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v. 10.48
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FILED OCT 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. pisT. no. CF/ 7 PRIMARY REG. DiST. wO. m Reauimr;NoWaZ.ﬁ ............

1948

32557

State File No.woniviieniisinciie s

. Enter only onecause per

10a. USUAL OCCUPATION (Citve kind of work
dons during most of working [ife, svan if retired)

__laborer

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased fived. If inatitution: residence befgre
a. COUNTY a. STATE . COUNTY ad,pission).
St.Louis Missowri 1l &
b. CITY {It outside corpurate limita, wrlte RURAL and give c. LENGTH OF c. CITY (If outalde corporate limits, write BURAL sz give townahip) = / by
OR townshipl | STAY (in this place) O
TOWN J Barracks _ TOWN gt.Louls 24
d. FULL NAME OF (If not in hospital or institution, cive strest add or localon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Y, A H { /
3. NAME OF . (First) b. (Middle} ¢. (Last) s
DHME OF, a: 03[1__'2 (Menth)  (Day)  (Year)
{ Twpe or Print) walter E. MC CRUMB DEATH Septo 26’ 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED.  NEVER MARRIED, .~ 8. DATE QF BIRTH 9, AGE (In yearn| & UNDER I YEAR | o UNDER u kxS,
() . WIDOWED, DIVORCED (Bpecify) Lust birthday) | Months l Days | Hours | Min,
Male Whibe Never married / |Dec, 18, 1895 53 |

13a. FATHER'S MAME

15. WAS DECEASED EVER IN .5 ARMED FORCES?

(Il you, pive war or dates of sarvice}

(Yea. 0o, or unknown)

18, CAUSE OF DEATH
Mne for (a), {b), end (¢}

*This does not mean
the mode of dring, tuch
a8 heart foflure, asthenia,
ele. It méans the dis-
case, infury, or complica-
tion which caused death,

o Jise.

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring
rise to the abore cause {a} gtu.tmg
the underlying cause last.

10b. KIND OF BUSINESS QR INT
- DUGTRY

MOTHER'S MAIDEN

SOCJAL SECURITY
HO.

Unknom

11. BIRTHPLACE (Stats or forsign couttey) 12, CITIZEN OF WHAT
COUNTRY? ,
m;)o] is, Minnesola:
NAM 4. NAME OF HUSBAHD OR WIFE
A S S
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

VA Hospital Records

MEDICAL CERTIFICATION

ACUTE CARDIAC FAILURE

INTERVAL BETWEEN
ONSET AND DEATH

THYROTOXIC HEART DISEASE

DUE TO (b)

- -

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS =~ - --

Conditions contribuling to the death but not
related to the disease or condition causing death.

T 1
At

L5

19a. -DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION =~ tv.i 5 t - ] - -} 20. AauTOPSY?
TION ;
None 1o - VS V.o ves B] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tag..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtary, sirest, ofice bidg., eta.} L PR . .
HOMICIDE amemaw= - -———————— )
21d. TIME, (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF.® e WHILE AT NOT WHILE -y S - L
IRJURY’ WORK AT WORK :

: )
2. 1 hereby certify :ha:?auended the deceased fromMBY 17, 1949 zoS_epj'u_Zé,_ 19&9_ K IO NFE

, and that death occurred al L300 D m., from the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD (_ S~

24n. BUF{IAL CREMA-

TI%rEMOiAL (Bpecify)

'30- Y?

DATE REC'D BY LOCAL
REG

[

.

HEGISTRAR'S SIGNATURE

{Degree or title)

o'
24z, hA“E OF CEMETER‘I’ OR CREMATORY

Rational Comgtery .

23b. ADDRESS 23. DATE SIGNED

249, Loc.mou (City, town, oF county) {State)

Jefferson Barracks, Mo, = --

25, FUNERAL DIRECTOR'S SIGMATURE ADDRE$S

C. Huffmeister G&L Co, St.Louls, Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byae—imeeen.

....... : Student Embalmer No.
working under my personal supervision. ’

S5tudent c..covecateusssressnsrnnrnsansnasae
Student Emba luor

¢ - ‘ . Licensed Embalmer No E/ 7/ o

P. O. Addre55_2 Z{ y j

Néte:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tp compl
the above constitutes grounds for revocation of license.)

I this- body s not embalmed, fact should be so stated sbove.

- r . v




