1HAE AVIRUN OUF FEALIR U MRAUJURI 3()596

s STANDARD CERTIFICATE OF DEATH State File No
| e i AUG 1953
l ! giaTh' dbtY 29 nEG. oisT. 0. 3/ 7 eriusay mEc. DisY. no._.ﬂ,ﬁ__ R.,,,,,.,,N,__Zﬁ.__f‘zn
1. PLACE OF DEATH 2. USUAL, RESIDENCE (When 4 d lived. If L
: a. COUNTY a. STATE it L mhnhlnnl.
, . St. Louis . No known address .
b, CITY orai ; URAL and ‘t." LENGTH OF , CITY Y . a-%
A wmummmugmsu wrlte B! :::ﬂw g_r“(h%*m [ o (It outeide corporate limits, write RURAL and give township) /Jﬂd
TOWN  Clayton DOA TOWN -
FULL NA - ad ) .
d. HOL% |TAP'=_EOORF (ar aoi i hoapital or § D, cive streot orl d AFI.JTDRET (1 roral, glve loostion)
. INSTITUTION County Hosplta --

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) x
DECEASED ' : : : oar)
(Twpeor Py  FRANK JAMES bt Aug. 8, 1953

5. SEX 0 6. COLOR OR RACE | 7. #FD%%}E% g%&%ﬂ“'gu’ 8. DATE OF BIRTH 9. AGE ua ren| v woo TR | * owor ko

, (Bpecity : Hours .
Male White ‘ Unknown l Der ' Mia

102, USUAL OCCUPATION (Giwa - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ecuntry’ .

. USUAL OCCUPATION © mk:u;d ork | 10 OF BUSI Al (Btate or forsign ) 12, c&l;l;}_fl%r‘l’?l-‘wmr
Unemploye v

ﬁlsn._m‘mm S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
Unknown Unknown , - L
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR MAME ADDRESS

(Yww. 00, or zukuown) l (If yoa, zive war or dates of sarvios) NO.

: Coroner
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouse per | I, DISEASE OR CONDITION Multiple fractures, emputati ons| HFFGAND ceAH

line for (a), (b), sod (¢) DIRECTLY LEADING TO DEﬁTH'(a)

*This does not mean | PNTECEDENT CAUSES ng between the rails on tha Wabash R.R.
the mode of dying, such | Morbid conditions, if ,mmm DUE TO [
o# heart faflure, asthenia, rize to the ebove catuse (&) z . :
de. It means the dis- | e underiving couse lost. Rd., and was run over by Wabas
ease, Injurpy, or complica- DUE TO (0}
tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o hedecth bt nt — died 1ins t‘.antly and the remains were
related to the disease or condition causing death.
| 19. DATE OF OPgRA. | 195. MAJOR FINDINGS OF OPERATION brougirt—to— 3t outs—Comrty-Morgugey

202X | ml] wkl

ING UNFADING BLACEK INE—MAKE A P

21a. guﬂ’:choEéﬂ' {Bpecity) - E-Ib P:.ACE[OFINJURYm::;M 2fe. (CITY, TOWN, OR TOWNSHIF) (COUNTY)3 5 " (STATE)
oma, farm, fsetory, street,
HoMictoe Accident IWebashR.R. tracks 1/¢” s+, Louis Mo.
g 21d. TégE (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
) NURY  8-5=1953 10:45" | “Wone L] "Srwonk Blunt Impact
E 22, J-hereby certify that I atiended the deceased from , 19 , lo , 19. , $hat I last eaw the deceased
f £, , 19 , and that death occurred al _______ m., from the causes and on lha date staled above.
E Tﬁm‘;ﬁ m . (Degros or title) | Z3b. ADDRESS Z3c. DATE SIGNED
a0\ E ) Coroner Clayton, Missouri 8-14-53
E %ama H ERM' &A.LCREMA; b. DATE Sm] 2 T . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
3 ' J ANATOMTCAT) BOARD St, Louls _ Mo

7S. FUNERAL DIRECTOR'S SIGMATURE




-STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

- - » -

Student ..o.ceverrannesscoatorbrrneantnnianins
Student Embalmer

)(censed Embalmer No

P, O. Address

Note: --The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.) -7

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




