~ . THE DIVISION OF HEALTH OF MISSOUR! :
"ok |ELETJUN 101955 STANDARD CERTIFICATE OF DEATH gurucwe. SOLLZ.

v. 10.40 b "
"BIRTH NO. REG. DIST. wo. . D] 7 PRIuARY REG. DIST. NO. < 5 ﬂL. Registrar's No /44/‘0

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived. If Lostitatien: 3. befors
a. COUNTY a. STATE - b cwmv adintalon},
Qe T maad o Naw Yorlk = agtchasgter
et W W F=AA= Y~ - N
,M b. CITY {1 outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (H outside corporats limits! wiité RURAL axd glve township)
TOR townahip)| STAY {in this place) .
3 OWH 039 vhon DaOaha | T  White Plafng FBLO
d. FULL NAME OFV(]J not in boapital or instizution, give streot addres or locatlon} d. STREET S af rarul, sive location) 3, T
HOSPITAL OR ADDRESS P
INSTITUTION g4, T,oulg County Hospithl #14 saratoge
3-DNE‘::EES(DEFI:} a. (First) b. {Mlddle) e. (Last) 4. DSEE {Month) (Day) (Year)
{ Twpe or Print) Herold Carr DEATH Moy D4 1953
5. SEX 0 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o uwoix T YEAR | o DMDER m HES.
1DOWED, DIVORCED, (Bpecity) . ﬁmi Mnn'h' Days | Hours | Mi,
_Male | ¥hite T |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (8 r 1 . 12,
m“.rlntmmof working lite, “m‘i! ntrr:'dl - o DUSTRY tate or forslea Dmﬁﬂ‘ / Cgb-ﬂ%ﬁ,:’?': WHAT
| e Alyplane Brookton Mags, UaS Ay
| “3" FATHER' S NAME + 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unimown - 1 Unimown = Mpa, Hopsld Capp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
(Y.u.ormknownl ] [ﬂw._w'rn dates of nervice) 4%.
es oll e 88 14 7 Russell E, Mopiarty Westwood N,J,
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION + | INTERVAL BETWEEN
a ONSET AND DEATH

 Entaronly onecauseDer | L oIRECTLY LEADING T0 DEATHY _Multiple fractures, brain damage,

& shock - suffered while an occupgnt
*This does not thean ANTECEDENT CAUSES f"‘ A l hi’ h h 1 d d
the mode of dying, such | AMorbid conditions, if any, gising PUE TO (b) oizan ,a:lrp ane w c cras anae

as heart failure, asthenta, | -rise to the above cause (a) wating. ... .on the eastern end of Lambert Air Fileld

: . the underlying couse last, -
e s the dh- ouetow and was destroyed. All occupants

tion which enused death. § 11. OTHER SIGNIFICANT CONDITIONS WEI'€ personnel ol eteor Alr )
' ¢ | Conditions contributing to the death but not ~ The o
) related to the disease or condition causing dealh. *

-~

!

s

13a, DATE OF-os%rguﬁ 18b. MAJOR FINDINGS OF OPERATION < - o o ‘o K/ ’ 20. ‘AUTOPSY?
. _ ... 4/ 7 { /23] v wPR
21a. ACCIDENT (Bpeeily) 215, PLACEGF INJURY (o, lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD i £

Bowicbe  Accident! "LARBETT NTHSSPt Berkeley City ~ St. Louis Mo.

21d. TIME - (Moath) (Dap) (Yean (Hou’ | 2lo. INJURY OCCURRED | zit. HOw-DID INJURY occurt Crash landlIng of

INURY & /2l /53 5:33A ., = | "MESE] W (]| airplane -

Nz I hereby certify that I attended the deceased from ' , 18 lo , 19—, that T last soio the deceased
o m}e on Fa¥ , 19, and that death occurred ot m., from the causes and on the date stated above.
L IGNAT Y ‘ j, (Degrooor titl) | 23b. ADDRESS Z3c, DATE SIGNED
, uﬂ(hﬂﬁdjw NA AMIYS @nm‘w Clayton, Mo. 5/26/53

VVRITE. 'PLAINLY—US[

24a, BURJAL, CREMA- b. DATE A I 24z, NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, town, ar county)- (State)

ON, REMOVAL, 'y . .
i Bt CENMELIER l{&ﬂltEEA AWs_ 72 f"L 3
|G"lmﬁ[/ola ‘WES
& :&,,

DATE REC'D BY L%%%L l TGISTRAR'S SIGNATUR 25 FUNERAL D1Re€ToR® $
5 -q5-55 Wesboid R. Lo M0 ; <4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by rcticna

Student Embalmer No. .

working under my persona! supervision,

Student ..... ween
Student Embalmer

: P. O. Address__..... A

Note:- The above MUST BE SIGNED BY THE LICENSED EIWBEALMER in his OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license.}

ure to complyAvith

1 this bodﬁr'fis-‘not embalmed, fact should be so stated above.




