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THE DIVISION GF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
R?gishoﬁnn_ Disyrict o, ... hf/_ _.7: __________ Primary Rnglsiru!mniﬂls'l’lﬂ No. . »_2: .H;.. T Regls?rar s No. oz.j:ﬂl____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f msﬁtution:'Rcscilde_v\cg befpfe
a. COUNTY St. Louis S5TATE Missouri b. COUNTY St.10 HE"""
b. f autside corpprate limi |nside Limits c. CITY Inside Limits
o e 0 o) R 745 e -
es o TOWN Kirkwood ) YesiX No[J
c. ﬁglﬁhy’\g%gl: (lf NOT in hospital, give locauon)dﬂength of stay in 1b d. STREE'ls'S {If outside, give location) Reside on Farm
Al . ADDRE
INsTITUTION St «Louis County Hospital DOA. gid Edna Avenue., Yos[] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Earl Ross Tedrow DEATH Qctober 12, 1957
5. SEX O 6. COL?R OR RACE OMARR!EDDNEVER MARRIED TR 8. DATE OF BIRTH Q, AEE Ei"‘;;:;; ;:‘r'trl‘)‘ER [l)::AR I'I:DI:':DER ::ﬁTzs. |
Male White wooweol] _oworceol| July 19, 1934 3 l

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retirad) INDUSTRY ¢ . . { o
Washington Univeraity St.Louis, Missouri, .5.A. _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WEFE |
Earl W. Tedrow Ann Laura Brown Wil
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yey, no, ar unknawn)| (If yes, giveygabor dates of service) - .
ilo [ Ry Unknown Barl W, Tedrow, 983 Rdna Ave,, Kiriwond Mo,
18. CAgSi_?fl" DSET#AE\;!? énlﬂ nns gt!}.lsn per line for {a), (b}, and {c).) ) |P6T§RVAL BETWETE[:J
A A 'AS CAUSE NSET AND DEA
IMMEDIATE CAUSE (a) Multiple fractures, massive loss of
blood and shock
Canditions, if any, DUE TO (b} v T PP,
which gove rise to -
obove couse (a}, }
steting the under-
g lying cause last. DUE TO (c}
= PART I1.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel dissase conditian given in PART | (a) | 19. WAS AUTOPSY
b ::! . PERFORMED?
& YES[) NO[X
=1 200. ACCIDENT .:SUICIDE : HOMICIDE 20b. DESCRIBE HOW.INJURY.OCCURRED. .{Enter nature of injury in PART | or PART Il of item 18.)
w
- O O X Passenger in car involved in collision with
-
G| 20c. TIME OF Day, P
s ,515,-% Houe 10“7 3 trailer-truck
= npYo M‘{’ﬁ
20d. INJURY OCCU RED" We. PLAC‘E OF INJURY(G;(?., inb‘::.lﬂbom hrime. 24 CITY, TOWN, OR LOCATION COUNTY (_ - . STATE
WHILE AT NOT WHILE argn, fqctory, street, office g, etc. R
WORK [ AT work &J hlghway Rural 'St. Louls Mo.
2t 1 aﬂended the decensa& from L 1o und last saw : alive on
Death occurrud at m on the date stated shove; and to the best of my knowledge, from the couses stated.
220. SIGN " " (Degree or title) ) 22b. ADDRESS 2%c. DATE SIGNED
W@ CoFoney Clayton, Mo.. 10/15/57
2ia. BI:J"R!-‘M.‘, CRE;LA_"”’#, ‘23b, DATE 7 . 25: NAME OF CEMETERY OR CREMATORY o ISJ LOCATIDN (City, town, o1 county) {Stote}
REMOYAL (Specify} . FEE .) ST
- Remyyal - 10.332-57- ' Local Cemeter}f vl Pl ittsfleld, Illinois. C o

14. FUNERAL DIRECTOR

Albert H. Hoppe, 4700 WaChmgtbn Blvd.,

+

ADDRESS

25. DATE,RECD. BY LOCAL FEG

Lo /45T )
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STATEMENT BY LICENSED EMBALMER - f\\

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

’ by Me, OF BY i veeere e nans eesseesuraeretesnnsaaarearrrrarn et tbiisrasnrntn .y Student Embalmer No. .......ccovenvnnens
: 3 TalEoon of 'r"'"-.“,_'_ LOURE P TS & SR Ao ST ‘-
workmg under my personal supervision. : . . ,
SR e AN
Student ..o Signed:...{ - ferrdh 2 OO WA RS PIRR A A st foariit 4
e "+ Signature of Student Embalmer’ ETRANA a-

{
Licensed Embalme;-i.7 %f y

ooooooooooooooooooooo

- ' P. O. Address-gﬁ/ f T B

AN AT .
T L Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation,of l:cense)

If 'émbalmed by a STUDENT, he elso shall sign in his OWN handwriting. - f- .
IFf this body is not embalmed fact should be so stated above

- !. - - - ' (




