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;/-BIRTN "o . REG. DIST. m-_S__LLPRIWY REG. DIST. m._ﬂL Registrar's No. ayé 6/
@‘ 1. Plé\cE OF DEATH j Z USUAL RESIDENCE (Whers decessed llvad, 1f Iastitutlon: residence befoin
a UNTY ' . STATE b. CO adxinlon),
4 St< Louls ' Mo, .Louls
b. %‘Ié\’ (If cutéide corpurate Lmits, writs RURAL snd ive ) 'cs"rAL'FN:fE:.ﬂgF c. CBI'Y {1t outside sorporsta limits, writs RURAL asd cive townshir!
{ el
8 o8 Clayten | D.O.A, ToWN  Wentzville PG 2
: d. FULL NAME OF (1f oot by beapital or instltution. give sirest sddrem or locstion) d. STREET - (! ruml, give bocation)
o HOSPITAL OR . ' ADDRESS ;
0 INTIUTIONEnreuts County Hospital Route #1 /
= I NAME OF — & (Fir) b. (Mladle) < (Lash) COAE Ol Dw) (e
e { Type or Print) ROLLA C. BONE DEATH Sep. 22 1952
E 5. SEX (] | & COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (a years| ¥ Twon 1 T8 | ¥ oG8 i &
WIDOWED, DIVORCED (Bpacify) . last birthday) |Montbe] Days | Hours | Mia.
_Male | White ar Oct, 20,1890 61 | I
é 10a. USUAL OCCUPATION ik kindl week | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (631, st st or Foraion Ca,,,, 12, CITIZEN OF WHAT
By h + b ]
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NKAME 14. NAME OF HUSBAND O WIFE
9 Richard Bone - {1 Unknown Late L Bone
B |[75 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, B0, or mnknawn) | (If yes. xive war ot dates of service) NO. ] .
§ Ne None Lucy Ho D Soto Mo,
| {8 cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M. I. DISEASE OR CONDITION .
Z -ﬁmﬁﬁ;mg DIRECTLY LEADING TO DEATH* oy Tiltiple fractures, internal
» — ANTECEDENT CAUSES injuries and shock suffered in .
. mean
o the mod;of"!ﬂ,.m‘ Morbid conditions, Ifﬂ'ﬂ'.ﬂﬂﬂ DBUE TO éﬁe&d On COlliinH Of car he
3 || steansestre,ashenia, | iseto the atose crs (o) dtating was driving west in westbound larne
= e, I memms the dis- the vaderlying couse last. .
o ||z intarn o complice- buE To @of Hiphway #L0 and car driven
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. - Dy Lonnlie Marshall eagt in
§ e e e eondlia auring ¢eutd._WEBtDouUNd lane,
- E - || 19a. DATE OF OPERA- | 190, MAJOR FIKDINGS OF OPERATION .+, . -, o . & g;‘, f-{ 20. AUTOPSY?
: TION
= e .- v [ w
o || 2ta- ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (e.qIncrabont | 212, (CITY, TOWN, OR TUWNSI'IIP) cooum'r) . (STATE)
> SUICIDE bome, farts, Eastory, sirest, office bidy..ete) . . . e
& HOMICIDE  ACCTIDENT Highway "Ryrsel - St, Louis CGounty, Mo,
B |jne. TIME,  Otow) Oey? (Ymr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? ’
>|' I wRrvo_2o. 52 6145 P = e L] rwoex .Blunt Impact
, E 21 hercby certify that I attended the deceazed from , 18—, to ,'18____, that T last sow the deceased
- , 18 , and that death cccurred al . m., from the causes and on the dale elated above.
E mﬂgh A . - 3 (Degree or titl) | Z3b. ADDRESS i 2x. DATE SIGNED
' MM\ . jﬁ_ﬂ\”\’__—giy_tgn_f_m.&ml_i’;m
E Zis. BURIAL, CREM b. DATE 34z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (Stale)
E ‘?emova dﬁfg Sep,26,1952 Wright Cemetery | Hazslereak, Mo. ‘
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25- FUNERAL D RECYOR'S S| GNATURE AODRESS
| -4 5] sKriegshaussr 4228 S.Kingshighway Bl
YAt d Emb s 5 on Reverar Side} -
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smrmmx‘_ BY LICENSED EMBALMER

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

- 3 , Studeat Emvalmer No, "
working under my persona! supervision. ' ;

'\\‘
Student ..eccecercnninasissnansrsnorsssaans Si - - s bt et i b bt e

Student Embalmer

Licensed Embalmer No._ﬂé//

. P. O. Address. .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

%




