dome during moat of working lifs, aven if retired) DUSTRY . Yi
none_ . none St.Louis Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Chester DeGear %*| Wanda Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . SOCIAL SECURITY
(Yes, no, orunknowo} | (If res, sive war or dates of sarvice) NOD.

e

NAME 14, NAME OF WUSBAND OR WIFE

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Chester DeGear,Heintz Rd, Lemay

—at §FF T

18, CAUSE OF DEATH
Enter only enecaumper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

MED ICAL CERTIFICATION
Fractured neck suffered when struc

INTERVAL BETWEEN
*E)NSEI’ AND DEATH

ling for (a), (b), and () |
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

Morbid conditions, if any, giving

by an automoblle while runnlng

Er

a2 heart fallure, asthenie,

rise to the sbove cause (o) sating

2. Ihereby certify
alive on

. It means the dls- the underlying cauae iast. ,
care, infury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS M
" Conditions contributing to the death but not @ 4
. related to {he disezse or condition causing death.
19a. DATE OF OP'FI%’N 1953, MAJOR FINDINGS OF OPERATION %, 2. AUTOPSY?
4[ M } -L/ L" yes [ NO E
21a. guc%?ggr (Spectiy} 21b. P:.ACEOF!NJURY (08 taorshout 2lc. (CITY, TOWN, OR TOWNSHIP) HEOUNTY (STATE)
B B L, offloe )
HoMicibe  Aecldent | highway . Rural St. Louls Mo.
21d, TIME (Month) (Day) (Year) (Hour) Zla INJURY OCCURRED | 2it. HOW DID INJURY occur? Struck by an auto=-
OF . WHILEAT[—] NOT WHILE high
NURY 6 /B /8] 7237 A= |"wonk L] siwonk [ X | mobile while running across highway

that I atiended the deceased from

, 19 , lo , 18 , that I last sato the deceased

m., from the causes and on the date stated cbove.

IGNAT]

and that death occurred al

23b. ADDRESS 23c. DATE SIGNED

Clayton, Mo, . 6/6/51

24a. BURIAL, CREMA.

'%ON RTOY.L (Bpacity}

v

24c. " NAME OF CEMETERY OR CREMATORY
Park Lawn Cemetery Lemay 23 .Mo,

24d. LOCATION (Clty, town, ot county) *

‘ DATE REC'D BY I..OCAL RAR'S SIGNATURE Qﬁ_zs

FUNERAL DIRECTOR'S 81GNATURE

"ADDREAS

L7420 Mighigan

([icensed Embalmer's Stetement on Reverse Side)
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2 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, St”de"" gmbalmer N nARREDATETIPEE
S B
. Signed.. Ledo
3igned..... srnrrsaesuersesttaaaunnnenane . -
Student Embalmer Licensed Embal

P. 0. Address N\ A~

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp wnh
the sbove constitutes grounds for revocation of license.)

If this body is not, embalmed, fict should be so stated above. * e S




