. 10.48 °

1

WRITE PLAINLY—USING UNFADING BLACHK INK—MAEE A P

—=
ERMANENT RECORD SUG\

! BIRTH NO.

FILED JAN 10 195G

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no“‘S[; PRIMARY REG. DIST. uoéof’é

222D

State File No. ..4‘ D 4
79

7

1. DISEASE OR CONDITION

- Enter only oneasusper | By kETLY LEADING TO DEATH®(q)

line for (g}, (b), and (c}

Pulmon

*This does not mean ANTECEDENT CAUSES

e Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Lved, I & ad
a. COIJNTY‘ St. LOUlﬂ . a. STATE Mlssourl b. COUNTY ldmhionl
b. C(l)'l';f (If outalde corpurate Umits, write RURAL and give e. !;!ENGTH pI?F) c. C‘TY (If outadds corporsws iimits, write RURAL and give township) /
townahip) { ool
ow . Koch (rural) " 48 ‘daysii2doem 8t. Louis ‘ i
d. FHOLI(;PI;{PAP?_EO%F {If ot ia hoapital or instizuti dn stract addrem or [ DGA%I-&EE% (It reral, give location) : Z/
inerorion Robert Koch HSepital I112 Barton cAves '
3. NAME OF a. (Pirst) b, (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yédr)
{ Type or Print} Lan - Crump DEATH 12-23-49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I mER 3 YEAR | r ta0EN B bEs.
. /-‘ WIDOWED, DIVORCED (Bpecify} ’ last birthday) uml ‘D Bwﬂ' Min
Male ! /|__White M /- 4-5-68 a1
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareiga country) 12, CITIZEN OF WHAT
RME mwtw('utHnl lifg, aven u retired) DUSTRY COUNTRY?
tesl Torker |Steel Vorker St. Louls, Mo, 1 U.S8.4,
ilaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF NUSBMD”O:I/'IFE .
- .
I Joe Crump . | Emma Walff T
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME DDRESS
2’ omunkmn) | (I yea, aive war or dates of servios) - NO.
- none Hogpltal Records, Robt. Koch Hosnp.
RTIF - INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION OERAL BETWEE

A yr. (2}

Morbid conditions, if any, giving DUE TO (b)
metotheaboumme(n)mfw - -
the underlying cause last.

¢ -+ ,DUETO () -.-.:

the mode of dying, such
“as heari faflure, asthenda, -
ee. It means the dis-
eare, injury, or eomplica-

R e

Ao

2. SIGNATYRE

‘tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS D - wRa3.
: Conditions contributing to the death but not -
. related to the di J:‘mdm,mmudngm. labetes Mellitus _ : i '
13a. DATE OF OP'FE:Aﬁ 19b. MAJOR FINDINGS OF OPERATION o L 0 O.L \& 0. AUTOPSY?
212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ot inorabout | 2lc. (CITY, TOWK, OR TOWNSHIP) . (COUNTY) ASTATE)
SUICIDE bome. fazm. faotary. atreat, offioe bidg..et0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Tean (Houn | Zle. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE . -
INJURY = | “work AT WORK . L
2. T hereby cerify hat 1 that I auended the decedsed from _LL=4=49 15 1o 11=23~4Q9 _ that I last saw the deceased
alive on , ond that death oceurred atd 2 QA m., from the causes and on the date stafed above.
(Deégmosior title) | 23b. ADDRESS Z3c. DATE SIGNED
- i

‘Robert Koch Hosvnital 12-23-49

. s I
. BURIAL, CREMA. :
ION, REMOVAL (Bpaclty)

Buria])]

24b. DATE
12-27-h9, Park Laym Ga

'24c. NAME OF/CEMETERY OR CREMATORY. ~

24d. LOCATION (Oity, town, of county) (Btate)
atery .8t. Louis, Missouri.

DATE REC'D BY LOCAL

v 'S Sl NATI?? ; yﬁ/

25. FUNERAL DIRECTOR'S 81 GNATURE " ADDRESS

Math Hermapn & Son, QQ= g]é! E.Fair Ave.

)2-27-4 &
o

'L" s S

oallmSud:)




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 Embulmer No.

working under my personal supervision.

Student ,...vececeaancccancenscaanreanances
Student Embalmer

>

: - ' P. .0. Address

__Nou_:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER]Q&HIS\Q‘WN mmm’]%s. (fiaxlure to comply with
the above constitutes grounds for revocation of license.) " ' - R

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




