THE DIVIBION Or REALIR O MIGOUURN __U—-V aws

. No.300 .
v | FLEDFEB 20 1953 STANDARD CERTIFICATE OF DEATH > qu rite Moo
RTH NO. REG. DIST. NO. : i L i PRIMARY REG. DIST. NQ-_LL'.‘ — Kegisirer's No, ._._9___3‘&1 _______ .
- 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence befors
a. COUNTY St .Louis ) a. STATE MO b. COUNTYG 4, OLOU.iS adinimion),
b. C|TY (I cutslds corpurats Imits, writsa RURAL .ndwd:r;h!) g_.rLENﬂli OF‘ c. CIOT';I' {lf outzlde corporste limite, write RURAL and give township}
3 e Chesterfield °| TRU" RSN oW University City 7/ ©)
g d. FHOUS-PFPAMLEO%F ‘i ot in hoapital or Enstitutlon, give strent address or locsilon) d'Asr;rg!r\l;:EES% : (If rural, cive location) ‘7"\0
o wstrution nroute County Hosp. 7 Q916 Trinitw /
) 3. NAME OFY 8. (First) b. (Middle) . {Last) 4 DATE (Month)  (Dagy. (Yo
E (Typeor Pty PEARL BANK DEATH  Jan 2@ 1953
E 5, SEX / 6 COLOR OR RACE i 7. MARRIED, EFVESCEBRRIED ) 8. DATE OF BIR 9, hA.(‘SE (lr‘)ln ; u:- |D“. ; TR ulun
Female ' [White Ne¥er Harr: U frhr00 1 Iai“?"@ l e
é 10a. USUAL OCCUPATION (e sind of werk | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE (ci1y wag state or Foreign Cogaten) 12 CITIZEN OF WHAT
& OYTTee Mgt manf. Bags St.Louis Mo US4,
< ttsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 |_Nathan Bank : 1Gite]l Klein NomnE€
g [ 5. WAS DECEASED EVER IN U.S.ARMED Ec‘mcesr 16. SOCIAL SECURITY | '17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ree, WAr OT
3 | "Ro el Unk. Sol Bank 916 Trinity
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igr'énma.ll."grmrwﬁ_:uu
E |} Boter cly coscausper IDD'SEASE,EEAE?,';‘(?{Q%EW.( »_Head injuries and internal chest
” —_— A ENT CAUSES injurles, sutiered when she lost
*This does not mean > X
O || he ot o7 dptnes veen | Adortic eongitions, & any, gioing DUE TO vy SONETOL OF automoblle she was
3 || ereortsoture, astpena,  Hise o the sbooe couse () sating _operating , ran off the road and
B[ B e the g bue o @ Came to rest in a creek.
g tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ...~ * -
§ related to the dizease o mmubgwﬂ:uﬂ . :
2 - ||-132- DATE OF opERA. '19b. MAJOR FINDINGS OF OPERATION - N _ E%?\S . © | 20. AUTOPSY?
= ' - Y '-l vis (.o [
L= . , ,
o 2 gt}mcnzérnf-" ) 2)b. PLACE OF INJURY (e.. oraboms | 216. (CITY, TOWN. OR TOWNSHIP) 3 (COUNTY) - (STATR)
] Homicioe ~“Accident |™="~HYEAWAY ™| Rural .. ‘s . ;Louis: . Mo,
g 219, TIME (Mcath) ' (Dey)- (Year} (Boun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| miRy  1/26/53 11: E& "worx ] ‘siwoax ]| Blunt impact L .
. g 2 I hereby cerlify that I aftended i from L 19, lo , 18, that I last saw the deceased
/ live on —q 19___, and that death occurred ai —___ m., from the couses and on the date stated above.
E. f 23a.. SIGN .. ] (Degroe or tiile} | 23b. ADDRESS . DATE SIGNED
( . -Coroner| Clayton, Mo. . . 1/26/53
E LBURIAL Ub. DATE 7k, NAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (om.mn.amm (tate)
; Ennial 1Y28/53 1 A e v
DATE REC'D BY LOCAL | REBISTRAR'S SIGNA 25- FUNERAL DIRECYOR'S' L
- 49-S3 Berger Memorial W15 1"'t'tc*'heron

s Seatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, ,:r ) S ———

@ o.

Student

working under my persona! supervision,

Student ...enviuavee et escasacasacarsnnrane i . 7 T
Student Embalmer 4 \ ‘V
’ / Licensed Eﬁém V} )-q

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes Erounds for revocation of license.)

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




