FLED MAY

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

..a! Z o g
REG. DIST. WNO. PRIMARY REG. DIST. NO. Lgi Regij.rmr‘.r Na._j,;,‘g._&? ......... LR

5 1350

- * 5-..—
StueFulcNo 15 55 V

line for (a), (b}, end (&)

*This doey not mean
the mode of dping, such
of heart foflure, asthenia,
etc. It meana the dis-
case, Infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ¢,y

crush:.ng cheat and abdomina.l

1. PLACE QOF DEATH 2. USUAL RESIDENGCE (Where leconsed lived. I inatitution: residence befors
a. COUNTY ST, Louds a. STATE Migsouri b. COUNTYST Louis sdinimlon).
b. %‘a‘r (I{ outside corpurata Umits, write RURAL snd give cSr l‘!’ENGTH OF c. CITY (1t outaide corporate limits, writs RURAL and give township) y2 / o
- townahip) thia place)
TOWN Richmond Hights B 4#5™ YOS pichmond Hights UYTFS
?&Pr?ﬂ_EOOF (If not in hoapital or institution, dive strent eddress or locetion) f ASDTDRS (U rural, give location) ’ @ )
instirution 1618, Handley Road 1618, Handley Rosd
SDNEACNéE S%FD 8. (First) b. (Mlddle) ¢. (Lnst) ‘ 4. DATE - (Menth)  (Day) (Year)
(Typeor Print) ,  JBMOS Barl- __ Jra DEATH - 4=-25 * I950
5. SEX ’y 6. COLOR OR RACE | 7. xl‘?:)%RV}IEEB ISIE‘\;'ggchéSRRIED. 8. DATE OF BIRTH 93:.65 (I;Lo;n ; H:I;l ll)m IF UKDER 3 HES.
. (Bpacity} : last Ho Ml
¥ale Col. Sinrle g I- Igth * 1948| "5 M8 8" ||
10a. USUAL OCCUPATION (Clivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iBtate or foreign country) 12, CITIZENR OF WHAT
done during most of working lifs, eves if retired) DUSTRY . - COUNTRY? T
Infant None Cakland . Tenns S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Earl; B5r. Jeggie, Mogs == |
I5. WAS DECEASEC EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - - ADDRESS
(Yes, 0o, or unknows) | (If yea, mive war or dates of service) NO. 16 IB Handle Road
Mo None None Jogsie, Favrly naley .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enteronly cnecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

AUSES,
ANTECEDENT CAUSES, out

inJurles-ru.n over by truck backing -

of yard. o

Morbid conditions, if any, gising DUE TO ()
rise to the above cause (6) staling ..
the underlying cause lasl,

DUE TC {c}

1E8 ¥

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol L
related to the disease or condition eausing death.

. 5{2 5-'

SUICIDE JBpeeitn) 5\
_RomicipeAgccident -

R s ki s (oo B

19a. DATE OF OP.F{ROAN- 150, MAJOR FINDINGS OF OPERATION - - __m‘; AUTOPSY?
| “ves L] wo KJ
2%a. ACCIDENT {Bpacily) ‘|- 21b, PLACE OF INJURY (a.s.. 12 ot about 2lc, (CITY, TOWN. CR TOWNSH!P} (COUNTY) " F—r (STATE)

Richmond Heights, Sts Louls Mo,

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

'
- .
L]
4

B

lY-rJ\ (Eour)'-.

A
A
|‘.

|Z'|d T{l.'iFE ~'A(Mmu-h) lDwJ "Z!Q.:INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ..',,
IR T4 Y 25 50-- A= |Mhewt L1 ‘Srwonk see_above ’.’ ,
ereby cérlify that 1 attendcd the deceased from N 19, to , 19, that I laat saw the deceazed
% alive on= O $ and that death occurred al T~ = m, , Jrom the causes and on the date stated above'-"" -
SIG! ﬁ b lw (Degree or title) | 23b, ADDRESS "23c, DATE SIGNED _
m\GJWV\/ Coroner Clayton, Mo, 4/27/50 «"

. BURIAL,
T]ON REMOVAL (B
Burial f\

24b. DATE

WRITE PLAINLY:

DATE REC'D BY

APBZ'Mg:

24:. NAME OF CEMETERY OR CREMATORY

25. FURERAL DIRECTOR®
0 MM

24d. LOCATION (City, town, or ceonty) (Siate) é J
payk~ Cemetery . ST. Louis, ~1 Mo
SIGHATURE  ADDREASS ;."
3506 Fraoklint Ave.

(licensed Embalmér's Ststemnent on Reverse Side}

[y

KNy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. _._.

_____________ Student Embalmer No. e

/

Student coicssrsraascansancasnanss ceerimean i e PR S ..‘._.. £ o et e ...
Student Embalmer

working under my personal supervision.

@ - L

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocauon of license.)

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



