Hoolth, THE DIVISION.OF HEALTH oFMissou o 5'8:9-3_11_9_54“_“--”

&P":'l-h" STANDARD CE 'FICA'E OF DEA‘H STATE FILE NUMBER
vahic
» Service h_lE—B AU G 2 8 ‘Igsaggutranon District No. wn,........................3 8""‘0")" Rﬂg""‘“'"" D""'C' No.. 1003______..__ R’“""“’ s No.. .?48@--—"
_}\ ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence'before
5. 300 a. COUNTY o STATE om . b. COUNTY ud;n}: ton}
- 1-57 b. C(l.')TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
Tomw 3t. Louls Yes (] No[[] TOWN St bouig Yes[] No[]
c. r{gkl:l’-l‘?.:g%g': {If NOT in hospital, give location} | Length of stay in 1b g SL%EREEES {f outside, give location) Reside on Farm
A
38 NeTirution DOA G ity Hosap A ° 7 1361a Shawmmult Yes (J No[]
3, (NTAME OoF I?E;:EASED First Middle Lusf 4. DATE Month Day Year
ype or print OF
Osca r Weston ceat  July 29 1958
5. SEX 6. COLOR OR RACE T.MARNEDmEVER marrien[] 8. DATE OF BIRTH 9. AGE {In ;.,,, I::JN'I‘DER;YEAR lz UNDER 2;HRS,
male ')\ Ne gro WIDOWEDD D|VQRCEDD 12 Fe 0. 1922 'géb-ﬁ day} nths ays ours ] in.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
lduriB most of working life, even if retired) . gDUﬂRY ,
avorer B Ce. Macon, Missisasippi U.d. =
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
will weston Adea Harris Fannig Wesgton

15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO,| 17. INFORMANT Address
' {Yes, n unkngwn}| (1 atgs of cu)
| ey "W pTa WP TI Fannle Weston 1361a Shawp
18. CAUSE OF DEATHAEMM only one cuusa per line for {a), (b}, and {(c).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) ‘I‘raumatic external hemorrhage, Contribu-
tory: Compound Fracture of the spine

Conditiong, if gny,

DUE TO (b}
which gave rise te }

obove couse (o),

Treting he. under suffered when crushed between elevator at

Iying “eovse 1w ) _0UE T0 (3Xd floor level of building at 1460 N lst ISt

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART 1 (a) l9 WAS AUTOPSY

while working about 10:32 a.m. July 29th. 1958. Rrh €%

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of ilq\bla )

x] i a ,&4,4./—/-»4;_ , EA| \

d nomanclature in item 18. No symptoms will be listed.
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MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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G v 20c. TIME OF .Hour Month, Day, Year
lg 2 INJURY g, s =
|=§ (0132 e [-RIEY 600
2 _E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S E WHILE AT NOT WHILE D arm, factory, sjreet, office bldg., etc.)
£8 WORK AT WORK 2/5 Lo Ste Louis Mo .
;': s 214 ontnded the decoased from .t and last (mwt alive on
g % cc:u 73 /? ﬁ—- : m on |hu dote stated above; and to the best of my knowledge, from the causes slul-d
' o 8 r Degree DW 77, ADDRESS . 72, /& /o
] -
E %4 ..-,ZMN @0 B E

- Doc

" BURIAL, CREHVON 23b. DATE 23c. NAME OF CEMJTE Y OR CREMATORY I3d. LOCATION (Ciry, townm, or county} KS{«M) /

| 4 ang. 19581 Nakional Cem.Jeff.Bks St. Loulg (ol MO
4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. BEGIS
| Relianle Funeral oys. 1389 N. Unidn JUL 3 1758 ﬂ
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iy STATEMENT BY LICENSED EMBALMER
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* 1 hereby certxfy I:hat the body whose name is recorded on the teverse side of this certificate was embalmed

by me, or by . S AT T ST ..,-Studéﬁitmbélme} NOu coeeeireeereeaens

.........................................................................................

working under my personal supervision.

Student oo s e e
Signature of Student Embalmer

- " p.o. AddressMQ.&%W

- 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

¢



