. No.300 I _ THE DIVISION OF HEALTH OF MISSOURI 2 O 15‘?
) ,::“ ALED JUN 10 1952 STANDARD CERTIFICATE OF DEATH State File No 7.
l I BURTH KO. REG. DIST. NO. __?1_)_'2_ PRIMARY REG. DIST. m.ﬂj_ Registrar's No, .. »./...ff.ff[._m
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If inati : reald belore

. COUNTY . . adwimion
v ® St, Loulg “STAE  Now York " B¥lhx i)
[M b, CA"I;Y {If outelde corpurate lmits, write RURAL and.iv:.u X CSI' ALYEI:EE;'l yl?F c. cg;( (1t outside ocrporate limita, write RURAL and give townahip)
- . to o H
A o Claytom 1D A0 RA" TowN  Bponx Nogw York £33/ g
g Fgé—}s.Pl;lAME OF (1 not in bospital or institation, give streqt addres or location) d. ASDI'SEET (1 runal, ghve locatlon) P
A WSTTUrioN o wyTW  HoSPi TAL “1476 Sheriden.
i ¥ E S.ETE%“EES‘JE% a. (First) b. (Middle)} c. (Last) 4 DATE .° (Month) (Dey)  (Year)
- ( T¥pe or Print ) Arthur Ravetz oEATH May 24, 1953
é 5 5EX 6. COLOR OR RACE | 7. MIADFg!vEB NIEJSECMARRIEG?I . 8, DATE OF BIRTH 9. AGE (o r-)u- ;o::-m 'Dg F DO 4 HRS,
| .. H: Min,
2 || MaYs  © | Wnite over Married 0March 24, 1824 | [P =]
. E 10a. USUALOCC&F:A:E&(‘MM;M;:]; 0b. KIND OF BUSINESD%ngNY 11. BIRTHPLACE (Stats or forelgn oountry) / Izb&IJTIZEN OF WHAT
5 | _piTEe et 0 g wplane New York City “S A,
| < 1{!38. FATHER'S NAME, : |3tbjnM0'lHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unimowm . - known Single
g 15. W;Su?fkaASE)D EVER IN-’U S. ARM&&F;?::&ES”; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 || T8y Wom e 05 18 5248 [Russell E Moxiarty Wog twoo Ny
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
<! ke ouly anecxper ' DIRECILY LEADING TO DEATH+, Multiple fractures, brain damage.
—_— & shock -suifered whllie an occuparnt

*This does not menn | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, | DUE
it barcfttures achentos | e fo the aiwe s (o) diing 0T the eastern end of Lambert AIT.

ae. It the dis- | the underlying cauae last,
Cave, infarg, o complion. pe o P 1€1d and was destroyed. All
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS OCCUPANTS8 were personnel ol FMeTeqgr

reloied o the diacae o condision causing ¢eatv. A1 T _Transport, Inc.

1o w2l _an airplane which crash landed

&
@
<
-
=
o
Z
2]
& ||"os oA OF.OFERA. | 190. MAJOR FINDINGS OF OPERATION  * B 20. AUTOPSY?
B L VIR L N s
o *{f e ACCIDENT (Bpecity) 216 PLACEOF INJURY ta. i;::nbm 2(c. (CITY. TOWN,OR TOWNSHIF) © *  (COUNTY) 39  (STATE)
E ol Rovicioe Accident |VAmMPePT "KITPort’ | Berkeley City  St. Louis Mo,
E o, {Moath) (Yaar) (Bm)_ 2le. INJURY OCCURRED | 211. HOW DID INJURY occurr  Lra8n landing oi,
1 - ISRy 5/24/53 5:33 A WHILEATIC] NOTWHILE airplane
gl T hereby certify that I aliended the deceased from , 19 , lo , 19 , that T last saw the deceased
E‘ we on ’~ , 19 , and thatl death oceurred al ________ m., from the causes and on the date stated gbove. -
y SIGNA ' (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
4 0.:6” ) .4 | Clayton, Mo. 5/26/53
e “’NBEE VAL CREWA. [ 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (COlty, town, or county) - (Btats)
g o 5)25)83 BRoalt New Yok K
DATE REC'D BY qul:EAGL 25. FUNERAL DIRECTOR' S SIGIA{UQE/o, AD RESS
| 5-d5 53 |5 A R Qo M2 ol 1005 Frtasteal bsons 37 1 %a,, L



| STATEMENT BY LICENSED EMBALMER

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

Student Eabulmer No.

-

working under my personal supervision.

Student Carereaneraian
Student &nbalmer

P. 0. Address

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

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




