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Eidgh&t&:ﬁmumgt M/Z“ Primary Registraton District Noca7é ' ) LT Rtmuar s Nowooeoo .. / ....... ? ,é ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
(@) County.....Ste..louls () State. ) )

. .. {#) County.
{8 City or town.........aAmbert Field G
(1 outaide alty or town limite, write “AURAL" and nams of towLakip} () City or towar—"Ner” LA C}
{c) Naine of honpital or institution: ? taida city ar tows Heite, write ™ ) o
o Sta Louls Lambert Pield. T3 Il o <3 74 ) ,_
{If not in howpital or insttntlon, write street number or location) Il caral atve lonl:lun) S I
4y Le f stay: In hospital or institution
el ageh o ¥+ In hospital or ins {Spacily whather .I {¢) Citizan of foreign country? . /{}*- : (Yes of No)
In Lhu comtminity
ysare, months or deys) If yes, name country,
- MEDICAL CERTIFICATION
3. (a) PRINT ...« . .
NAM William. Dee Reclker
- = 3 ) Social Secusdt 20. DATE OF DEATH: Monlh,,.A,ng__ llS.fb_._.____day ,,,,,, l ______________________________ -
I e ¢ yar_ 1943 our.. 4 aimate... B M
name war, NO et
21. 1 hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, martied, ' 9. to 19
o« seMale. . [Cacelbitie.) 7ZuvacaMarried. || metmeeen . oo o
6,5(b) Name of husband or wife... .......coop . 6. (6} Age of husband or wife if |{ 304 that death oceurred on the date and hour siated above. Durasion
; Immediate cause of deatn_.. LI L& ¢rash. of g | Jwebor
W PR L alive....... . Zan *
7. Birth date of deceased Lk A3 SE 76 B I QET
(Month} (Day) (Ywar} L
8. AGE: Yearn Months Days If less than one day " Due toB.QdyQomplﬁtelymutilateds ....................
/ / 7 ? | .min. o !
ue to.
9. erthphmM W M / —
{Chy, tnwn or nounlw {Siate or foreign country) , e
10. Usual occupation Nayor mto.Louis, Mo, (?Ehe'r?mm"nm within 3 months of deazh)
' —— : PHYSICIAN
Major findinge: —_—
Of operations.......... Undedi
o : : f}.?} "’01 : tlﬁ%;drae:t.;
th
Of autopay...... No. ™ IL :vhgculdubc

Baris, cnmnlnn o ramnvnl)

{¢} Flace: burial or cremation.

18, {a) Sigmature of funeral du%
[{)] Addr«:«g@.‘gé&_ f =
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C;" r[ charged sta-
liqﬂrﬂl'ly

| 22,
1CY
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(e}
{d}

If death was due to external causes, fil} in the following:

Accident, mulclde, or homicide (specity). AG.Cldent. 7 9[5
Date of occurrence. . AUGUSL 1, 1943

Where did Injury oocur?....... Lamher L. Field

(City ot town) {Coonty) (Stats)
Did Injury ocour in or abont home, on larm. in industris] place, in public Dlace?

Public place

{Bpecify typs of place}
While 8 work? e (£) M

of injury._.

o A/ ; :2% famt
%dreu Klr.l{WQ G, Mo, 8-2- Date di.ned.._.._ .........

19 ('brm&r;:m@

(Licensed Embalmer’s Statement on Revorse Side)
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1 hereby certify that the body whose name is recorded on the reverse mde of thxs certlﬁcate was emba!med by me, or by .............................
........................ . ., Registered Apprentice Nou. oo
" working under my personal supervision. . I .
T, Signed . ' i e
. .. . ‘ ' R .
] . - L. - ' Lxcensed Embalmer No......
. LS - T ’
: s : . o "P.'0. Address
_N_qtq':_ The sbove MUST BE SIGNED BY THE LICEI\SED EMBALMER in lus OWN HANDWI{ITING. - {(Failure to comp
t'~"the above co‘nshtutes grounda for tevocation of licenge.) . R & .
N ) kg . v

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