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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

. \ THE DIVISION OF HEALTH OF MISSOURI
HLED APR 26 1954 STANDARD CERTIFICATE OF DEATH s 14332
'mIRTH KO..________________ REG. DIST. m.ﬂ PRIMARY REG. DIST. mM Registrar's No ?/0
1. PLACE OF DEATH _ 7 USUAL RESIDENGE (Woere decessed lived. I tos deoe betore
a. COUNTY St. Louls #. STATE Mo. b. COUNTY St. Lou{mh!nn\

b. Ccl;{;l (I ontride corpursta limite, write RURAL and ghee

townahip) | STAY (la tbis place)

¢. LENGTH OF ¢. CITY (If outaide corporsta Limity, B and ghve township
/7
/

TOWN Clavton D.D.A. ToWN - Normandy
d. FULL NAME OF (If nos in boupital or {nstitation, give sirest addrees o locatlon) || . . STREEE. - . (f raral, ghve koestlon
HOSPITAL OR ADDRESS
INSTTUTION St , T.ouls Co. Hosp 7300 Burrwood
3, :';“g'?;"éﬁ S%IE a. (First) j b. (Middle) ¢ (Lasty. 4. DATE (Month) (Dey) (Year)
(Typeor Print) — AgmeOSs Le Drewel DRATH Aprid 15 1954
5. SEX | 6. COLOR OR RACE | 7. ‘?V‘I‘})Rg‘\!!'%g E%EC%E!ARRIED;'- 8. DATE OF BIRTH I 9, AGE [ n-n ; D':::l 1 TIAR ;m u .
. (Bpw: . oD ours | Mia,
Female Whit e Divorce Sept 9, 1906 il el
10a. USUAL gg‘ggl?;rm (O ktad of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i, ad Scate or Forsiga Countey) 0 12, CITIZEN OF WHAT
Administrator Normandy Hosp. Labadle, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME LM. NAME OF HUSBAND OK WIFE
Isaac_Lawson : |Ida Berlema lvorced-Irvin Drewel
I5. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT'_§ SIGNATURE OR NAME ADDRE’SSH-
(Yea, o, or unknown) | (If yes, giva war or dates of sorvice) 0.
no 75-
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] NTERVAI. B:-.‘rern
- Enter only opecsuoper 1, RoHA DR EOROTOOH ey FrOm crushing internal injuries a.nLi

line for (a), (b), and (¢)

rhage sulfTered while operating her auﬁomoﬁﬂe_

"This does ot wean | ANTECEDENT CAUSES LTS Highway 66 near Times Beach, which
o e ot | gt the ot covis toy g c0L11d6d with an easthound trac tor-traller

de. It means the au. | WeTRATIg Ml g g4 00 operated east by CLARENCE BAISCH of

¢am, infury, or complica- —
tion which coused decth. | 11. OTHER SIGNIFICANT cONDITIONS O & tawa, Kans., when the tractor jJjack-

lons contributing tothe death but 2t j fod and skidded 1into the westbound

i related to the disease or condition causing death.
lSn.‘DATE'OF'OP_IE_POAN- 195" MAJOR FINDINGS OF OPERATION 1811&% Decedaged romoved Lo -Couniff. autorsyr

Hospital by MEYER-PFITZINGER AMBULANCE and prgouncad) .3

21a. ACCIDENT | (Bpecity) 210, PLACEOF INSURY (as. tnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) JTALETE SAFTATE
SUICIDE - bome, farm. fagtory. eirest, affice bldg..aa.} )é. :
HOMICIDE Accident Highway Rural 2o t. Loud

29, TIME | Moett) Dan)  (Teur) qj: 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCcURt BT, IINT IMPACT
INSURY Apr. 15 1954% 0 AT ) woncd [Car collided with tractor-trailer

2. T hereby ceri;fy that I aucnded the d ed from , 18 , lo 19 i !hnf I Iaat saw the deceased
"~ alive on , and that death occurred m., from the causes and on !he dafe steted above.
Za, IGNAT . (Depesor mm% #3b. ADDRESS ' 23c. DATE SIGNED
kf)\:\n UMDM\Q%; Coroner Clayton, Missourl =20-1954
245, BURIAL. CREMA- Jub DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Olty, town, or county) (State)
T1ON, REMOVA, Bpeeity) .
Removal h-18 oL New Haven Cemetery New Haven Mo.

Rl A RAR'SSIG: 75: FUNERAL DIRECTOR"S S1GNATURE ADDRESS
m (LA y' _//,,, 74Schraddr FPuneral Home Ballwin, Mo,

{ mnud EmbalipgRaybtsternent oo Reverse Side)
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- . STATE_NIENT- BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, of by

OV OV S—— . Student mm-.r No.
working under my personal supervision.

n

Student suvessorrans
Student Enbalmcr

Licensed Emba 445‘ ‘f %

P. 0. Address A(éé‘_—zu_;._mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




