THE DIVISION OF HEALTH OF MISSOURL 58""’0 422Bé

No. 300

O s STANDARD CERTIFICATE OF DEATH $1017 File Novmrmomimmaiomeremn .
FILED DEC 1 1958 1003 =
BIRTHNO, =~ REG. DIST. NO. _&1;8_ PRIMARY REG. DIST. NO. Registrer's Nc...iﬂaﬁs_m. 7
x 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lastitution: residgfice before
a. COUNTY o a. STATE 1 7 b, COUNTY nidaniselont.
1 3.8 Doty
b. CITY (Ot outeid lismita, write RURAL and . LENGTH OF . CITY i N
3 OR Ulguiids corpumato fimita, write R = ;o‘:':;hip) csr.k‘t' (ln this place) ¢ OR d'?&f;“"ﬁhﬂ‘.’ﬁ%ﬁ:{
TOWN /0 TOWN _?7/- beprs /s B T - N o
d. FULL NAME QF (lf not in hospital or institution, give straot address o. STREET (If rural. give location)
HOSPITAL OR . . DRESS PP
3§ WSTITUTION - ; r2 ar b/ s S+
3. NAME OF . (First) . (Middie) €. (Last)
DECEASED e (i AN s 4 DArE (Month)  (Dey)  (Year)
(rvveor i) (S € OR 3 F \ ol L Jg.1ovem /I 7 &g
5, SEX 6, COLOR OR RACE | 7. \I\\’IAD%%EB E SECIESRRIED. 8. DATE OF BIRTH 9.]:Gsh(‘lhz:-).n }:; uul:.u :Dfu.l ¥ UNDER u HES.
. (Specliy) 1] Y, oul ays | Hours | MMin.
v 2l Qol ' P 1b~ /92813p |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < . - 12, CITIZEN
B dunlns tocat of workd m...:“';! :“;:) b DUSTRY (City aad Scete or Foreigm Country) COUNTRY?OFWHAT
RarlRoad Worlc — QLo nvp, M 1SS, (| 0SA.
1138, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14T NAME OF HUSBAND'OR WIFE '
Depree Soll Kebecca Chandler \Z L
15.: WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, orunkoown} | (If yes. give war or datew of service) . NO. a d?_
War 2 |Kprean So54 =5 Ayr
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
f;:‘,’;f’(’:)‘”’(%‘;mnﬁ‘(’g DIRECTLY LEADING TO DEATH*, _LeSubdural and subarachnoid hemor hage of

——— . the brain; 2.EkExternal hem
T e n | ANTECEDENT CausES H 1 orrhage from laceration

(he made of dying,such | Munic condions, i any, gieing PUETO 9 OF _Lhe scalp and forehead,suffered when
a2 heast failure, asthenia, | tise fo the above cause (o) statiiy gL rUCK by Public Service Streetcar, operated

ete. It means the dig. | the underlying cause last.

caze, injury, or complica- DUE TO (c) by one Andrew GOI‘leV (001.) in ViCj.nit!

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS of Euclid Avenue and Right-of-Way, about
Conditions contribuling to the death bul o % ’
2

of
| _related to the dizease or condition causing death. 9: u—o P <M, » Nov, T 195 ACC Ii ENT
i9a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION CBHEX 20 AUTOPEY? /
3 . YES Ko
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.g..lnsrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (JUV (COUNTY) (STATE)

boose, [arm. lutory.n%et.oﬁoobld(..aw.)

CIDE
momicice  Accldent
21d. TIME (Moath)  (Day)  (Yeur) (Hbun)

wfory 11/7/58 9 :lyOPs

22, I hereby certify thal I attended the deceased from , 18. , lo , 19 , that I last saw the deceased
alive Qe __, 18____, and jhat death occurred an-_07_17_Pu., from the causes and on the date slated above.

(Dgaree opalle) | 23b. ADDRESS 23%. DATE SIGNE
A, s%ﬁ Vi0d Blard |yl
24c. NAME OF CEMETER'

Y OR CREMATQRY gd. LOCATION (City, town, or county) {Stote)

24b. DATE

Il-—/'/J/?fﬂ#ana/ (’enze?lirg gg;c&ﬁoa BaxrAlhs, 270

DATE REC'D BY[. .%L REG!! AR'S S| ATURE- ‘25, FUNERAL DIFECTOR SIGHNATURE . ADDRESS

w1258 | 8 D  Gug Lo Wegﬁﬁgég;_&gg;
[

d‘u' ’l(f.'icemd Embalmer’s Statement on Reverse Side)

St, Louis, Mo,
2le. INJURY OCCURRED { 21f. HOW DID INJURY WGUR?

Frank L) AT womk. (See Above)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the Bédy ‘whose name is recorded on the reverse side of this certificate was emb

by me,.or by-.. .: ; ' Student Embalmer No.

working under my personal supervision..

Signed.

P. O. Address..ﬁf;?/..%./. e

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this ‘body is not embalmed, fact should be so stated above.

*
.




