Health,
, Welfare -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATEQOF DEATH é%ﬁ“gwgzaa‘“'

Public -
S:rv;:- 1 agistration Dlstrlcl No. -----..\flz __________ Peimary Reglsmmon District No. w& R'egi:tr}:r's Nm.......,ﬁm_..
B 15 PLACE OF DEATH. ccn ==~ 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rnsndcnce befo
. COUNTY . STATE b. COUNTY admi gsion}
30 ° St. Touis ° Missourl Ste Louis
1-57 b. C{)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C::)TRY 5g Inside Pimirs
R T - )
2 TOWN Creve Couer Yes [ Mo [ tom BElmwood Par d Youfl} No[J
c. Fngl;] NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS
insTiTuTion vidug Quarry 1432 Elmwood Yes [J No[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yaar
{Type or print} OF
WILLIAM Ha FORTUNE DEATH 4 8 1959
5. SEX 6. COLOR OR RACE} 7. EEP{& D 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED YER MARRIED
st pirthday) | Months | Days Hours Min.
Male > Negre wooweo[ ] ovorceold| ~JAN: 15, /933 | FL™ |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (’Ci'y and state or country} 12. CITIZEN OF WHAT COUNTRY?
urim of working life, wven il retired) ) NDUST =
Hritiem 71dus Quarry Creva Couer, Mo. ¢ Ue Ve Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
James Shelton Fortune Carrie Noles Regina Fortune
13 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yex, ng, or unknown)| (I r or d of service) A
8 | o FeE e 91-32-1407| Regina Fortune . 1432 Elmwood
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: wrn
IMMEDIATE CAUSE (o} Penetrating head injury due to "I

ean

ONSET AND DEATH
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Conditions, if any,
;L- wﬁ:‘:h'::v- lil.n:n OUE T0 (&)
- above cousa (o),
z stoting the under-
8 z lying s:m-lu last, DUE TO (¢) 7/02'
- =¥ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART | (a} 19. WAS AUTOPSY
3 @ a PERFORMED
3 «fg . YES[] NO
- 5{ | 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
ERE = 0 Boom fell on top of subject at bottom of quarry
S <M5[ 20c TIMEOF Hou Manth, Day, Y
: afs ® 'Ni Y XK I,/8/59 | while he was operating a movable air drill
L § Yoo
E % 206 INJURY OCCURRED e, ?LACI'E OF INJURY (e. ‘g . lnb:;:’ubouihc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE arm, factory, street, office bldg., ete
5 gk | work aTwork O | Vigus Quarry Rurel St. Louis Missouri
3 f 21. | artended the d d from , 1o and lost ‘mwt alive on
E Death octurred at : m on the date stated above; ond to the best of my knowledge, from the covses stcted.
2 220. SIGN {Degres or fitle 22b. ADDRESS 220, DATE SIGNED
- *
3 W/ Coroner Clayton, Mo. L/14/59
3o, BURIAL, CREMATSBRA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (Srate)

MEirial | 4/14/59 | musick Cuhetery St. Loulas County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Charles J., Gates 4107 Finne #—/d -1 4
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it cviie et ven vter e revenven s earaeassassassnsanraaranssrosn .» Student Embalmer No.............

» Signature of Student Embalmer
*

| P. 0. Address... 4107 Finney

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

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.




