THE DIVISION OF REAL TH OF MISSUURI
X STANDARD CERTIFICATEOF DEATH <o 44480

F".E STANDARD CERTIFICATE OF DEATH
" [] JAN 7 1957 gé STATE FILE NUMBER
Ragistrotion District No. ......‘3’ 7 . Primary Registration District Mo. 5j .................. Registrary No-s_._o.Q.ﬁ_(_.-
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenaed livad, If institution: Rnid-n;- _hul_nu)
j a. COUNTY St- LOLIiS a. STATE MiSSOUI'i b. COUNTY J-efferson
b. CITY (lf outside corporate limits, give TOWNSHIP oniy} | Inside Limiss . CITY Inside Limits
OR
TOWN Clayton YasJ} MNeo Tomq Crystal (Z?’g( 0504’) Yes (X NaC
e. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b If d ' Resi
HOSPITAL O d. STREET . outside, give location) osidea on Form
mertunion St e Louis Co.Hosphk D.O.A. ADDRESS 6014-/.?’(16 ferson AVew.o nX
LB :::l:‘ :‘rn Firat Middle Last 4. DATE Month Day Year
OF
(Type or prine) Evelyn p S Curd st Dec. 19, 1956
5. SEX / 5. cown.on RACE  |7. MARRk{D_m NEVER MARRIED ]| B DATE OF BIRTH '9. :‘nsrlcb(:"r?hg:;r)' ::::m 1D::':n rﬂ'n‘:n z;“-
Female Yhite wipowep [} ovorcen [ May 31 5 19 13 I L
‘N10g. USUAL OCCUPATION sam kind of work done {104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) C) 12. CIMIZEN OF WHAT COUNTRY?t
durfng mosl of work lt]e. cven if retired) . .
ousewil Home Marionville, Mo. UsSeAs
'|I3 FATHER™S NAME 14. MOTHER'S MAIDEN NAME
¥m. Scott | - Aubry Adai ir
I‘S}rwns Ezfiﬁﬁa“:(?; IN lj;us.":nn’n:fgdz?ffciﬁm) 16, SOCIAL SECURITY NO.|I7. INFORMANT Address Cyr‘ Stal c 1ty
| one Un/ Char'les Curd, 604 E.Jefferson Ave,
- E "j18. CAULE OF DEATH [E:mr only one catise per line for (a), (B, gnd (¢).] INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: Multiple 1nternal 11’131]1'168 as & direct ONSET AND DEATH

IMMEDIATE CAUSE () ™
result of auto accident trauma

Conditions, if any,
which gare r[i: o OUE To (&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE I{F POSSIBLE

diseazos in Part | must be casuglly related. Coroner cannot certify to o death due to natural causes.

- me ::me )- . . Lol . Lo S
I _
z h'in: ¥ cause T, BUVE TO (c)
i = PART Il. OTHER SIGNIFICANT CONCITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE VERMINAL DISEASE CONDITION GIVEN IN PART I(a) . T3, WAS AUTOPSY |

= + PERFORMED?

2 5/ ‘4/ vis[O »o¥l

"'_—"_ 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part For Part 1f of itfm 18}

o 2 O 0O |Qperator of car which for an_unknown cayse ¢ a9d

= | 20c. TIME OF Month, Day, Y n-to—southbound B-HE o

1™ e 2% 7% 4G V5ghead-on with a southbound car in the soushbound
3 8 pm Plane
- Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., mbr.;rd cho::l -;lomc. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
£ wome T potwmie | S EREHWRPe - Lemay 1490 8. Louls Mo.
; 2. tundod the d sd from , to and last saw }t:; alive on
'6- rh occurced at m on the date stated above; and to the best of my knowledge, from the causes stated.
3 to.r:\m\'ru U (Degree or title) 3 Z2b. ADDRESS ] . 22, DATE SIGNED
e " . - -y ! .
o J ' y (_fmmw\. Clayton, Mo. - 12/26/56
-5' 23a. BURIAL, cnsmnon . DAT] [ 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cifp, town. or counly) {Statr)
§ “B‘ﬂi‘f&'?" 12/21/56 Oak Hill Cemetery Kirkwood, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Pfitzinger Mortuary,Kirkwood,Mo. o_2/- %

{Licensed Embalmer's Statement on Reverse Side) A




Ve STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ey
Lo 0 o L

working under my personal supervision..

Student .. ..ot : Signed
Signature of Student Enbelmer

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.

U this Body is not embalmed, fact should be so stated above.



