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Coroner cannot certify to a death due to notural causes.

Uoctor, coroner, efc. must use oniy dtdnda¥vd nomenclature in Item (5. No symptoms will be tisted. Atl
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR!
gARD CERTIFICATE OF DEATH

STATE FlLE NUMBER

....................... Registror's l/o{"hﬁ_-_

egistration District No. .70 L. ... ~ Primary Registration District N J#/

1. PLACE OF DEATH

a. COUNTY St .Iouis

o. STATE

2 USUAL RESIDENCE (Whers decsased lived. If institution: Residence before”
Missouri b counTY St Iefis”

OR
TOWN

b. CITY (I outside corparate limits, give TOWNSHIP only)

Clayton A

Inside Limits c.
Yes XL NoO

CITY

0w St.louis

Inside Limits

Yes NoU

e. FULL NAME OF (If NOT in hospital, give |q?aﬂon] L.angth of stay in 1b I d f
HOSPETAL OR éL STREET (If ovtside, give location) Reside on Farm
insTitution . County Hospital D,0.A. 9/ 4§ aooress 7149 Idaho ave, YosO  Noi
3. MAME OF Firag Middle "ic;r 4. DATE Month Yeor
DECEASED OF |
(Type or prins) Bernard . Meadowsa DEATH May 26 1958
5, SEX 6. COLOR OR RACE 7. MARRIED i& NEVER MARRIED [_]| B DATE OF BIRTH 9. AGE {In years | IF UNDER 1| YEAR |ir UnDER 24 HRS.
O last birthday) {Momths | Dews | Houre | Mun.
Vale thite wivoweo [J mvoncsn[j October 29,1915 N |

-} 10a. YSUAL OCCUPATION {Gite kind of werk done

ring t of working life, even if retired)
diﬁa'ﬂff eur

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) v

12. CINIZEN OF WHAT COUNTRY?

ﬁ. no, or unknown}? I (If yes. give war or dates of service)

Grasso Bro.Coal & [FUel Co. St.Gensvieve,Mo. U SA
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME v
Unknown Unknown
Is WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

(o) — un bt Mrg,Clemmie Meadows 7149 Idaho ave,
13, CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (¢).) lg‘;ggA:NBDE;::‘E;:
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () Penstreting wound of pelvis, with
exsanguinating hemorrhage end multipIq
Conditions, if anv. ) puE To (5) fractures of pelvis, chest and jaw
:bhich gare ris(eufa
rquores Cause ] B
i A -
| e el | o vo 0 £5/6.0
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JHP4AT 1(n) 3. F\fg:‘s}_gg;g:‘-;ﬂ
= ?
3 visO no B
:i.' 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enler nafure of injury in Part Ior Part Hofitem 18
-4 -
B | gl Driver of propane gas truck Involved in collision
s 20¢c. 1[':51'5 OF Haur Morth, Day, Year Wi th tractor & trailer
gl 1720 ¥FF 5/26/58 |
z ZOd. INJURY OCCURRED 20¢. ;LACEIOF INJURY (‘e. gﬁin&; abo:ru -;lome. 20f. CITY, TOWN. OR LOCATION ,_r COUNTY STATE
WHILE AT NOT WHILE arm, factory, atreed, office [
work | K Soac: O highway 27 Lemay St Louls Mo.
[
2. I attended the deceased from . to and last saw hh" alive on
Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.
2. sm&s ; (Degree or mk) '5 22b. ADDRESS #2c. DATE SIGNED
gzt T P onigoroner| Clevton, Mo, 5/29/58

23a. Bgaul..::sﬁur!?). . DATE’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, torwrn. or county)
™ pectfy
Hanhal May 29,1958 Park Lawn Cemetery 1600 Lemay Ferry Road Lemay,M 0.

(State)

“ & Hortheister Mortuaries™
L7814 S.Broady

ay

25, REAISTRAR'S SIGNATURE

\;A?ECD ay, AL REG.

(Licensed Embalmer’'s Staterbent on’Reverse Slde)




STATEMENT BY LICENSED EMBALMER —

T

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

B 3 A 2 < T < 3 -3 PP

working under my personal supervision..

Student......oiisiiiiiiiiiiii i rs s e
Signature of Student Embalmer

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.
-.* 'If this bedy is not embalmed, fact should be so stated above.




