~ ! YHE DIVISION OF HEALTH OF MISSOUR! 14602

21d. TIME *(Month) (Day) (Year) T’ Zlo. INJURY OCCURRED | 21f. HOW DID INJURY occuRtr AULO l1el T Che road
5%

SRy 12/18/53 T:2

wiiear ) soTwwiien s tpuck @ telephone pole & overturned

WORK

No. 300 Cl : . .
sy FILED JAN 111354 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. REG. DIST. no.&z‘ /2 PRIMARY REG. DIST. no..\ﬂ./ Rcm:tmr:No.............z_._._........
1. PLACE OF DEATH .. . L 2. USUAL RESIDENCE (Wber d d lived. It Inetl i,
3" COUNTY  gt.Louis . < || o STATE Mlssourl b. COUNTY g -d“"‘"""'”
b. CITY (1 catzide corpurata Umits, write RURAL nnd give ¢, LENGTH OF || c. CITY . 4. Is Nexidencs within Limite of
OR rwashl; STAY OR N
5 TOWN . Clayton T T Al TOWN St Louis . Y R-“D;':'.
d. FULL NAME OF (If ot in hospitsl or lnstitation, give street address or location) . STREET (X rural, give location) -~
HOSPITAL OR * ADDRESS /R
g INSTITUTION 51 ,Louls County Hospital 91 South Skinker X0 |
3. NAME OF e (First) « -~ - =« b (Miadl) e (Lest) -~ 4. DATE (Month) '(Day) (Y
DECEASED . ear)
E (Typeor Print)  Maqy G :-Hichew | "oéAm December 1 1953 .
E 5, SEX I 6. COLOR OR RACE | 7. MIARRV\IHEQE' ElE&VgchElsR(RIED, 8. DATE OF BIRTH 9, AGE (Inrc,sn ‘:":rl | TEAR | & e 1 MRS,
Y Epecify Deys | Houm | Min.
F. W. Warried 12/31/1907 TH |
Q 10a. USUAL OCCUPATION (Givekind of work: | 105, KIND OF BUSINESS OR_IN-'[ 11. BIRTHPLACE = JT 2. CITIZEN OF WHAT
done of workding ilf i ratired) DUSTRY {City and State or Foreigs Country} / UNTR
E housemte e ad/ Aa;-,,é.' Cleveland, Ohio b GUER,
- 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAMD'OR WIFE
9 i P.D., George . |, Nellie, Mullen | John 0. Hichew ‘ _
5 R-W:SO?ECEASE)D E\EE%&?&M&TRCESI 15, SOCIAL SECUR'JJ 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
3 e | | Aot John 0. Hichew 9kl S, Skinker
) MEDICAL R ION NTERVAL BETWEEN
hld ifﬁﬁﬁﬁm 1, DISEASE OR CONDITION CERTIFICAT ‘ONSET AND DEATH -
2 {[ s for (&), (b), and () | DVRECTLY LEADING TO DEATH® ) Basal skull fracture, suffered wh n
— ; ‘ she was a passenger in an autonioblie
8 || +This does wot mean | ANTECEDENT CAUSES
O 1 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)WhiCh left the road and struckja
g e eartfoiure astheria, {,‘,‘e’fm‘;‘,;ﬁ;‘,’,’,‘:‘f‘,ﬁ” sating telephone pole causing it to overturn
| » e, injurt, or complica. ‘ oo @ and pinning her underneath the car.
tion which coused dwt.b. t1. OTHER SIGNIFICANT CONDITIONS . _4
B . oot e - £s2gr
[:14 19a. QATE_ (§/F OP.IE_IRoﬂﬁ 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21 .. 1 v @
21a. ACCIDENT (Bpeciiy) | 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY)# &O(STATE)
o SUICIDE . . bome, lrm, tastory. street. ofos bids..er0)
& HOMICIOE. Accident Street Ladue . 8t. Louls Mo.
B
| E’
-
)
"]

2. I hefcby ccmfy that I altmded the deceased from , 18 , o , 10, that I last saw the deceased
and that death occurred al ________ m., from the cauzes and on the dale staled above.
SIGNA _ {Degros or titl 23b. ADDRESS
&(Lm(;y Mmam Chpae 2| Clayton, Mo. 125755
2a. BURIAL CREMA{ 24b. DATE - 245, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or connty) (State)
12/21/1953 5.5.Peter & Paul St.louis Missouri
DATE 25. FURERAL DIRECTOR'S SIGHNATURE "ADDRESS
J‘G ' - 3840 Lindell Blvd.
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T -STATEMENT BY LICENSED EMBALMER

-

., I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by ma,_ﬂ-lvy"m.o ................................................................. .e--.,. Student Embalmer No,.....cc.-....

working under my perscnal supervision..

Student..... e rmeseeeTesestaneneanararaareeannnns
Signsture of Student Enbalmer

- : . . o Licensed
P. O. Addres‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmied, fact should be so stated above.
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