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1. PLACE OF DEATH

a. COUNTY

8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

8151

REG. DIST. MO. 3‘ 2 PRIMARY REG. DIST. mﬂL Registrar's No.ﬁ.f.z_.m.....

t.,Louls

2. USUAL RESIDENCE (Where d d lived. If §

belore

e. STATE Mi ggouri

> OB, Louls g

Toun C lay

b. CITY (X outeide corpurats limits, write RURAL and give

towrnship)

ton

[ ALENGTH OF

place)

OR
. TOWN

«  HOSPITAL OR

¢+d. FULL NAME OF (If not ia hospital or institution, give streot ndd:

77
» or locastho.

d. STREET
ADDRESS £531 Bartmer Ave.,.

¢. CITY (U outalds porporsts Umita, write RURAL aad dn wwashlp

ﬁ
Universityv Citx 44 ;?fé
(1 rural, give location) .

5. SEX |

insriorion DeOJAe.at County Hospital] J/
*DECEastp | ¥ mw b. (Middle) o (Last) 4 OATE  (Moutn)  (Dey)  (Yew)..-
(Typeor Py~ TUMAN Jessie Hitt.. pEATH Feb., 55 1953
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE da Feary LA ] | YEAR | & ONOER n uRs.
WIDOWED, DIVORCED (8pecify) oo l:lnnm

Houmn Min
Male White ingle Septs: 25,1923 s |
wor 0b, KIND OF BUSINESS OR IN- | 11, BIRTI-{PLACE
I&’a USUAL gg‘czigﬂlﬂ:w’:‘id i | 10b, KI OF BUSIN D?JSTRY (City and Stets or Futd‘l (hunry) R Crﬂ%ﬁl‘;?F WHAT
efﬁe eneral Mo tors.Co,. Advance, Mo. £ 2.

-t| a# beartfalmrc. asthenia,

Hne for (8}, (b), and (c)

*This doer mot tmean
the mode of dying, such

de.'vIi means the dis-

cagi, fnjury, or

13a. FATNER s NANE 13b. MOTHER'S MAIDEN NAME ) 14. NAME 0 JUSBANL OR WIFE
‘Olie ‘Hitt gr“_ - M_hb : o
Ls;-was \DECEASED EVER IN U.S. ARMdED E)E::des; 16. SOCIAL SECURITY | 17. INFORMANT. 5 STGNATURE- OR NAME ADDRESS
. orunhovm) {11 've war ot dates o)
S Ch 2 i 05-20-8738 (01110 Hitt: 6531 Bartmer Ave.,.
7Y CAUSE OF DEATH ) MEDICAL CERTIFICATION - lg;gg}':’;‘gm
- Enter oty dnessussper | | RBATE O, QOO AT ,,Skul] & Face Fractures-lost ‘control R

ANTECEDENT CAUSES

of car he was operating

in

& ended up aga

struck iron post--—-
st tree In yard.-

Afortld conditions, if any, DUE TO (b} _

rise {0 the above cause (o) iﬂa : S

the underlying cause last. - e - . /,
Iy DUE TO (e) - .

tion which coured death,

Il. OFHER SEGNIFICANT. CONDITIONS -

Conditions contributing (o the death buf not
related to the disease or condition causing deaid,

19a. DATE OF OPERA-
. TION

195, MAIOR FINDINGS OF, OPERATION
A

20. AUTOPSYY

. . #M . -.—',--'"de Drno.m
21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (s.a..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) . .(COUN'EY) (STATE)
Acre Accldent . |&Tweupme™ ™|  Wwellston  -' St. Louis, Mo, -
Zld_. TIME uu-m (Day) - (Yeur) g b4 ZI! INJURY OCCURRED 211. HOW DID INJURY OCCUR? ,)-r""-!"?.‘
WARY  Feb., -5 45315 QYmurayvrwnegy | Blunt impact . oL

, that 1 laat saw the deceased’

2c-5>

T
2] hergby*uﬂify tbqt-__l,' ended the dcceaud from , 18 lo , 19
e on - T and that death occurred athe Q5B nMgom the causes and on the date staied above.

2, NATU . . 1‘5 Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
. CJO'I.DU/‘-' ..Clayton, -Missouri. 2=17=53

24. BURIAL, CREMA- 24e, NAM!-: OF CEMETERY OR CREMATORY m LOCATION (City, town, or connty) - (Btate)

Hurolaf ' Feb. 9,1 gs3t Memorial Park Cem. 'St. Loui 8. )
DATE REC'D BY LOCAL | REGISTRAR'S 5I ATURE ",7; ﬁs FUNERAL DIRECTOR'S S|GMATURE .° - ADDRESS - ;F""—
- 0s8,. W. Clark 1125 Hodlamont Avé *

an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o 1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmer No.

working urnder my persona! supervision, . - % %

Student ..use vesenssanse éulnl'." S
Student balmer
. Licensed Embah%c{ai.z .,f/ 220
- <2y

P. 0. Address k.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If chis ‘body is not embalmed, fact should be sb. stated nbove.




