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STANDARD CERTIFICATE OF DE,

Bt

1 TH Stote File Na&g4ﬁi ..... -
PRIMARY REG. DIST. m.ﬂi@:ﬂ.ﬁmr’a Naigl.dm...

{Yes. B0, 6r unknown}

No

(If yoo. give war or dates of sarvice}

BIRTH NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 3 lived. ...,&:,,m
a. COUNTY | . STATE b, coum fon)
St.louis * Missouri ,{y
b. %EY (I oatelde corpurate limits, write RURAL and give NGTH OF c. ng’ {If outside corporate limits, writs RU
. township)
TOWN Clayton 4 Town University Ci
d. FHoL'f;P#AT.E OF (If oot in bospital or izstlution, give street .aa_ or rmum d. Asgggsgs (It racal, give location) t
INSTITUTION ) ,0.A; St, Louis Co.Hosp : 6605 Etzel Ave,
3DNEAC%ESOEFD a. (First) b. (Middle) c. (Last) 5. Da;E {Month) (Dsy) (Year)
{ Type or Print) Tacanh E, M® Dowell st 10 14 54
§. SEX ~| 6. COLOR OR'RACE | 7. MARRIEB "E\‘,’ER‘C'ESRR‘E?@ 8. DATE OF BIRTH 9. l‘.t\'c‘;lz Ua ren] 7 woo ; TR | P obork A
(Bpw ) Days | Hours | Min.
Male white nele Dee, 6 1896 | ‘B~ || |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta ]
done during moet of working I.l(!.. svan it rsdr:ﬂ - DUSTRY 1o of forelen countey) O IIZCé:{I_ITl}’IZ’IEi';TOF WHAT
— . Leabhar onst , St. Louls Mo, - eS.ho
Llaa._ﬂmsa‘s NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Cch at | Ao VE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st:cumrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Katherine M® Dowell 1105 Etzel

o MasasdM Ry BLALA INRmAARE A PRRMANENT RECORD (

¥
)

ST ARe LAl & AALAXZAAN R4 A

Al e _f

(Licensed

¥
v

18. CAUSE OF DEATH MEDICAL CERTIFICATION w&m&
e only b e | | EETLY LEADING T0 OfATHe, Multiple fractures, internal
————— | ANTECEDENT CAUSES injury and hemorrhage, suifTered R
*Thiz doea not mean ‘
the made of dring, such | Aforid congitions, if any, gloing OVE TO (6) whlle crossing street when he
s heart fallure, asthena, | rlse fo the abose exuat (o)daiing W@ 3 struck by an automobile, the
f.ﬁ;,;ff;ﬁ? "‘f ot pueTo 3 Ariver of which did not stop
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS and 18 UNKNDOwnR. o2 ol
" Conditions contriduting to the death but nof . . T
related to the disease or condition causing death. -
152, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION' i 20. AUTOPSY? :
2 - . - ves 5 wo CF
2a. ACCIDENT _ (spucity 21b. PLACEOF INJURY (e inoraboss | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
romicioe Homicide bem ST PR gttt [ Wellston 402 ! Louls Mo.
2)d. TIME (Mozth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Struck by hit and run
miURY - 10/15/54 7:40F {"ieee ] ek k)i driver when crossing the street.
-7 hereby cerlify !hat I attended the deceased from , 18 , lo 19 _ -that I.last satw the deceased
" alize on , 19, and that death occurred at m., from the causes and on the date sfated above.
T, SIGNATU L (1 w (Degron or uuﬁ 23b. ADDRESS Zc. DATE SIGNED
f \ YndvA, spaa | Clayton, Mo, '10/19/51}
%?O BURIAL, CREMA m DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
10/18/54 emorial Park Cenm, St.Louls Co, Mo,
DATEfE‘D B8Y, A ’ RAR SIGN TLA £S. FUNERAL DIRECTOR'S 85I GMATURE 'aﬁDDE”
'."0?.(0./: /] ./I’//l_ JOS N o lark 125 Hodiamont

\FM*ement on Reverse Side)



V STATEMENT BY LICENSED EMBALMER

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

N .. S5t b et esesassnsnranena
working under my personal supervision. udent tmbalmer No.

Sigmed /14;1/ i @MM

ST ON et atataeeneieneraanrinaneerenneees j_ :)
gne Studant Embalmer %lcenaed Embalmer No (9 (O

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

« If this body iz not embalmed, fact should be.so stated above.




