Health THE DIVISION OF HEALTH OF MISSOURI 58_042553

& Wetfare . 3 ~ STAN DARD CER""(ATE of DEATH STATE EILE NUMBER
Public
1 Sarvice H gislra:ioq District No. ,,,,s?_z f e Primary Reglshchon D|s1r|ct Na. -ﬁé._#:_“.,m__ Registrar's NE&*Z—’Z"Z—"*

1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence be{om,
5. 300 o COUNTY £op A g i a. STATE Mo b COUNTY . adz:gswry

. 1-57 - — R
h. ClTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY d = d( Inside Uimits
S orad or Kirkwood: 4 i
TOWN ' 5 Ql ioV\_ Y"’E N°D TOWN /30 Yesm Nol:]

3 c. FULL NAME OF {If NOT in hospital, give ]ocurlon} Length of stay in 1b d. STREET Y (If mhf éu:ufion) * Reside on Farm
HOSPITAL OR ADDRESS 523 M' U
INSTITUTION County Hosp. Doh Yes [ no'NP
.
3. FI’AME OF DECEASED First Middle Lass 4. DATE Maonth Day Year
yps or print) ton OF
as -18-
G W, Motley oA 10-18-58
5. SEX 6. COLOR OR RACE| 7. maRRIED[] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE. sl,:‘:::;; ;il;:}leREI,:‘:AR I:;::DER 2;:»25.
- M 2 |C.q WIDOWED[] & oIvoRCeD[sd| ST 26 ) I
-2 t0a. ﬁ:UAL OCCUPATION {Give Rind of work done | i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= ting most of working lite, even If retired) INDUSTRY .
3 o Vo eyos Kirkwood, Mo. 0| USA
= ARE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H .
g w Bell Andrews D ivoreed
a —t WAS DECEASED EYER [N U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO. . INFORMANT Address
E m
= u;, (Y s 38 or unknown) (ig‘ll,ée war or datas of sarvice) \LV\H !_p ie Foster— 61 San FI‘an CiS ®
Z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).} INTERVAL BETWEEN
= 3 PART L. DEATH WAS CAUSED BY: b a 1 a tO tra ati ¢ ONSET AND DEATH
. W IMMEDIATE CAUSE (o) _M8assive bloco oss due um
2z smputetion of leg and arm.
'E o Conditions, if any, DUE TO (b)
5 > which gave rise 10
] [t above touse {a),
> % Inaring the urlador- DUE T0 (o) *
s - K ying cavse lash < -
E - E g PART Il. OTHER SIGNIF|CANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the termingl disease condition givan in PART | {0) 19. EESRFAgJSgSY
[
5% O "::: ? 7?}( YES[] NO
-E - "z‘ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IJ of item 18.)
- = = w
NEE J & O [hrew himself under a moving Mo. Pac. Train et the
et 3 S| 20c. TME OF Hour  Manth, Do intersection of Ven Buren Ave., and MO. Pec, H. K.
i o) }:éjm X 10/ lé/ 'T'racks <
%3 2 + N
2E 3 Ad. INFURY OCCURRED 2e. PLACE OF INJURY (e g. inar oboulht;me, 20i. CITY, TOWN, OR LOCATION 17 COUNTY STATE
e W WHILE AT NOT WHILE arm, foctary, street, office bidg., ete
$& g [word " O atwork B p p right-of-way’ Kirkwood - St. Louls Mo.
E E 21. ) ottended the deceosed from . to and last saw ale;‘ alive on
% § Death accurred at m on the dote stated above; and to the bast of my knowledge, from the couses stated,
E‘ - 220. SI—G/NA4 (Degrnz’D 5 22b. ADDRESS 22c. PATE SIGNED
o : rs /?/
8= = ' Coroner] Clayton, Mo. 10/28/58
23a. BURIAL, CREM 23b. DA'rzel‘. 58 Zie. NAME OF CEMETEPdé?nCé%ATURY 23d. LOCATION (City, town, or caunty} {State)
* (Specify) - - - Fs
S AN National Jefferson Barracks. o
24. FUNERAL OIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

A.L. Beal Undertakmg- 1303 Delmapr o _?2}4:_;/ Neke 13 &2 ZA;&

{Licensed Embglmar’s Stctement on Reverse Side)




STATEMENT BY LICENSED EMBALMER =~

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

., Student Embalmer No. ...................

DY M, OF DY eiiiiiiiiii it et er e et s teen et s ie s sbetraebanvaasnsarasrenanssrransrns

.working under my personal supervision.

Student oo e e a e
Signature of Student Embalmer

P. 0. Address &0 002N ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.




