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AL RZISTRAE‘S Sl? @

ATURE

{BIRTH NO.
-1, PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. I instizution:
. COUNTY . STATE b. COUNTY admimion).
. St,.Llouis * Michigan Inghan
b. CAE\' {If outoids corpurnta Limits, writa RURAL and ‘“:.M , c. II!EN!:;E;" ﬂ?F ¢. CITY (I ouwide corporata limits, write RURAL and give township)
tow ool
TOWN Clavyton ’ Bb TOWN Mason Q 2 / {:/
d. FH&SLPP‘I"\AT_EO%F (If not in hospital or fastitation, give streat address of loeation) 13.‘h.‘.nl':'l'l;iRE[FI_-:'I'§ (If raral, eive locatian) o
instiTuTion Stelouls County Hospital 415 E, Elm 7
3. l:';lE?:T:E S%Fl': 8. (First) b. (Mld:.le) ¢. (Last) 3 Dg-;g (Manth)  (Day) (Year)
(Tymeor Py Lila K, Edwards veatn  Dece 10, 1952
%. SEX 6. COLOR OR RACE 3 7. MAR%EB. Nﬁch&EﬁsRRIED. 8. DATE OF BIRTH 9.]:(';5’&:;:;;:- n: W::I 'Dg F UKDER M HES,
. {Bpacily) on Bours | Min.
Female | White "Merried 7 Oct.24,1892 , |
10a. USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or ferelzn eountry) 12. CITIZEN OF WHAT
doned mn!-?lun:m..mi!uﬂnd) DUSTRY . Y7
sacher Scheol Iesiie,Michigan P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Goorge Wilcox Eva Tuckevy ] Ralnh
]rgr' WAS DEEhEASEP EVII;:R I?LU.S.ARMED FORCES? | 16. SOCIAL SECURI;I'J 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e, B, o7 Enkoown; {L{ yeu, give war or dates of service) .
2 ' None Betty Ahn Taux,8626 Becker,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Allen ?ark Ivlic hi d&s}fﬂ. BETWEEN
. E I 2 AND DEATH
ooteronly anecaueope | o RECTLY LEADING TODEATH+, Chest fractures and hemorrhage- é
_— suffered while she was driving an
T does ot mean | ANTECEDENT CAUSES automobile with a house-trailpr
the mode of dying, such | Afordld conditions, if any, giving DUE TO (b) : o
ea heartfailure, asthenda, | .Tite to the above cause (a)wicting 2t €ached, of which she lost control
de. It means (he dig- | ‘RE uRderiying couse lat. d 11lided ith t t
tase, injury, or complica- . DUETO {y &N Ccolllded W a Lraccoer-
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T raliler T
g et otk o, LTl
198. DATE OF OP.}:'.IRO.FN 15b. MAJOR FINDINGS OF QPERATION ’ p? 6 '| 2. AUTOPSY?
e . 5‘ 5’0 YES D NO m
21a. éljxléPDEgT . (Bpecity) 21b, P:.ACEOFINJURY ::;..i;;;-bom 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) s (STATE) 7
1 boma, farm Inetory, screet, office  OT0.) T
HOMICIDE Accideng Highwav near Pacific St. Louis Mo.
21d. Té%E {Month) (Day) (Year) (Hoamr) 21e. INJURY OCCURRED | ZIr, HOW DID INJURY QCCUR?
wiory  12/10/52 1:15E, |wimear— norwnne Blunt impact. ' »
2. I hereby certify that I attended the deceased from , 19 , lo , 18 , that I las! saw the deceased
/ , and that death occurred al m., from the causes and on the date stated above.
. 3 {Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
ndwvw— Coroner, Clayton, Mo.. . ... 12/19/52
24b, DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) {Btate)




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, of bym—omeceeeecen

Student Embalmer Mo,

working under my personal! supervision.

Student ..ccnevereasarsarratrassraranrreses
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to ca{pa with
the above constitutes grounds for revocation of license,)

If this body is not emhalméd, fact should be so stated abovel . - - ST




