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ERMANENT RECORD ¥'€"

! BIRTH NO.

| ALED APR 2 1849

REG. DIST, N0/ 2 PRIMARY REG. DIST. no.}_‘_)_‘L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrar's No......... Q & f

PL‘AI'NLY-—-US!NG'UNFADINGv‘ BLACK INKE—MAEE A P

WRI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If loeti : rpaldence befors
a. COUNTY a. STATE . b. COUNTY u-..i Lalon)
St. Louils Missouril St. uls
b. CITY (It outeids corpurate Hmits, write RURAL and give ¢. LENGTH QF ¢. CITY (I outside corporate limits, write RURAL acd give township) /
wwaship) | STAY {in thie placst OR
TOWN  Clayton . Town  Maryland Helghts
d. FULL NAME OF (If not i bospital or institution, give streot add it location) d. STREET (If rarsl, give loeation) L
HOSPITAL O ADDRESS /
INSTITOTION S£4 Louls County Hosnp. 124 Readlng /
3. NAME OF . {First b. (Middle ¢ (Last)
DECEASED & (Flest) ¢ ) ( 4. Dg'I_EE (Month)  (Day) (Year}
mpmmw David Chester Crews oeary Mar. 6, 1949
U I 6. COLOR OR RACE | 7. MARF"!”IIEB, N]E‘YEEégSRB[ED. 8. DATE OF BIRTH 9.!:\'(‘5E {In n;u. b: w'zu 1TEAR | o NDER M M,
. clfy) Hours | Min.
Male White arvie : Jen.25, 1622 Evaillnar by lnnd
10a. USUAL OCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countey) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY . COUNTRY
Lebhorer Kirkwood, Mo. . S
*lSa. FATHER' 5 NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Crews Minnie Havpple Ruth Crews
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, po, or unknown} | (1f you, wive war or dates of sarvice) NO.
e _ Dorsa Ludeman 124 Reading,
18. CAUSE OF DEATH L CERTIFICATION INTERYAL BETWEEN
. Enter only onemsusoper | I DISEASE OR CONDITION - ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not megn | ANTECEDENT CAUSE= DUE To © »
the mode of dying, such Morbid conditions, if any, glving - A8
\| s Redrt fallure asthenia, | rise to the above cause (a) sint = - M
M ete. It meons the dip- | the underiying cause last. \0
| case, infurg, or comati , DUETO () . o . . e . Nt
tion which caused death. | [1. OTHER SIGNIFICANT COBD!TIONS \
Conditions contributing to the death but 1ot
. related Lo the disease or condition cousing death. .
19a. DATE OF OP.F:'SN 19b. MAIOR F]NDINGS OF OPERATION . 20. AUTOPSY?
) " - YES NO
2la. ACCIDENT {Bpacity} ZIb.PLACEOFINJURY (o.x..inorebout | 21, (CITY, TOWN, OR TOWNSHIF .+ {COUNTY) +{STATE) ..
SUICIDE home, farm, factory, strest. offics bldg.,et0.} .
HOMICIDE
21d. TIME (@m&) (Day) . (Fear) (Houwr); 21" iNJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
o - S WHILEAT{—} NOT WHILE
INJURY m. | “wonrk AT WORK

-2 | hérel;y'ét;ﬂijy iha! I altended the deceased from

J19__ to " , 19

; that I last saw !he. deceased

alive on Al 18 , and that death oceurred at _______ m., from the causes and on the date stated above.
t egroo of Eiuﬁi, 23b. ADDRESS 23. AT76) NED
- o N 3 Tas (% - o, | 37179
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 242. Loumorf (City, tdwn, or county) © =~ (Stdte}
3/8/49 Qak Hill Cemetery - Kirkwood-:, Mo.

d—2-«

DATE REC'D BY LO(.'.AL

l REGI?RAR S SIGNATURE£ : :

25. FUNERAL DIRECTOR'S S|GMATURE

T ADDRESS

Louls H. 5opp, tnc.Xirkwood, Mo.

(Licersed ¢

t on Reverse 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

...... . , Student Embalaer HNo.

SIgnedeserenanaznaaecssasssrenncnaccnsans . Licensed Embalmer No._ 3013?( ...........................

Student Embalmer
- P. 0. AddreaM ..... LR

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi
the cbove constitutes grounds for revocation of license.)

working under my personal supervision,

chabodyugotembg!mcd.fanahnuldbesomdabou. T : g r




