THE DIVISION OF HEALTH OF MISSOURI

58—-046345

Health,
L Walfore STANDAR?i@HCA" OF DEATH STATE FILE MU
Public I §
Service HLEU JAN 1 4 1gmi:rmﬁoq District No. Primary Registrnfifl) District NDl.Ooa ___________ R-gimw's_. ______ § §_,g,,,,,_
* 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
w0 a. COUNTY a. STATE Mo b. COUNTY admission)
L]
1-57 b. CgRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN St, Louis Yes [XNa (] TOWN St. Louls Yes[ ] No[]
<. :gt#IFAE%gF ({f NOT in hospital, give location) | Length of stay in Ib d. SBI'\‘D%EEES (H outside, give location) Reside on Faorm
Al
2¢ &¥iition DOA. Homer Phillips v/ 3633 A.Cogens Ave, | Yes(I %[
3. ?Tme OF I_JE;:EASED Fiest Middle ) Yast 4. DS;E Menth Day Yaar
ype of print
James Lee Sorter oceath 12/25/58
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
3 mnmeoéulvsn marrieo{ ] / /I lagg pirthont [ogtha T B Howrs | Min.
Male Col. wooweo(]  ovorcen(]|  3/3/1920 k)] G |

10a. USUAL OCCUPATION {Give kind of wark done

108, KIND OF BUSINESS OR

11. .BIRTHPLACE (City and state ar country}

¥2. CITIZEN OF WHAT COUNTRY?

dpaqi‘ntneulf.‘mlking life, wvan if retirad) Mlg;l.faiir Inn, j,em Co. Ark, ( USA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ° 14, MAME OF HUSBAND OR WIFE
John Sorter ? Dickaon | Inez Sorter
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yos, non?vounkmm)]ﬂ{ yen, give war or dates of sarvice} — Inez Sorter 3633 A . COZOI&H Ave .

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {(c).}
DEATH WAS CAUSED BY:

l1.Practure dislocation of §

rd;2.fule

ERVAL BETWEEN

IMMEDIATE CAUSE () cervical Spine with trangsection of the cd
tiple fractures;suffered when car operated b

Conditions, if any,

above coauvse (a),

which gove rise 1o
atoting the under-

one James Bills, in
oue oy Wnich deceased was a passenfer, was strudk b§ car
operated by one Faul Sweeney, at intersection df Cote

oue 10 Prilliante and Warne Av. about 11:15P.M, Dec,.2l,1958,

MEDICAL CERTIFICATION

WHILE AT
WORK &)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

l l fcg\t faré thuf, office bldg., etc.)

lying couse last.
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ¢ (a} 19. WAS AUTOPSY
ACCIDENT - =, PERFPRMED?
. et YE NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) S
O O (see above)
20¢. TIME OF Hour Month, Day, Yeor
INJUE)’ .n.
11:15p 8 12/21,/58 o0
20d. 'INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

St. Louis, Missouri

. to

4 2. od the deceased from
7 et Jegons \1:26P .1,

end last saw t;’n alive on
_ m{y‘ dote l!ﬂf'ld cbeove; and to fh-[l:uf of my knowledge, from the couses stated.

at
ATURE T .

&

2)e.

LASCTUT, BUTLIST, BIL. HUST VaE Urily STUncura ieillailididrag i 1l 10, No sympiodis winl La [iafad.

All diseases in Part | must be causally reiated.

o

22b. ADDRESS

Ceu?.

22=. DAJE SIGNED, '
/z-/; Y IO,

Zie. BURJALSCREMATION,
REZOV AL, (Sexeity)
uriai

23b. DATE

12/31/58

Washi

-

23<. NAME OF CE

/30 @

TERY OR CREMATORY *

jon Park Cemstery

234, LOCATION (Ciry, town, or county} -

St. Louis Co. Mo,

r(Sl-r-) I

FUNERAL DIRECTOR

ADDRESS

Wright Funeral 3100 Easton Ave.

25. DATE RECD. BY LOCAL REG.

DEC 29°58

{Li

on Reverse Side}
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st N STATEMENT BY. LICENSED EMBALMER
t »~ . - : -" - - L] ! ‘e DS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF BY i e e e ettt beas (e , Student Embalmer No. ...........cc.ouve

working under my personal supervision.

Slgnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocanon of license). .ty
If ©mbatméd by 4 'STUDENT, he also shall sign‘in his OWNhandwriting. ~ *© = -
If this body is not embalmed, fact should be so stated above.

» 2 .. A - - - . Ses




