FLED DEC 20 1958

Registration District No., .. ~.3 l 7 .~.. Primary Registration District No. .... r ’

THE DIVISION OF HEALTH OF MISSOURI
STAMDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

- Registrar's Noagd

1. PLACE OF DEATH 2. USUAL RESIDENCE (\ﬂuru deceased Jived. il institution: Rosld-n:c bcfw.]
1ssion
a. COUNTY st. Louis o. STATE M1 ssourdcounty %’f\ o
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY bo Inside Limirs
T%in Qaglen val weof . S5,  Mehlville veX Moo
FULL NAME OF (FMMOT inhospital, givelacation)|Length of stay in 1b . :
" HOSPITAL OR lo n) Reside on Form
INSTITUT!OND 0.4A. St. Louis| County HC spl G8kess 101 CHtERI11 "D Yosll MNoO
3 :::!‘A r‘rn First Middle Last 4. DATE Month Day Year
OF
(Type o7 print) Madeline Beghears ceatt NOV. 25, 1956
5. sEx 6. COLOR OR RACE 7. MARRIM NEVER MARRIED [ )] 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 MRS,
lag) ALy} |Montha | Daw | Hours | Min,
Female White | woweoD oworcen[]  AUR. 25,1924 1 l
10a. USUAL OCCUPATION Giule kind o/a?ork ?uze 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (C t, od ﬂ,”, country] () |12 CITIZEN OF WHAT COUNTRY?
YWorgewyys ™ v+« ownhouse Blodgett WS-H.

13. FATHER'S NAME

Sam Nelson

14. MOTHER'S MA|D51T!'S Wh it

o symptoms wi

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related. Coroner connot certify 1o a death due to natural couses,

voctor, coroner, atc. must use only standard nomencigture in ifem

1(5’; DEC:::SED’EVE? IN U. S ARME&:OR?EST. , 16, 1AL SECURITY NO.|17. INFORMANT Addreas
L] 6! RO {If oo, give war or 2 of sricsl “ Howard Nelson COlumbi& Ill
18. CAUSE OF DEATH [Enfer oniy one couse per Hnefnr {a), (5. and ().} INTER\ML BETWEEH
PART I. DEATH WAS CAUSED BY: .. ONSET AND DEATH
IMMEDIATE CAUSE (g) - hemorrhagk
Condit and shock
1 L] *
wg:'lch poaf:;: ;j“m:' DUE .To (b)_ . o P . P . - =
g e C CTeT T
£/ .
z Iying ’ cause last, DUE TO ()
9 "~ PART ).- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT-NOT RELATED TO THE TERMIMNAL DISEASE CONDITION GIVEN IN PART I{n) 8) é ‘{ [37WAS AUTOPSY
» PERFORHED?
J 26 | vesO voB
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer hature of injury in Pait I or"Part 11 of item'18.) . ’
4 & O O | Passenger in car which collided with another car
3 2. T&'}‘n“ ;gif'éc Monih, Doy, Year te ' @ tqy e -
5| 4300 3% 11/25/5¢on Lindbergh Blvd. near Page.” - “«f
= 20d. INJURY, OCCURRED 20¢. ;LACE OF INJURY (e. 0. ﬂi m&; about ?om. 20f. CITY. TOWN, OR LOCATION T COUNTY STATE
WHILE AT NOT wHILE arm, fagtory, urm office bidg.. efc.
WORK CI AT WORK . hT Rural - St. Louls Mo,
21. l ate, dnd the d’acalud from . to and last aaw :: alive an
cm’rcd at m on the dlf’f‘ll.d above; and to the best of my knowledge, from the causes stated.
2. (m“ " {Degrec or title) Sl]22b. aooress .. . 22;. DATE SIGNED
d Coroner ! Clavton, Mo. /29/56
23a. :unm. cnnﬂ?n‘ 2. NAME OF CEMETERY onecnlisen TgRIY‘ . 23d_- LOCATION {City, towa, wmn ( State)
EMOY. cify :
cuori (5 Mt. Hope C ¥ St. Louis

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL HEG,

-Micell & Soms 1150 N, Klngshighway 1~28-%

Licensed Embalmer’s Statement on Reverse Side

26. REGISTRAR'S SIGNATUHE E



aa -

———————__—_—_' ——

|

A STATEMENT BY LICENSED EMBALMER

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

cenneves , Student Embalmer No.........

working under my personal supervision..

Student....cocceecznrernranmssersanangnzaossramaaons
Signeture of Student Embalmer .

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

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

If this body is not _embalmed. fact should be so stated above. - .




