. Mo.300
., 10.48

FILED APR 21 1955

TAE AVINUN UF FEALIN U MU f 141 (.
STANDARD CERTIFICATE OF DEATH state Fite Y. WD

I_EG. DIST. m.ﬂz PRIMARY REG. D#ST. uo\.ﬂé m.-nm-lm._Z£d.._.

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
¢ admtesion).
» WY ST Aoul S SSAEAf SSoURT °°°""TY~5’34°WJ )
b. CITY (I oqtetde corpurate limits, writs RUBAL snd c. ALYENGTH OF c. CITY Jf’ & 1 Besdenes wioin SR
TOWN CLRY ToM » % 3"%"‘“‘ TOWN MHPAEWO 0 TYRTT
d. FULL NAME OF (f aot in bosodsal or astisat wira strva address or | o STREET. 4 location) '
stitution. S 7. Ao uiS - CouwTY //on 76 6l ANMELLS
3. NAME OF ~~ "~ -a. (First) : ) b. (Middle) o (Last)” - 4. DATE ' (Month) (Dsy) (Yean
DECEASED ; >
{ Type or Print) HR") A(OUI\SI:. LdOL FF DEATH S5
5. SEX j 6. COLOR OR RACE | 7. MARRIED, gf\\{rggcgsntglm 8. DATE OF BIRTH ) :.c‘;mmn o e ) 7 e i
. . on oure .
W MEVER- MARRED | [2~10 =42 | 737 "5*|FE 1™
102. USUAL OCCUPATION (Ghwekind of work- | 18, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (00 i State or Fossign Coustry) o | 12, cmz:-:uorwuﬂ
m d-orkin;mo.-mﬂmlndl DUSTRY 0 COUNTRY7
“SFuden ScHook S 7 Acurs Mo U S
13a. , FATHER'S NAHE : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR w|FE
//EMRV - WoirF lhowtse- WINTER FELD MNOME
15, WAS DECEASED E\(rER IN d&s.mm&n FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' § SiGNATURE OR NAME ADDRESS
. B, or ) I . war or dates
o |t | NowE |\ HEwRY. LWoiFF.T60] KAMNEILS AvE

'18. CAUSE OF DEATH .

. Enter only onacausa per
line for (a}, (b), and (¢}

_*This does not mean
the mode of dying, such
a8 heart faflure, asthenia,
de. Jt meana the dis-
ense, infury, or complica-
tion which caused death,

INTERVAL BET W‘Eﬂl

B . : . . MEDICAL CERTIFICAT!ON
1. DISEASE OR CONDITION OMSET AND DEATH

DIRECTLY LEADING TO DEATH ¢y SKUll fracture, brain damage and
ANTECEDENT CAUSES hemorrhage, suffered while she wag a
Mortid conditions, §f ang, gioing DUE RAGS ENZET in a school bus, when the

risc to the abooe cause (o) uating  deceased leaned out of an open window,

demdaim ekt owtowher head striking a utility pole.
II. OTHER SIGNIFICANT COCNDITIONS |

Oomditions contributing to the death but not L
related Lo ihe dlsease or condition cousing death.
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
: G247 ves [ wad ]
2a. éﬁéﬂ%ﬂ _ (Bpecity) f,‘,ﬁ;., PLACEOQF INJURY 1?33'.':3 2lc. (CITY, TOWN, OR TOWN?: ~-5 (COUNTY) (STATE)
. « #trent, offion s
Howicioe Accident “Bus™ Maplewood ./ _St. Louis Mo.
214. TIME @fenth) (Dar) (Yesr) (How | 21e. INJURY OCCURRED | 21r, HOW DID INJURY occuR?  Stuck head out of .
wiRy  4/5/55 4:20P - |"Wa(] "Wwom 2| window of school bus, her head

2.1 hereby certify that I atiended the deceased from

8trikipg 8 utidity DOWkBILIast saw the deceased

WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD \o=

\ , 19 and that death occurred al ________ m., from the causes and on the daie slated above. -
GNATU . {Degres or title] Y 23b. ADDRESS *| 23¢. DATE SIGNED
- dwnn~—. Coroner| Clayton, Mo. 4/7/55
g En 1AL, CREM b. DATE Z4s, NAME OF CEMETERY .OR CREMATORY 240, LOGATION (Oity, town, oF county) (5tate)
‘Baniat "/ -5 |Ouas REDEEMER ST douss - Co Mo
/lﬁ.' ETRAR'S JIGNATYD 25 FUNERAL GIRECTOR' 8 81 GNATURE ADDRESS
jéé P L). //»'//1 3R Y-0-S 11 /l//;pjewouJ 17- M,

almd cu" at on Reverse Side)



:STATEMENT"BY LICENSED EMBALMER

s oL . .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Megor by ... . Student Embalmer No,............

working under my personal supervision..

Stadent...... VI VENERNN, Signed....... %{/ﬂ
» :.:»:J' ) .

Licensed Embalmér No.

Lo P, O. Address . 7777 77y . ......
!wfb 4
<l Notei; | he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply thh the above constitutes grounds for revocation ‘of license).
If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,
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