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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._.il_’)_,rmmv REG. DIST. m.d}_

ALED JAN 7 1957

44201

State File No..vcoviana S

Registror's No a? '78

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbats deceased lived, If institution: reskdunce befors
2. COUNTY . STATE b COUNTY diniweionl.
St Louis : Mo. St 1ouls )
b. CITY (If outcide corpuimte Umite, write RURAL and give c. .LENGTH OF ¢. CITY (If outaide corporate limits, wrtie B! agd
OR ; rownship) Y (in thie place
TOWN  Clayton TOWN
d. FULL NAME OF hoapital - ddrews or 1 . STREET vl '
HOSPIT AL OR (If ot in ar n, glve sirest or d ADDRESS (If racal, give i / é
INSTITUTION St Louis County Hogpi N 5 ALE L8
3 NAME OF I: (First) b. (Middie) ¢ (Last) 4DMTE  (Mauth) (Dey) (Yew)
(Twpe or Priat) ewis Wayne Landrum veaTH Dece 15 1956
iﬂsaelx 3] fmmwa OR RACE | 7. MARRIED. NEVER mnmm,/ 3. DATE OF BIRTH I 5. AGE G rwea] o e ot |7 mocr w wm
e 3 A . (Bpecify] ’ birthday o Hoags | Mia,
ite Y S Sept.22 191} o 12153 |
|| t0a. USUAL OCCUPATION (GWekind ot work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forels somutry) / 12_ CITIZEN OF WHAT
i Tmam«? working lits, evea if retired} . DUSTRY . COUNTRY?
¢ Truck,driver 1 e v Ky Hickory Kentucky U,S.A,
13a. -’_F'A_'I_IT_?‘S NAME 13b. KOTHER™S MMIDEN NAME 14. NAME OF HUSBAND OR WiFE
Louis Landrum Etta Gui1t . | Jeanette Landrum
15, WAS DECEASED EVER IN U, 5 ARMED FORCEST | [6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
bo, or ankoown) war or dates of servics! 5
es | ’ﬂ“.'w.g ) 492-16-012); | Mrs Jeanette Landrum Kirkwood 28 Mo,

2

24a. BURIAL.
TigN, REMOVAL
urigl

12-18-1956

18. CAUSE!OF DEATH : MEDICAL CERTIFICATION Imf\"n mﬁ"
yo 1. DISEASE OR CONDITION ' p ONSET
e o o vy | DIRECTLY LEADINGTO D€ATH ) _ Multiiple internal injuries as a
@),
—_—— : : direct result of auto acel
*This does*motimenn | ANTECEOENT CAUSES trauma . dent
| ene.tnode of dying, such | Morbid conditions, if ang, giving DUE TO (B)
"9 heort failtire, asthenio, | rise o the abooe cause (8) stating
de. It memne the dis. | ‘D¢ underiying couse last.
case, injury, or complica- i DUE TO {¢)
tion which coused denth. | 11”OTHER SIGNIFICANT CONDITIONS
e o o souriony deoth 572.3 & A
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 32 2. AUTGPSY?
TION
ves L] w3
2s. &é?gy (Bpacty) z:b.H_hA“cnl-:OFm.vuav mm.:s 21¢. (CITY, TOWN. OR TOWNSHID . (COUNTY) {STATE)
fagtory. street, ™
nomicioe Accldent |pubiie posd Brentwood 1.5O S“:i; Loui s Mo. -
21d. TIME (Mcoth) (Dw) (Yean @i g| 21e. INJURY OCCURRED | 2. HOW DID INJURY ockurt Lost _control of
OF »
mitey Doc. 15,1956 A= |“woax [ 'arwonx. %g.l‘g{ls operating and sgruc a u%ﬂi £
2. I hereby certify that I altended the d d from , 18 , lo , 19 , that T last saw the deceased
ulive on P , 19 , and that death occurred g m., from the couses and on the dale staled above.
. ' {Dogrm o titls) 4| 23b. ADDRESS . Zx. DATE SIGKED
M.gg@_.ng,wy\ . Coroner | Clayton, Mo. 12/19/56
24b, DA 2%, NAME OF CEMETERY OR CREMATORY | 24 LOCATION (Olty, town, or county) (St}

National Cemetery

DATE REC'D BY LOCAL

Ja—i17~1%

Jefferson Barracks
75 FUNERAL DIRECTOR' S §) GNATUN

LOUIS H. BOPP, 1N G- e berrrlotits

1 on Reversm Side) :
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/STATEMENT BY LICENSED EMBALMER

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

........... . . Student Embalmer Mo,

vorking under my personal supervision,
. .

STUGONE vuvuusieisssrssinannronsansiarsanes
~ Student Embalmar -

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

If this body is not embalmed, fact should be so stated above. ' o




