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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issi
* S t . Loui g a %A o admission)
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Clayton DOA s ﬂﬁigé/ Yo @ Ne O
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5. SEX 4 6. COLOR Ols RACE 7. AM{l'ied @  Never Married 1 |8. DATE OF BIRTH 9. .
Widowad (] Divorced [} Months | Days Hours Min.
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14, NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
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)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO. 17. INFORMANT

' MEDICAL CERTIFICATION

PART i. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

14. CAUSE OF DEATH (Erfter only one caule peYr tine for {a), (.

fe)

Multiple severe trauma consistent

Address

INTERVAL BE N
QOMNSET AND DEATH

with being struck by automoblle

Conditions, if any, DUE TO (b)
which gave risa ta
above cause (a),
stating the wnder-
lying <couse lasi. DUE TO (c)
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
l [ Yes | O No ' 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART II of item 18.)
PERFORMED? [r. 4 O O
YEs [ NOXD Struck by car while walking from north to
20c. TIME OF H ° Month, Day, Year .
MR 5 8/ south side of Watson Road
9: em. .0/27 59
'%Od. INJURY QGCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ WHILE AT WORK [] farm, factory, street, office bldg., erc.)
¥ NOT WHILE AT WORK highway Marlborough St. Louls Missourl
“2|. 1 ettended the deceased from to and last saw :fr:, alive on

-
Death occurred at

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Dagresa titl .
\ Zé«,@ Coroner

22b, ADDRESS

Clayton, Mo.

22c. DATE SIGNED

9/2/89

23b. DATE
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23d. LOCATICN (City, town, or county)
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25. DATER
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
P - working under my personal supervision, . ™
Student ‘ ’ ‘ ) Signe .
Signature of Student Embalmer
c - - Licensed Embalmer No
P. O. Address
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