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Doctor, coroner, etc., must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | myst be cosuvaliy related.

1

Caroner cannot certify to a daath due to natural causes.
-USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

HIED UAN 131958

“110a. USUAL OCCUPATION {Gm kind of work done

THE DLVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn...é::.’ /

Registrotion Distriet No. ._317..

46638

STATE FILE NUMBER

o333

1. PLACE OF DEATH
a. COUNTY

Y. Louis Cp .

2. USUAL RESIDENCE (Where deceased lived.

a. 5TATE )?)0‘

1 institution: Residenco before

b. COUNTY %.uif;"gn]

b. CITY (lf cutside corporote limits, give TOWNSHIP only)] Inside Limits c. CITY L’Doo Eu rL /f/“' - Inside Limits
OR OR !
TOWN " l na! 0 N YesTh Nom TOWN é:%::é.‘.b#é Yesll Nog@
c. ﬁgls.ll;l_:‘j:t}:l%éﬁ (I NOT inhaspital, givelocation) Lengilva.y”.lb J. STREET lf om_7io ive location) | Reaside on Farm
INSTITUTION ,ST LDU FKS ao oSOt T A ADDRESSZ&J" ores YesT Noi
f 7 F

3. NAME OF First Middle Lost 4, DATE Month Day Yeor

DECEASED oF ~
(Type or print) wa'}uy— ;4/0(_157\0?) S’%ava)/ DEATH D_E—C_.- 3/ /9\3 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ¥ LUNDER 74 HRS,
) o .% MAgRIED NEVER MARRIED [] | oyt blrthdav) Monthy | Daws | Hours | Min.

Q L § wioowen [ pivorcep [ &% A /?00

106. KIND OF HUSINESS OR INGUSTRY

Curinn moxl of worting tife, cumS[{med)
arponTe

1.

BIRTHPLACE (Ciry and atate or uot.mm)

St Lowis 7770-

o

12, CITIZEN OF WHAY COUNTRYT

U.

S. &,

ts8 Cth/ %Y/‘JQ{,P?

13. FATHERS NAME

Q- /!’. 5’7"02/&”-

14. MOTHER'S MAIDEN NAME

TavTha Wallace

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Fes. na, crum\mcwu) ‘ é:;- give #umofcm /9'4-/6/— ?380—

17. INEORMA?T /é

Address

Ai&’?ouu 7’79;'

Tionaes
/3ea oﬁ.

la CAUSE OF DEATH lE‘nrer enly onc cause per line for (a), (b}, and (c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) "Severe head inj

ury compatible with

INTERVAL BETWEEN
ONSET AND DEATH

and last saw him

automoblile acclident -
Conditions, if any, i
whick gave r{z to DUE TO (b) T ; EER R FR— 1 T "
atboqe c:uac ;) . !
slating the under. . '
> lying cause last. DUE TO (¢) ¢
=] * PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 1. ;‘3‘-’;: gg;"ggf\f
= ?
3 . . . | vesO.ne & <
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter mz.fure of tnjury in Part I or Part 11 of i!em 18.}
g x O . .0-|Lost control of car he was operating on Highway
< [2c Time o, “;}om Mo,,,,,‘o,,,, T T66—and—struck—a—tractor—<&trailter, throwing trim
u - L] - . . . - - .
E rj Té x:’l’.x 12/51/5r from his canr -
X | 204. INJURY QCCURRED 202, PLACE OF INJURY (e. ,ﬁ'i inbu:rdahout ;lomc. /. CITY, TOWN, OR LOCATION 00 COUNTY STATE
WHILE AT NOT WHILE farm, foctory, atreel, office bidg., etc.
work | |1 AT work public hichwav Rural 77 st. Louis Mo.
. to her alive on

21. 1 attended ihe deceased Iromik A

" Death occurred &t

m on the date stated above; and to the best of my know.l'odge fram the causes stated.

zza._-, st TURE ( or 5 22b. ADDRESS - : Se el 22¢. DATE SIGNED
CFaForad / Coroner Clayton, Mo.; 1/3/58
.c?guﬁou\. 23b. DATE z&(ﬂmz OF CEMETERY OR CREMATORY 23d. LOCATION {City, tor'n. or county)_ (Stale)
OVAL (Spephy e
ow. 4 1958 alr gf‘ovb Corn . 5’*? Aoa/ < Ca- 0.

. FUNERAL DIRECTQR ADDRESS

i Baw. A2

25. DATE RECD. BY LOCAL REG,
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STATEMENT BY LICENSED EMBAL_MER

N -.

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

working under my.personal supervision.. : - . :

Student............... e [T s igned..M..g ,PVW ....... e

T “.hh ----- T Tt -_ h -t P. O Address ,ﬂ £ __ M ____

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F
to cgmply with the above constitutes grounds. for revocation of 11cense) . ) .
~ =~ If embalmed by a STUDENT ~he also shall sign in his OWN handwriting. T J .
If this body is not embalmed, fact should be so stated above. L N . : -
- SRR




