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STATE FILE NUMBER

DOCUMENT

.~

BY AFFIDAVIT OF

.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institulion: Residence before
COUN . STATE b. i
a. Y .S 7 A O [« a M‘Sso"" COUNTY g 7. LOcus admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) length of stay in 1b ¢, CITY Inside Limits
QR ‘ b o OR
v CLa v Tos e Town Afg R /Zg,gd /4((-’16 b7 |YaQeNeO
c. ;{%SLPNI'AMEC)OF (If NGT in hospital, give location) Inside Limits d. :é%EEETSS {if cuiside, give location) Resice on Farm |
1TAL OR R
INSTITUTION G 7" Aauls (:ut‘& HogP|ve@ D Ko /SRR Z.EM LoRd Yez O Mo @ |
Ld |
3. {?AME OF DE)CEASED First Middle Last 4, 06“5 Month Day Year |
ypa or print,
/\Dﬂyﬂo‘/p 3 éféfy‘s/zr4 VEATH AL LR <3 /96a
5, SEX 6. COLOR OR RACE 7. Married (B Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- . Widowed [ Divorced O] Months | Days Hours Min.
MAFLE LRI TE P B, g 47
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sta® or country) | 12. CITIZEN OF WHAT COUNTRY
duri t f if rat
AL 1R | Yeuoine Co | ST Lowvis , Afo U-S. g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hevry CEINERT b

FlorgwcE JEEFP

Faokive WEER T4

16, SOCIAL SECURITY NO.

A FTR=- 02~ /0B

15. WAS DELEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or upgn)l (If yes, give war or dates of service)

17. INFORMANT

Address

Fovline bleswsnTh dokakley gp

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Compression fractures of right chest

INTERVAL BETWEEN
ONSET AND DEATH

with secondary hemothorax and shock

Conditions, if any, DUE TO {b)
which gave rize to
sbove cause (a),
stating the under-
lying cause last. DUE TO {e)

F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ). If deceased was female was
::__) disease condition given in PART | (a) there 8 pregnancy in last 90 days.
§ ID Yes | O Ne | O Unknown
E 19. ~WAS AUTOPSY 208s. ACCEENT SUICEIDE HOM[I}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
D PERFORMED? ~
8| - vsauwom Y “ g Operator of car which was involved in
G| 2 TIMEOF — Hodl ™ Motk "‘7 Yo a collision with Tractor & Gas Tank
gl Yo X 2/23/6 Trailer

20e. PLACE OF INJURY {e.g., in or about home,

=+20d. INJURY OCCURRED
- fnr{l Hory, sireet, office bidg., etc.)

WHILE AT WORK (J
NOT WHILE AT WORK X

20f. CITY, TOWN, OR L
Rural

QCATION

COUNTY

St. Louils

STATE
Missouri

Coroner

L skt P

Clayton,

Mo.

R L N B
21. 1 attended the deceased from to. and last saw E:.:‘ alive on.
Death occurred st m on the date stated above, and to the best 3f my knowledge, from the causes stated.
22a. SIGNATU {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

3/1/60

Z3a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL i)
st s B FEB 37, 1960 | ScinisREgly CameTiny| SvmmERFealo cllrverg

24. FUMNERAL DIRECTOR ADDRESS

SToclH MMoRToARy 8BS AesaTeecsr

25, DATE RECD. BY LOCAL REG.

Z-26-69

P

< '(A ,foﬂ & {Licorued Embalmer's Statement on Reverse Side)
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el d, 2, foy
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by , Student Embalmer No.
) working under my personal supervision.
e (e ) i Tl s e M%V
oo Student el n = = - PP Signed—y
Signature of Student Embalmer - .- AN - T [
. Licensed Embalmer No.#&z

O ) A o . e .
P.O.Addressﬂtﬁﬂdﬂu‘

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comi

Yo [+ with the above constitutes grounds_for, revocation of license).
If embalmed by a STUDENT, he also shall 5|gn in~his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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