URI DIVISION -OF- HEALTH — STANDARD CERTIFICATE OF DEATH

59038346
lmgm VS MY o TTBE T2 ima i o i SR, e, B BT

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY St,. Louis o STATE MO, b. county J ef ferson admiasion)
, b. CITY ('f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
r own Kirlkwood A 1owy House Springs Y O No B
<. ;%éPTT?\TEOgF {If NOT in hospital, give location) Inside Limits d. :l;%iEEES (If outside, give location) Reside on Farm
’ INSTITUTION t. Joseph Yes O Nel R. R. #2 Yoo O NodT
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| (ivpe or erion John Thomas Stroud vam  Nov, L 1959
5. SEX 6. COLOR OR RACE | 7. Married [1 Naver Married ) [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
.' Male White Widowed [ Divarced (] NO‘V’. 22,3 23 Maonths | Days Hours I Min.
l 10a. USL:IAL OCCUPATION Gi.va kind of wnl:k done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
PR EREpe [ o ¥ e | y,5, Alr Force St. Louis, Mo USA
( 13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F Jim Stroud Marie Mosley None
r 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[ P | Y P e gt 49930575 |Jim Stroud Route2, House Springs, Mo.

— 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
z mmeoiate cause o __Crushed chest, head injury, hemorrhage
g and shock
[&] Conditions, if any, DUE TO (b}
which gave rise to]
above cause (a),
stating the under.
lying  couse last DUE TO (c)
F4 PART II. OTHER SIGNIFICANT CONDlTIONS CONTRIEUTING TO DEATH but not related to the terminal PART HI, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ . '_E] Yes 1 0 Ne I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART ) or PART Il of item 1B.)
[+ PERFORMED? : ﬁ a a
G YESO NOO Lost control of car he was operating
S | e TIME OF _Hour ™ Month, Day, Vear which left roadwa went down an em-
v
gl 1v80 TR 117,759 bankment and overtirne
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, offica bldg., etc,)
NOT WHILE AT WORKXI  thighway Jefferson Missourl
21. | sttended the d d from ta and last saw Ef,;‘ alive on
Death occurred ot m on the date stated above, and to the best of my knowledge, from the ceuses stated.
[T - - n
: o) 22a. SIGNATURE- {Degree ?-) 22b. ADDRESS Z2c. DATE SIGNED
= - _vald coroner |Clayton, Mo. 11/10/59
; 233, BURIAL, CR . DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cwnry) tSuh)
a EMOVAL (Spei
s| KEMOvAL | 1/-7- ST. MARTINS | _D/rrm
< 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
% | Schildknecht Funeral Home O'Fallon, Ill.| //_ 5 — 5-? W&( //’&
({Liconsed Embalmer’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER
NOT '

| hereby certify that the body whose name is recorded on the reverse side of this certificate wa:jembalmed by m!

-

"or by ¢ LR S S A _, Student "Embalmer No.

!
- . - - - ~n - 1

< . Y N - - meweaw

working under my personal supervision. ’ ° "

Student_-

Signature of Student Embalmer

I11, 8547

Licensed Embalmer No

O'Fallon, Illinois

P. O. Address

. L " - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 sb stated above.



