URI DIVISION -OF -HEALTH — STANDARD CERTIFICATE OF DEATH
'E”'ED MM:NQN lemg DQ Ig.s_a_-_--_.___,____.Primary Registration District No. _______________ Registrar's 2]_019_7__

59—-041492

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a STATRM i g gour ib- COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
1own St, Louis towN St. Louis Yes O No O
€, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {1f cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
instiuTion D.O.A.City Hosp. Yes (3 No[J 5559 Cabanne Ave. Yo O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) i OF
Stephen Adreon oean November 4, 1959
5. SEX 6. COLOR OR RACE 7. Married fif  Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) 1 IF UNhDER 1 YEAR IF UNDER 24 HR
Widi d Diverced Months | Days Hours Min.
male white dowed [ vereed O | UInknown 85
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
American Brake Company | Upimewn % UsSA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME fnd 14. NAME OF HUSBAND QR WIFE
Unlmown Unknown Mabel Adraan
:‘.':!‘ Wn:’Sol:EuCnEl:‘:san’EV“E?yl:: l;:mA‘:::Eg Z?;EE::“NI“) 16, SOCIAL SECURITY NO. 17. INFORMANT Address S t . LO uis M 0.
l rs.Mabel Adreon 5559 Cabanne

DOCUMENT

FRDAVIT OF

PART }. DEATH WAS CAUSED B

ao nlkcnawn
18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and {c}.

Hemorrhage caused by crushing
mmeptate cause @ Of the riaht arm and forearm which is ma

INTERVAL BETWEEN
ONSET AND DEATH

ngled to

shreds; suffered when apparently run ove

r b

diseass condition given in PART | (a)

DET ERMINED:

OPEN_VERDICT

19. WAS AUTOPSY
ED

PE 2
YES 3, NO[J

20a. ACCIDENT  SUICIDE
u] a

HOMICIDE
o

Conditions, i any, ) DUE 10 () Public Service Streetcar, in the vicinitly 5559
:rb::;l: ,c;:le d(u):] HOdiamOnt-Right*Of-Way, abOUt 6 :30 P.M. » NO\! . 4 »
iying cause law.]  DUETO (0 _1QRQ CAUSE AND MANNER _OF SAME COULD NGE BE

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was female was

thore & pregnancy in last 90 days,

IDYel

IDNo

| O Unknewn

See Above

¥ +0 X

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)

20c. TIME OF\ ™ Houl  Month, Day, Year !

1N'I!II1V p M‘ ll 4 59

MEDICAL CERTIFICATION

St.

Jé

Louis, Mo,

20d IN.!URY OCCURRED
WHILE AT WORK

20e. PLACE OF [NJURY (e.g., in or abou?l home,
farem, factory, straaet, office bidg., etc.)

<. 2

TOWN, OR LOCATION COUNTY

STATE

.R. Lupton and Sons 7233 Delmar

ﬁEVRECD BY I.OCAL REG.

Ll
NOT WHILE AT WORK K] 3 € On Street . Q W
N at‘te ed the decessed from to. and last saw ::m alive on
Death, oct:urr 7 :45 P ait¥l , m on the date stated above, and to the best of my knowledge, from the causes stared.
-a) P
Za. Sl N - 22b. ADDRESS 22c. DAT NED
\2/9m] D D 1L L2pz EC
BHRIAL, ATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 71 )
/22( MOVAL (Spacify) .
rial 11/6/1859 |Bel efontalne Cemetery St. Louis Missoufi.
. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

26. R?Anyicjzs 7
Loa i A% " ﬁ p
‘ —_n 6 A




. -, ’ 1
' STATEMENT BY LICENSED EMBALMER w 1 1

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

Student Embalmer No.

or by

working under my personal supervision.
. W4

Student N .
Signature of Student Embalmer

L R S R Licensed Embalmer O.M

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.




