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18./CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATIC
Hemorrhage and shock- the result

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetssd lived. If Instivution: residence befors
a. COUNTY - . a. STATE b. COUNTY ad.iselen),
S Tboquom\lm Mrssour s’ ST Lo s
b. CITY (It catride corpurnte um!u -niu RURAL and give c. JLENGTH OF ¢, CITY (If ouside corporats limits, write BURAL anJ kfive township) |
ToRy ﬂ wmhip) AY (bﬂ:hphu\- - #N / #
LAY PO% - AO D-0A4, 4 -‘7
d. F#&LP#ME OF (If not In hoapital or :lnﬂlmﬁou sizact sddress or loention) d. A%T[?EET (I rara!
INSTITUTION ouLs onvy 5 04 Mﬂ' -
3. NAME OF b. (Mid <. (Last) ., s m-.-g
DECEAS ‘ (Day) (Year)
(MorPrhu) ??mlbéﬂf L ‘/AcK.SDh) JZ & . DEATH .2.9 'b SZ.
Y67 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e 9. AGE (In years |r CHOER 1 TEAR | S OwoRN 22 mas,
LR W[DOWED |VORCED (Apedliy r , ll'lunha) ' Days | Hours | Min
£ _ 370 Bi7ydim) |
10a,” USUAL OCCUPATION (Otvskind ot work: [ 100, KIND OF BUSINESS OR 'IN- [* . BIF m . -
é,{ most kiag life. even it mi.r:) B 14 4 8'... - lﬂfdﬂ ) 0 IZCSEJTZE%?F WHAT
2 oR1ER “ForrER, 4e 17 ¢ 16568/ Ay
Iilan. FATHER' S) NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ar) e Lo Tpex ELz/E (psE MELZ. 5 TAcs
'IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI URITY | I7. INF M. [
(Y?" A%orunknown) (Il yen, Kive war or of servion) AL SEC NO. ANT .S'IE‘—MURE OR NAME ADDRES

line far (a), (b), and (c)

*This does not mean | PNVECEDENT CAUSES

the mode of diing, such

oI a gunshot wound, when he was 30
oug To pPY_Deputy Sheriff Willis Corbett

ot

Morbld conditions, if any, giving

as heart failure, asthenia, rise to the above cause (o) stating

-in the performancé oi hig duty, W

: the underlying cause lost,
. h - .
e nres o et 78 oueto @the deceased was resisting apgfist
fion which caused densh. | 11. OTHER SIGNIFICANT conDiTions 1n the Halnbow CIub 1n webster (Groves.—
Cunditions contributing to the death but ot :
related Lo the disease or condition cousing death. O .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION _ 't c:l Y‘f 20. AUTOPSY?
TION T
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21¢, (CITY, TOWN. OR TOWNSHIP)

WHILE AT NOT WHILE

wilry ¥ 12/25/52 3 A'a

|12 AccioenT {Bpecity) 20, PLACEOF INJURY (vt r st 3 (COUNTY)
HOMICIDE Justifiablq) CHUNETEE-ttAvEYn | Webster Groves St. Louis Mo .
210. TIME  (Moath) (Day) (Year) (Houwn |.20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT SHOT Dy OLL1CET

: WORK AT WORK while resisting arrest.
22 I hereby certify that I aliendcd the deceased from , 19 , Lo _ . 19 , that I last saw the deceased
. alive on ® , and. that death occurred at m., from the causes and on the dale slated above.
IGNATU ‘.7 (Degres or titlé) ;[°23b. ADDRESS _ ' 2. DATE SIGNED
5 b+ iU dﬂ/manwv, Coroner: Clayton, Mo. 12/31/52
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoss uamejli‘s'f recorded on the reverse side of this certificate was embalmed by me, or by omvrrnrmens
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¥

working under my persona! supervision.

Slgnead..ccens Perearsarare v srasrasenann i

- Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND VR
the sbove constitutes grounds for revocation of license.) ’

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




