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3

FILED APR.

THE DIVISION OF HEALTH OF IMISSOURI

97 1950

Kegistrar's No.,........

STANDARD CERTIFICATE OF DEATH Stat File No.. J2 DS IS

: . - REG. DIST. NO. ;ili PRIMARY REG. DIST. KO.

Iine for {a), (b), and (c)

*Thiy does not mean
the mode of dying, such
as heart follure, asthenin,

ANTECEDENT CAUSES body fractures-suffered when he
AMorbic conditions, if any, gising DUE TO (8) mmto a truck.

"BERTH MO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whets decsased lived. If Institution: residsnce before
a. COUNTY a. STATE b. COUNTY sdinimgion).
Stelouls
b. CITY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CIW (I cutside corporate limite, write BURAL and give mamyn
tawnetip) | STAY (in thia place) ( J
TOWN  Overland RS . Lo Overland 2
d. FULL. NAME OF (If not in boepits] or inatitution, give streot address or location} d. STREET (1! raral, give location)
HOSPITAL OR ADDRESS
JINSTITUTION 2396 -Brawn Road 23
3. NAME OF a. (First) b. {Middle) c. (Last)
DECEASED . 4. DS?__'E (Month) (Dey) (Year)
( Twpe or Print) Richazd__(ke%nrg DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, PATE OF BIRTH 9. AGE {In ywars| o UMDER + YEAR | WF UNOER u s,
WIDOWED, DIVORCED (Speceify) last birthday) Monthll Days Boml Mig.
__Male {] r1QLL 3:
108. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, B RTﬁP[Ac.‘E‘&uu ot forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retlred) DUSTRY COUNTRY?
—nil o] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER [N U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 00, 0r unknown) | (It yes, give war or dates of sarvice) NO.
No No __None o = Cver
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { I. DISEASE OR CONDITION ONSET AND DEATH

D!RECTLYLEADINGTODEATH'(,,) Iractnrﬁd sl111l1 and mm 1 L4 P |-

rize to the above cause (a), .tta.!mp i . s e

|~ . .
de. It meams the dig- | e underlying caute lost. h tm ? yE-u P
case, injury, or compl DUE TO (c) T
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS * s T e e T e Gl
Conditions contributing to the death but not
- related to the disease or condition causing death.
19a: DATE-OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION voes NS .| 20. AUTOPSY?
e : 50 O wi
T + . YES NO
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (o8- iaorsbout 21c, (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
* bome, farm, fsctory o .50 . PR Lo : -
Howicioe_Accldent Public Road Overland St. Louls Mo
219. T(I#E (Mouth} (Dur} (Year) (Hsut | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ¥
INURY - - 4 .. ]2 50 P W ] Ny wonee crossing street, . : o
2., eby certify that I.atiended the deceased from , 19 , lo 19 , that I last saw the deceased
allveon .o 19 , and that dealh occurred at m., from the causes and on the date stated above.
. SIGNA R DURAYY | R 3 {Degreo o7 title) | Z3b. ADDRESS 23, DATE SIGNED
amadd M. . Coroner.| Clayton; lo. 4/14/50

WR]TE PL;\INLY—%-USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CR
TION., REMOVAL

'Mb. DATE | 24c. NAME OF CEMETERY OR CREMATORY

244, LOCATI_ON gO_lty. town, or county)

(Btate) -

i ‘ﬁ’%{

DRESS

S




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-‘iﬁé—z{m

N , Student Embelmer No.

wotking under my persona! supervision.

L] L]

Student cececenvrrssarsannangana besssssnsns
Student Emba Inor

P. 0. Address /é{,., ..... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply wi
the above constitutes grounds for revocation of license.} -

Hf this body is not embalmed, fact should be so stated above. . i - - T



