. 0.48 | VLe:!oo o o WITWAWIARE ARSI IERIR AT T IR VoSt st

, THE DIVISION OF HEALTH OF MISSOURI
- o300 lF'Lf}_/__S_.EP 291958 STANDARD CERTIFICATE OF DEATH 587034943
BIRTH NO. REG. DIST. uo_ 3! PRIMARY REG. DIST. NO. 5"1/ Registrar's No,.. &3 ‘Eé..-.

1. PLACE ojﬂru f 2. USUAL RESIDENCE (Whers decoased lived. If [ostitutlon: residence before
a. COUNTY —-a. STATE m b. COUNT adinimlon).
M.A-) Sy Lowis
b. CITY (1 outcide teo limits, write RURAL und c. LENGTH OF c. CITY
3 OR Forpimte TR " e ip)| STAY fin thia placs) q’ ¢ 00 3 Wmmwﬂm-" ed ot
TOWN ““D,. Do g TOWN (5;“ ¢ 74 < ‘ o
d. FULL NAME OF (ll oot in h‘& tal or inatitutiopy cive sirect address or loeation) o- STREET (1 maral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION ]
36‘%%!255%% . (.First) ] . dle) e, _(Lnst) 4, Dé}-g (Month) (Day) (Year)
( Twpe or Print) #_ ', DEATH P jf- 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8 AGE (1o years| IF UNDER | YEAK | & UNDER u Was,
WIDOWED. DIVORCED csmuﬁ glnhmr) Monunl Days | Hours | Mis.
1904 |
i0a. USUAL Dcc';'fﬂism (G'Iv::.k:nud stwork |/ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE eyl wag suate or Porvign Gonstryy | 1% CbTNI%Fg%WAT
(il 2o | Beltajon Nedr. 1| RS,
132, FATHER'S NAME 130 moTHER" 5 KNME 14. NAME OF HUSBAND OR ¥IFE
112 ] : . = w2 2 W
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Yes.no0.orunknown) | (If yes. rive war or dates of service) NO. j .
YO /714rszLJ._azaﬁgiging&ijﬂgﬁgﬁA!, dguugéLﬁu-
18. CAUSE_OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only sneciust per | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH? oy _ S@Vere crushing injury of chest

line tor (&), {b), and {¢)
*This doex not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

as hear! fotlure, asthenta, T' to the above cauae (a} stetiing
de. It means the diy. | the undeslying cause laat,

9/15/58

24d. LOC:;’EN (Qity, town, or county) (State)

-,

case, injury, or complica. DUE TO (c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf niot q/’Q é
related to the disente or condition cousing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' }{ 2. AUTOPSY? -
TION é
- NEwY YES I:I NO E]
21a. gﬁ%FDEST {Bpecity} 21b. PLACE OF INJURY (eg..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) '1-0 (COUNTY) (STATE)
me, [wrm, [sotory, steset, office oWt
homicie Accident |CHuUreh “grounds Rural St. Louis Missouri
21d. TIME (Moath)  (Day}  {(Year) 3P€1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? lgactortghictil ne was
HILE AT NOT WHILE opersa rear u I"'QW1n
’"JURYsept 11, 1958pa-"wom AT WORK hg;;ﬁy_a*m?% ni rm?m:r g'f'm nng gg
2. [ hereby certify that I atlended the deceased from , 19 , lo .
alive on , 19 , and that death cccurred al _______. m., from the causes and on the date steted above,
231, SIGN E (Degroe or title) = 23b. ADDRESS 23¢c. DATE SIGNED
ﬁ‘_ . / Ca oner| Clayton, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, ¢RefA- b, DATE | 24c. NAME OF CEMETERY OR CREMATORY
18’57 | 44 6

ON, REMDVAL {Bpweliy) ?
é&z_f_ M,

emoy
FUNERAL

DATE REC'D BY LOCAL | REFISTRAR'S SIGNATU
@-/2 - 57 jj M Y /s @

(rur-lr Tt 08

t on Ri{#erse Side)




" STATEMENT BY LICENSED EMBALMER ——
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