vo. 300 p THE DIVERION Or BEALIN Lr MIUUR *
. 0.
s FILED FEB 14 1943  STANDARD CERTIFICATE OF DEATH Stote File Nowrr A SR ...
BIRTH NO. é/g" ’74/ 756 REG. nis'r. NO. 3( 2 PRIMARY REG. DIST. MO. L: Oﬂ RealurarlNLJ:.&.m .....
6 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare 4 d lived. U & idence before
‘ a. COUNTY a. TE b, UNTY ulml-lon)
é St. Louls 5% Louis g o
b. CITY (If cutsids corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outskde vorporats limits, write RURAL soJd cive township) - =
OR townghiip) | STAY {in this place} OR .
TOWN  Qvearland Life -~ _TOWN  Ovarland o
d. FULL NAME OF {1 not in bospltal, or Insttotion, dlve streat .ddu- or locatlo d. STREET (If rural, give lscatton) ' |
HOSPITAL, O ADDRESS )
_ WSRO 2216 High Drive R D #7 2316 High Drive R D #7 /
3. NAME OF 8. (First) b (Middle) ¥ ¢ {Last) '4‘ DATE  (Moutt) (Dey) (Yew)
(Typeor Printy  Thoma g H, e Crews DEATH 1 20 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;*" | 8.'DATE OF BIRTH 5. AGE (In years| I DEER | TEAR | ¥ wEr u %25,
m WIDOWED, DIVORCED (gpasity) . last birthdar) uml Days n.,.,.l Min,
_Male White infent £/ Nov, 15, 1948 5
10a. USUAL OCCUPATION {Giwakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsign eountry) 12, CITIZEN OF WHAT
ring most of working ilie. aven if retired) DUSTRY R - . COUNTRY?
None None Bi3dsoibihBaptis tRHGspY¥bal] U, S,
13a. FATHER'S NAME 13b.. MOTHER' § MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Strother A, Crews ] Ruby P, Powell | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yeu, mNor uokoown) | (Il yes, give war or dates of sorvice} 'N one NO. .
Q

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BRETWEEN
 Enter only cnecansaper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® ¢5) B&.&

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such %Mmmmﬁgm' if ?ﬂg.‘ﬁﬂu DUE TO (b) . 6
: ¢ to the above cause (a .
as heart faliure, asthenia, o sing casse last, ng l/ '

de. It means the dis- .
case, injury, or compl DUE TO ()

tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS C% -'.g 2 ? N
’ amwmﬂmmmmmmw /2"’ - /d-za-/ -

related to the disease or condition causing death

G TINFADING BLACK INE—MAEKE A PERMANENT RE(%T]-J‘ ¥

19a. DATE OF °P1§|%Ari 195, MAJOR FINDINGS OF OPERATICN ’ a é,\ 2. AUTOPSY?
fd . L - I /FA YES D NO E/
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (e Inerabeus | 21c. (CITY, TOWN, OR TOWNSHIF){~ \ - ié (COUNTY) (STATE)
h SUICIDE homs, faria, factory, street. offies bldy.. ate) . - -
& HOMICIDE Zm - S . — \
g 21d. TIME (Mosth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? E
t-’ . ———— WHILE AT NOT WHILE
J' INJURY WORK AT'A'ORK .
E 2. I hereby certify that I attended the deceased from 22t (5™ Isg_ 19.}‘_,2, that I last saw the dececsed
= aliveon L= 28 19¥_§_ and tha! death occurred al ., Jgbm the causes and on the date stated above.
S 2. SIGNATURE u)emoor title) | 23b. ADDRESS 2. DATE SIGNED
-9
. /f? %M () ).4'55‘}%;01&0—-1 ﬁp B J-2p-Y¢g
E 24n. BURIAL, CREMA 24b. DATE | 2. NA\IE OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (State)
'non REMOVAL (Specily) ‘
§ Rurial | /??449 PFParp Fae St. Lonis M;-gsouri
DATE REC'D BY L?a%% REGISTRAR'S SIGNATU FUMERAL DIRECTOR'B SIGNATURE 'ADDRESS )
=2/ s - hef »(Z@g Liintnal forme 10123 L Lhooo BE.

T (Licensed on Revatae Side)




STATEMENT BY LICENSED EMBALMER

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

............................... S . wreeeey Student Embalmer No.

working under my personal supervision,

Student s.senecccnsaracnee aseaseumtabinnt s
Student Embalmer

P. O. AddressZﬁ/ ;34&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fal.lure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above. . ’ )




