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ease, infury, or complicg-
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the underlying cause last.

b. ColTY (Il outolds corpurste limita, wtita RURAL and rive <. ALENGT]:' OF c. ng Is Resldence within timits of
town Clayton tomastie) S‘T)Y‘gma’h“‘ town Ukn, e M:MDWE,
d. FULL NﬂME OF (If @ot in hoapital or Institutlen, glve strest address or location) o STREET (If rural, xive location) 0
HOSPITAL ADDRESS ©
msrnunou St. Louis County Hosp, s _
3. NAME OF First b. (Middi  (Last)
DECEASED 8. (First) ¢ k) ljlz;l | 4. DATE {Month) (Déy) g)ygm
( Type or Pring) Unknow e DEATH :
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male col, WIDED. DIVORCED (Bpecity’ ukn Lt Rrulr) Monm, Days Hounl Mis,
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(Yes. of unknown) (Il you, give war or dates of sarvios .
ukn ukn St. Louis County Hosp, 601 S, Bremtwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;‘321\!:1;‘%%;-51?
'Eﬁﬁf’fgﬁ;iﬁg 'ﬁ,&-’g&“{%ﬁ&ﬁ?ﬁé}ﬁ%’ﬁmm Multiple fractures, hemorrhage and
: ANTECEDENT CAUSES shock, suffered whlle he was walking
*This doea not menn oie To i 1N the center of Gravois Rd in| the
the mode of dying, such Morbid condiliona, if any, giring Oéb)
s beartfallure, oxthenda, | Tise to the abone osuse (a) wating ,000 block, when he was struck by an

pue To  automobile being operated by Charles

Il OTHER SIGNIFICANT conpimions T, Brien, High Rldge, Mo,

Oonditions contributing to the decth dus not
related to the dizese or condition consing death.
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21a. éﬁ%ﬂf{” (Bpecify) ﬂ:,_ PLACF.':)HNJ.Lm ?gum.m 2le. (CITY, TOWN. OR @oﬂu’nsum 247 (COUNTY) (STATE)
HoMiCibE Accident A ehwa l«t’ St. Louls Mo.
214. Térgz (Mooth) (Day) (Yean) (Houn | 2le. INJUR‘I’ OCCURRED | 2It. HOW DID INJURY occurr  Struck by auto
INURY © 11 /8/55 6:3U4P = | “wonk L] "siwonk [c] while walking in Gravois Road.
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2, I hereby certify that I aliended the deceased from , 18 , lo , 19, that I laat saw the deceased
e on ..\ ______,19____, and thal death eccurred ai _______ m., from the causes and on the dale slaled above.
(Degree or title) 3] 23b, ADDRESS 23c. DATE SIGNED
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_ . -, STATEMENT BY,LICENSED EMBALMER

I hereby certify that t_.he-body whose ‘name is reqorhed on the reverse side of this certificate was em

DY M€, OF DY vuvrnenienie e iieeieieeeencreanmeeas UUR e eenaan————. aeeas , Student Embalmer No.......... l

working under my personal supervision..

Student........ e geemmieainnaacsaamaieeiatasarasnnans Signed....coeveariiiiiaan esessasssisesiiinsiiscsnannaas
Signature of Studeat Embalmer

- Licensed Embalmer No.........
P. O. Address..____..............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




