No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. wo. D/ 7 __ pRIMsRY REG. DIST. w._ 59/ Reg:.rtmr:Na_/.—SLSlz...._.

0o

H 1;!/ 2% 1953

DI IITH- NO.

201_08

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whars decessed tived. I loeu idonca bators
a. COUNTY X a. STATE b. COUNTY ’S_/ sdunbmion).,
St., Louis Missouri ﬁ’a T

10b. KIND OF BUSINESS OR _IN-
DUSTRY
general

done during most of working is, even if retited)

laborer

(City and State or Foreign Countryl)

Flat Riven, Mo.

12. CITIZEN OF WHAT
RY?

7/ b. CITY (I outaids eorpurnta limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residents within Limits of
STAY . OR .
D’{) 5 TOWN Clavton tomeenie) b y M/t'_"' oW Flat River 3 Gl et
2 d. FULL NAME OF (H not in hospital or L jon. give streot add - STREET (If rursl, give location) &I
HOSPITAL OR
% iNsmiTuTioN DOA County Ho Spit&l ADDRESS Rural Route g ?}i
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
DECEASED
o (Typeor Piney  William : Bader " DEATH 5-12-53
E 5. SEX 6. COLOR OR RACE | 7. #FRR'EDD NEVEECEBRRIED 6. DATE OF BIRTH 8. AGE un yen] o uen -Dmn ¥ oEn M W,
Bpmalf; en ours .
male white 1 27 | 10-26~1930 -y i bl e
é 10a. USUAL OCCUPATION (Give kiod of work 11. BIRTHPLACE

13a. 13b. MOTHER'S MAIDEN
i August Bader

iS. WAS DECEASED EVER IN U.5. ARMED FORCES?

FATHER' 5 NAME

15. SOCIAL SECURITY

Pesarl Politte

14. NAME OF HUSBAND‘OR WIFE
" none

NAME

17, INFORMANT S SIGNATURE OR NAME ~ ADDRESS

R
<
&
3 || yeE™ | Wwgm ="' | unknown'®| Helen Brown, Flat River, Mo.
| || 18. cause o peatH MEDICAL CERTIFICATION INTERVAL SeTwEEN
B | overondyonsenuseper | 1 0EEE PEADING 1O DEATHS ) ‘Cérebral concussion and multiple
; —_— ANTECEDENT CAUSES Iﬁternal InJuries- sufTered while |a
*This does not mean
O (| the mote of éping, sueh | Afersia conditions, if any, piving DUE.TO (ib, passenger in a car that was
3 as beartfabdure, asthenda, | - rise o the abooe o&wia(;x) stating ng operated south on Highway 61
i . g cause 1o
r A ﬁlﬁﬁxﬁgxii ¢ undertying bueTo @ and at Baumgartner Rd. collided
‘x g tion 1ohich eaused death. | 11. OTHER SIGNIFICANT conpiTions With another car belng operated - T3
w8 | tated to the Goease or condiian avising death. north on Highway 61. The car in F20\3
" 4 [/ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ W ecease a 20. AUTOPSYT"
. B TN : making a left hand turn into S oy R oy
w2 gﬁg}&m (Bpacity} 2. P:.ACEOFINJURY L.; E&H{FE:% (cHF'Fowﬁ‘%R'Townsum (COUNTY) STATE™
ame, fa: atreset, office 4 ’:.u
= womicioe Accldent H WE o) Rural 4.61/9 St Louls MC&,.;, 2 _-
g 2. TIME  (Moaw) (Dan) (Y CHou), | 2le. INJURY oocunnzo 21f. HOW DID INJURY OCCUR?
1 l_miey - 5/12/53 = | "work L] 'wrwork 12| Blunt impact 31 la*i
g ereby certify that 1 aumded the deceased from , 18 , lo , 18 , that I last saw the deceased
= tve on o , and ihat death occurred al m., from the causes and on the date stated above.~=2 @
o - SIGNA {Degree or title) | 23b. ADDREss 2, DATE SIGNED"
] qnm” Coroner Clayton, Mo. 5/19/53
E
3 BURIAL CRE m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy, town, of counify)” (smuge
& 5-14-53 | Flat River; Mo " ;

25. FUNERAL DIRECTOR'S SIGNATURE E r-fADDlESS

Caldwell F.H.,, Flat R~ var, Mo.

DATE REC'D BY LOCAL
Lr-/q S

LTRSSkttt
(4

{Licensed Embalmer's Statement on -Reverse Side} = N .




-l

yge 73 1
sol

Y

STATEMENT BY LICENSED EMBALMER

f . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.

mby MeE, OF By i i iert i iie ittt e e e ctaieaaaan st an e raaaas , Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalmer

Note&l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply“with the above constitutes grounds for revocation of license).

1f embalmed‘by !STUDENT he also shall sign in his OWN handwriting.
7€ this ‘body.ls notfembalmed, fact should be so stated above.

. P 1. . . -




