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‘F"*lED BEC 30 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44043

State File No
'BIRTH W, o REG. DIST. NO. jLL PRIMARY REG. DISY. HO--ﬂZ Kegistror's No.w. 3 / Zg
I. PLACE OF DEATH T 2. USUAL RESIDENCE (Whars decsased lived. . If nstitation: residencs befors
a. COUNTY g, Louls e STATE M3 gssouri b.COUNTY G T,y fie=
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (if outslde corporate limits, write RURAL and cive tcwuhl.n!
ToWN Ferguson wwatie)) STRS (R 1G@n  Ferguson I q
Fgggpﬁqﬁh?_%%': {If oot in howpital or Institation, cive street address or loeatlon) d'A%TgliEEErSS (12 rural, zive location) )
institumon Short St. & Wabash R. R 321 Redmond. Ave. (}
3. NAME OF a. (First) b. (Middle) S, (Lnst) 4. DATE (Month) (Dar) o)
e oy Bessie Kotalik Drier oo 12/5/ *
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & uvoER 1 TEAR | © DOER 4 s,
Female | White WIPQUED, PIUORCED Gonsi) | 'Dae, 1T, 1912| Hafgpas |Honse] Dan “‘“"| i
|0:; Ug:ﬁl;g&(‘:gPAm‘;lﬂh-kh:mg 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (B-ht- or foreign efunur) d 12. C[‘I;:%EN?FWHAT
PTEss Operé'{:"c’nr Universal Matelh Owensville, Mo, bl
13a, FATHER'S Nmzr 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn OR WIFE
John J. Ko tallk Sophie Robos Raymond I.. Drier
|l 15. wAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR. NME

SOCIAL SE;CUTE

A !}\I{J[SE.S s

TlgﬁREMOViL

12/8/52

Mt. Lebanon Cemeéefl St. Louis Co.

Mo .

DATE REC'D BY LOCAL

/{,"3’ ~5 EG.

L25. FURERAL DIRECTOR™S_SIGNATUR

-i ;E;STRAZ 5'2 km ,9 é /,;,a 4 White Chapel, Ferguson,

'10.

(Licensed Embtlmer’'s Statement on Reverse Side)

1
tvuﬁ granknows) | {1t yes, ive war or dates of service) 1{,%9_07_ Raymond L. Drier ), ﬁﬁ'sg-guson 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION “i '1,‘}"“‘ lgfmtgrv%lm -
. R Tl -
 Entercaly mecaoo pe L RECTTY LEAGING 1O BEaTHey HET Dody was dismembered after ~
ANTECEDENT CAUSES belng struck by a Wabash passenger
*This does not mean train as she was attempting to
the mode of dying, such |  Aorbid conditions, if cmy giring DUE TO (b}
a2 heart follure, asthento, | rise o the above cause (o) sating cross the track on her way home
ce. It mesns the di. | e underlying cauac lost. from work.
ease, injury, or complica- DUE TO {c)
_tiom twhich caueed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributi
e manes o condlsion. coustng death B0 2X
15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . L ; - 20. AUTOPSY?
= TION 29 /
S _ /34 2 ves [ Nom ‘
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (o.s.. lnorsboat | 216, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ' ;
SUICIDE home, farm, fagtoty, strest, office bidg..et0.) ' Lo . - :
, \% HOMICIDE Accldenig™R . i “waly Ferguson - St Emlis Mo
21d. TIME (Month) (Day) (Yea) {Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™uc Y traln w e
miry  12/5/52 71058 | ieee [ "W work. crossing tracks. . .
2. [ hereby eertify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
S Rliveon e 19____ and that death oceurred at m., from the causes and on the date slaled above.
) . 3 (Degrnortitle) | 23, ADDRESS 2. DATE SIGNED
AN, COTONEr | Clayton, Mo. 12/9/52
BURIAL, CREMAL | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (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, or by —— ..

Studeant Emabalmer No. % |

Mo

working under my personal supervision.

i SEUBBNT vovnscoesinssrsnssncansoandsastanss Signed_....K.....%.h;,_.. ol Lol W e e sottrsnemri e b e

Studcnt Embalmer R -
Licensed Embalmer N'bg' ,9 ? 3

P. O. Address.CZ...... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of ]n:ense.)

If this body is not embalmed, fact should be 80 mtzd above




