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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/(D/

State File No.

19051/

Regisirar's No. .

ey

1. PLACE OF DEATH; : 2, USUAL RESIDENCE OF DECEASED: 9' é
Tl - - - ' - -
(@) County.... S t p QLS IIT K (a) State. 1\'11 a8n1unrl (4) County. S t e W@ S sl
® Cityortown....Zlayton lowmaessn @, £
{If outside city or town limits, writs "RURAL" and name of towaship) (¢ City or town Chester fi el d ad
(¢) Name of hospital or Institution: - (If outaide city or town limits, write “RURAL"™)
St..Louls County Hospital o0 @ sweet Mo WoOds Mill Rd.
{If ool in hewpital or institution, writs street number or location) — f| © 7 T T - (Ef rarel, give location) /‘
(d) Length of stay: In hospital or institution @ Py @ C fh ) v
pecify whather £ itizen of foreign country es or No)
In this community. 1 :}--./2 days
years, months or daye) 2 If yes, name country.
Fd
MEDICAL CERTIFICATION
. R - .
vull Rame. Howard T.eslie Pavyne .
20. DATE OF DEATH: Month . MaY . day 27
3. (&) If veteran, 3. {c) Social Security 19490 N 10 %O . q
name war, o Nu’(?.g.'/é’"f/jy year * ) our 3 minute...& M.
21. I bereby certify that I attended the d d from
5. Color or 6. (@) Single, widowed, married, 19 to 19,
4. Sex.M&le_D racg“rh:‘te 7| divorced . S1NELE . that I1ast saw h alive on T
6. (b) Name of husband or wife.........cucrene. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
e alive oo vears || Immediate cause of death. S LT UCK rear end © f ra
7. Birth date of deceased.... ADT 3] 12 1923 an._auntomoblle while operating
= (Month) {Day) eed N[ _his motorcyele. oo
".8. AGE: Years Months Days If less than one day Due to. (Tnmp onnd_ fractures 1 eft
19- 1 15 tibia & fibula; left femur;
hr mirt
: beto.teft hand: skull fracture
9. Binhphaee..CRE8berTield Q ¥issouri with nossinle denression of
s (City, town, or county) {State or foreign country) = b
y . (11 erk Other conditions. fragments,
10 Usual occupation, Includ preguancy within 3 months of death)
ll Industry or busxness .p.‘..ll an. . Js tllloanw' ...... CO- i fa ¥ i PHYSICIAN
ajor findinga: —
E" 12, Name._._Hf"'UaI"d T Dﬁme : ; baf opernsinn- N tﬁ
E w- g " N : o u n/ Underline
21 13. Birthplace. LAKE 7 3 ssouri \£....|the cause to
- +C1 . tawn, or county) {Stass or forelgn country) Of autopsy T\IO I‘ :vhocu]deabte
o . ) 1
&  14. Maiden name..JONAMNNA Seacor [ charged sta-
g Creyve Coeur. Missonri ztatically,
15. Birthplace . g 2 d avede s R
2 irthpla g m——" P 22. Ii death waa due to external causes, il in th_el;'ollowipx._ & D ?é
16. (@) Informant.. HQWaT d ., Payne (f:) Accident, suicide, or homicide (specify) Acclaen
(%) Address (‘hmﬂ'mwf‘u ald, Mo.Ri. () Date of occurrence..... 8T 25, 1942 .
17. (a) {5) Date thereof.. %3 &) Where did injury occur? Fg?r\ mR )l dce( Ii;O S
I oo {#) Date thereof s3I fdhde. .. ity or town
+ " (Busial, cremation, or removal) th) (Day) (Yoar) () Didi unu.ry oceur in or about home, oa’farm. in industrial pla.cye in pubﬁc place?
©’ " Place: burial or cremation Public nlace
18. (s) Signature of funeral mrcclor_sch“a{‘i:er T*‘LL..EIL&.L Hﬁ“ L2 W‘h:[e at wotkr ) ‘_'_‘_Ef"d" bye, °”’h°°gf Dy ,
® W 919_42.11 lvin,.. I.:'.f* ............... -
23. & Ottty f? ?E
19, 4 b, O A A AR ¥
(e} (Date roceived | toeal regisiray) { (m uinrur‘-ni'nnure) Address. ¥ {4 ”L-V"Ond !"O ® /2'7 '12 te signed
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STATEMENT BY LICENSED EMBALMER

et
-1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

- working under my personal supervision.

U

-

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
+ s the nbovc ‘constitutes grounds for revocation of hcense _) )

) R \hgj“ §-' Ii‘- ‘.‘HU-
¢\ If th:.s body is not embalmed, fact should bc 80 stated above, .

‘ o




