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 to.48 § P | STANDARD CERTIFICATE OF DEATH State File No
“BIRTH NO. REG. DIST. NO. _‘_’il_r]__ PRIMARY REG. DIST. m._.zﬁ. Registrar's Na._l_f./ff/.&?.h
[T, PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased livad. If lomtivation: residence Dafors
5. COUNTY g Lonis * STAE Now York Ned: cogu‘rv] atliviseton),
M b. CCI)TY (It outcide corpurats limits, weite IlURALud:i'v:.m B'ALEI:L?TI: DEF, ¢. CITY (1f outaide eorporats limits, write RURAL acd give towmhip)
to D) L}
3 TOWN clﬂ.m_ 04 TouN Now York City £37 Z
d. FH(l).L N_I_AANLE QOF (I not in houpital or instisution, glve streot addrem or | d. AS[;r[?REEr (It rural, give loeation) y
INSTITUTION  CT . Lowis CouunTy Hﬂ_frﬁf AL “H25 Woat End Ave,
3 NAME OF s (Firsh) b. (Middle) c. (Last) 4 DATE (Month) (Dsy)  (Year)
Mgy 24_ 1053 -

9. AGE (Io years| & UNDER | YIAR | o DMDER 41 WS,

(Typeor Prine) ~ Brnagt Raﬁ'lé_j_h
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH
mblﬂ.hdw) Monthll Days Holu'-l Min,

Malo [ Wnite Nover Herrigl™/Pob, 21, 1811

:o:..m USUAL occgpar:g:{ Qv ind of work 10b. KIND OF BusmssnogT IN; | 11. BIRTHPLACE (stata or forsign ecutrr) V4 12, crrd_lz_l-:r#?r-‘wan
during oost of worl 8, 6TRO - <
irplane New York City, Now York [UsSchy

13a. FATHER'S NAME 13b. MOTHER'S MATCEN NAME 14. NAME OF HUSBAND OR WIFE

John Rankin Unknowm | 8inglo _
1(3 WAS D.EkaASE:) EVER IN U.S.ARMdED F;?RCES; 16. SOCIAL SECURITY | 177 INFORMANT" 5 SIGNATURE OR NAME ADDRESS

N oW D 've war or dates

YoB. & | W, ™s """ 068 24 504% [Russell E, Horiarty Wostwood Nolo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Baterouly ecauseper ' DIRECTLY LEADING TO DEATH+,y _Multiple fractures, brain da.mage
& 8NocK- suffered while an occupapt

e dot ot ;"'mm““u'i“”fﬁ oUE 79 ,, 8n airplane which crash landed

[/ ¥

an bt folue, sthende, | e 1 e cowe coua (2 iy the eastern end ol Lambert Alr| -
de. It meama the dis- | e underlying cause last. TE'?eFId and was destroyed. All occupants
ease, infury, or complica- DUE

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS WeI'€e pergoninel o1 Meteor AlT

Condilions contributi eath but
rddedwthedhz::tf;’mgn mudmded;'rlransport Inc ‘
- o i 20. AUTOPSY? '

19a. DATE OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD \ Q“‘

. L £330 L\ X ves [ wo X
21a. éuc%FDEgT (Bpacity) 21b. PILACE!?FIN.IURY (o.:..lag;-bon; 2te. (CITY. TOWN. OR TOWNSHIPY" (COUNTY) 3:1 (STATE)
nowicioe  Accident| Pampatt riTHSTt | Berkeley City St."Louils Mo,
216. TIME  (Moats) (Day). (Year) (Hous | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? C_rash landing of’
INSURY 5/24/53 5:33A 0 | Mot [ Mot airplane
21 hcrcby cerlify that T attcnded the deceased from , 19 , to , 19 , that T last saiv the deceased
we on _____, and that death sccurred al _______ m., from the couses and on the date stated above.
-~ SIGNATU (Degroo or-title) | 23b. ADDRESS * Zx. DATE SIGNED
-b(g (UL%Y\GNW\ mw/u Clayton, Mo. 5/26/53
%u Nag ER 13* cn&.& Uuu DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) -{5tate)
. )] - . .
RemovaY"\5)289865 |/ g/ppp L Awn CEm.dggmﬁ{.ggaz érrE 2. 4
DATE RECD BY LOCAL | REGIST ssu; ATURE FUNERAL DIRECTOR 8 $1enfTURE apoRE 83
5 W &'mé ; y o/ R ChaRo
2553 V%) 2 S

SW_(rn:!nnu:l Embalmet’s Statement on R Side)




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 oo

Student Embdalmer No. .

working under my persona! supervision. . ;/ m
Signed

Student sucevsannrennas betrrarasancsnasenen
Student Embalmer

Licensed Embalnter No...,........ ol 5 o~

the above constitutes grounds for revocation of license.)
. If. this body is not embalmed, fact should be so stated above.

[

™



