THE DIVISION OF HEALTH OF MISSOQURI
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line for (a), (b}, and (c)

WRITE PLAINLY—USING UNFADING BLACK 1

*This does not mean
the mode of dying, such
a# hear! fallure, asthenia,
de. I meens the dis-
caze, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abote cause (o) sating

the underlying cause last.

‘ H‘ﬂ{! NOYe8s 1955  STANDARD CERTIFICATE OF DEATH State ile Nowrmomermceres
| 8IRTH KO. REG. DIST. uo.i i I l PRIMARY REG. OIST, uo._ﬁ:ﬂ Registrar's Na..‘?é&g...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
. COUNTY . . STATE N ission).
*&i ¢ St. Louis * Missouri " ““""Gasconadd ™"
b. CITY {If outelde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY 2. s Resldence within lmita of
é ony c 1& yt on Mo. townabip) ?ﬁ\éﬂ: this place) T(?\EN R 08 eb'ud. * gty uhinwrpﬁ::hd Imv.n?
d. FULL NAME OF, ot i hos, r inatitution, give strect addroms or ! ) f rural. give location)
HOSPITAL OR . L. ADDRESS ¢
0 INSTITUTION u county Hosp 11;&1 RU&
B O Of, 8. (First) b. (Mlﬁlgy e (Lest) 4 DATE  (Moth) (Do) (Yew)
o { Type or Print) Donald Tdel DEATH Oct. 1451955
é 5. SEX 6. COLOR OR RACE | 7. \Q"IAR?.'!'EB EIE‘YSR MSRRIED '8, DATE OF BIRTH 9, AGE (Iré:'car- bl: UNDER | 'ml F UNDER U HES.
[ . (B ¥} onths He: .
S Male White over ¥ieqd May 11,1937 g it el e
2] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
o done during most of workios Lifa, sven If retired) {City and State or Foraiga (‘aunlry' b RY
& udent School Roaebud, Mo, GUSRYA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
| Chester Idel Nora Wehme yer None
E I5. WAS DECEASED EVER IN UJ.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Yu.nobft unkoown) | (If yea, eive war or dstes of service) N M
= 0 one Chester fdel, Rosebud, Oe
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘JERVAL BETWEEN
. - AND DEAT
- § || Enteroniyonecmmper | 1 BRI O CORO O ey, Multiple injuries and shock,’ sut ¢ IEGS
while operatling hils automobile weégt. on

f his car
¢ar ahead
h a tracto

ijgygh ay 66 when he lost control o
le allegedly trylng to aveld a
DUE TO (&) of him and collided headon wit

tion which caused deoth.

11. OTHER SIGNIFICANT conpiTions traller,

Conditions eontributing to the death but not
related o the discase or condition causing deafl.

19x. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ] - ,
éS_é/ YES D Noﬂ
2ta. ACCIDENT (Bpacity) 216, PLACEOF INJURY ta.g. Lo orabost 21c. (CITY. TOWN, OR TOWNSHIP),2{5  (COUNTY) (STATE)
b 1
Romicioe  Accident| ™™ "RIEHWEY""™| Rural St. Louis Mo.
21d. TIME (Monts) {Day) {Yer) (Houn | 2le. INJURY OCCURRED | 2i1. How pip INMURY occurr COlllded with Tractor

INSURY 10/14/55 8:30R.

WHILE AT NOTWHILE

KJ|trailer while trying to avoid hittin

WORK AT 'A'ORK

2. I hereby certify that I atiended the deceased from

apgthe;;; car. , 19 , that I last saw the deceased

alive on NN, 19 , and that death occurred at m., from the causes and on the date staled above.
apASIGNAT . (Degree or titlo) 4] 23b. ADDRESS 23c. DATE SIGNED
jigﬂﬂ&;fg 'hiﬂuL"\ Coroner~’| Clayton; Mo. 0/18/55
24! BUR [AL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 oounty) (Stats)
“\710-15-55 LuthséPin Cemetery Rosebud,Mo, ™

zﬁ//’ 7}5“

. FUNERAL DIRECTOR"S S1GNATURE ABORESS

) AATIMAL {hlbert H. Hoppe, 4700 Washington

(Licensed Embalmer’ ﬂF‘ ement on Reverse Side)
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_STATEMENT BY LICENSED EMBALMER

i

I héreby c;ert_iii)} that the Bc;dy whose name is recorded on the reverse side of this certificate was embal

BY M€, OF BY onvrinriemcecinaeeeeaeeneeansamaenaanaanen eens v eiaaieeneaaa, eveaans , Student Embalmer No..coccaveo--.

working under my personal supervision.. .

Student............... tilesartarsnomnmsazaznsananns . Signed-%. ........ @ ..............

S:plt.ure of Student Embalmer
. Licensed Embal
P. O. Address&_,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
¥* this body is not embalmed, fact should be so stated above.




