. Public
Service

‘Coroner cannet certify to a death due to natural causes.

5
y stendard nomenclature in item 18. No symptoms will be listed. Al|

diseases in Part I/myst be cosbally related.

v

-

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

etc. must use onl

securing The medical cerniicaorion in the

Doctor, coroner,

P

v

.y

.,

d

THE DIVISION OF HEAL TH OF MISSOURI

j TA'NDARD"CERTIE!C_ATE OF DEATH
“¥ep ay - 8 1957 g

XC-14 410
SL 13444

Registrotion District No. ... by

T . L T

at

" STATE FILE NUMBER .

3092

8 Primary Registration Distriet N1003...

1. PLACE OF DEATH

COUNTY

a.

2.* USUAL RESIDENCE (Where deceased lived. |f instirvtion: Residence bofore

= STATE T1TTROIS b, COUNTY g a7 A jasian}

b. CITY {If outside carporate limits, give TOWNSHIP only}

tom 915 N. GRAND,ST.LOUIS, MO.

Inside Limits

Yesx Mo O

C.

tow_E. ST. LOUIS Yesf Noo

c. _FULL NAME OF (lf NOT inhospital, givelocation)

Length of stay in 1k
HOSPITAL OR

CITY Inside Limits
o
LK

(I outside, give location)

d. STREET

Reside on Farm

33 wsmTuTioN VET, ADM. HOSPITAL| 5 days 2 2-+00REss 343 E, BROADWAY Yest NoJ{

3 ::gl‘l :t' Firat -Middle Last 4. DATE Month Day Year
(Type or print) s~ RAY _ MATHES oo APRIL 28, 1957

5. SEX O 6. COLOR OR RACE 7. marrieo [J nEver MA’RﬁIED 8. DATE OF BiRTH 9. ?GE (_);zt.hg:c;r)a IF UNDER 1 YEAR iF UKDER 24 H.Rs_
MALE WHITE ) ‘b’ylmwan pivorcep [ 4/10/25 ] ‘ [32 . ¥ M-l i i \ e

102. USUAL OCCUPATION (Gioe kind of work done | 105 KIND OF BUSINESS OR INDUSTRY

life, even If retired)

11. BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY1

/

ERWIN,, TENNESSEE USA
13. FATHER'S NAME 14. MOTHESS-;MAIDEN NAME
LAWRENCE MATHES BELLE'

15. WAS DECEASED EVER IN k. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

17. INFORMANY Addreas

VA HOSP. RECORDS, ST. LOUIS, MO.

(Fee. %my&mwnl | (%ﬂ&w:frﬁﬁﬂf lmlfd. ‘359-30-307-’4’ )

18. CAUSE OF DEATM [Enier only one cause per line for (@), (b). and ().}
PART |. DEATH WAS CAUSED BY:.
IMMEDIATE CAUSE (a)

1. Hemopericardium; 2. Lobar Pneumonia;

INTERVAL BETWEEN
ONSET AND DEATH

Conditiony, if any,

suffered following ,dinjuries, when car on.

which -
ard in

tehich gave rise fo
above couse (8)
stating the under-
Iying cause lost.

o o v G€ceased was working fell from jack, in v
the rear of 5700 Missouri Ave.-

oietoe)_J1linois, on or about Feb., 25th, 1957. .

East St. Houis,

4
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 8. WAS AUTOPSY
: . Eq erO a f PERFQRMED? _
S a2 - |Aes (& wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Entfer nature of injury in Part Ior Part 1] of itema 18.}
o . ,
] I U 0 | Car fell on patient while he was under it. NeseEpwmmt--
21 20c” TIME OF “#lour . Month, Day; Year|™ ] , j
o INJURY = a. m. : . . Qp
g p.m.5 wka, ago.| inuisgheiniiiiShedieme . =
Z | 20d. INJURY OCCURRED ?ej;;ucs OF INJURY (¢. 7., inbt}rdcbom ?ome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - 'arm, factory, street, office bldg., elc, .
WORK 72 O Fwork in or about hame E. St. Louis 38t. Qlair ois
- . the deceased from “/23/57 . to and last saw ﬁ alive on
occurrad at H m o’ﬁw date stated above; and to the beat of my _knowledge, from the causes siated.
%"«T‘ : { Degree or £l - A 226 ADDRESS — Pz WE sns;u
3a fumn. CRlTion, 23%. oave 22. :;Z';or cyhenv OR CREMATORY 23d. LOCATION (Cilg, towrn, or county)  J (Sfued 7
/ RENOVAL (Specify . .
mova 4-30-57 Jolfnson City,Tennessee
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
S N
Edward Fendler 5611 S.Grand m 2957

{Licensed Embalmer’s Statement on Reverse Side) #
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; ; -I; .Jl _L -.L»x J:u -A-J..l. S-TATEMENT BY LICENSED EMBALMERs

Aol ) o TS N ‘.n.—._bu.“n_ -_r;r..'ru' ol R T
ni s.n"a\; al 35[ S fh- R IS IV RS S SN

<‘_~r A~ hd . - .. — . - . -t
sw\‘ t:"f.-f.,x R+ T S T S-S,

by me, or by ... ... eeeveanens ' el

working under my personal supervision..

e LSE weargs as s o ollihy dneidoy o Lo sl ;f
Student..-...--...._.-.-...-........, ..................................
Signature of Student Embalmer ™ R
L censed Embalmer No...... A%
O".E.{..L.u_ 1icfl _.\';'C- Thta o6 WD S wrl Jucor 10 ﬂ- I ’
\.‘{\ AW oo VAW TR P. O. Address ...... 674:‘!/.{/:...,

nt
ORI of ) :L

Note The above MUST-BE SIGNED BY - THE LICENSED EMBALMER in’ hlS OWN HANDWRITING (Fa

) t: Tto ‘comply with the above constntute s~grounds for're vocatlon oi license)~. — o -3 .,"‘ ~
) + If embalmed by a STUDENT hé also ‘shall sign in h1s ‘'OWN handwnnné‘ s Lo
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