WIIITE PI.AINLY—USINGAUNFADING BLACK INE~-MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

ALED JAN 16 1350

STANDARD CERTIFICATE OF DEATH

REG. DIST. no318 __ PRIMARY REG. DIST. 1003

State File Nogsao
27

|

BIRTH NO. Registrar'y NoZlon. .00 0l ..
I. PLACE OF DEATH 2 USUAL RESIDEMCE (Where dsconssd lived. 1f institction: reskdence before
a. COUNTY a. STATE | b. COUNTY ' adinimion).
- Mo, wt st A is
b. CITY (It outsides corpurate limits, write RURAL and give t. LENGTH OF c. CITY (If-guwide corporate limits, write RURAL acd give townahip) *
townahip)| STAY iin this place) : o
TOWN __ St. Louis TOWN  St, Louls
. FULL NAME OF (If 20t in hoapital or insthuation, sive streat addrem or loestion) d. STREET (1! earal, give location)
HOSPITAL OR ADDRESS
INsTiTuTIoN DePaul Hospital 1 34428 Arlington Ave,
3. NAME OF First b. (Middle e (Last
DECEASED 8. (First) ( ) (Lasy 4 DATE  (Memth) (Day) (Yean)
{ T¥pe or Print) MILLIE CREWS DEATH Jan, 2 19580
5. SEX 0 6. COLOR OR RACE | 7. M.B%%EB IE')F\}IEECESRRIED 8. DATE OF BIRTH 9. :.Gslr(‘ix;:un IF UNDER | YEAR | [F UMDER 4 HEs.
(Bpacify) t ¥} |Mobtha! Deys | Hours | Min.
Male White Married Sep't.10,1897 |

10a. USUAL OCCUPATION (Give kind of work
dooe dyring moet of working life. even if retired)

L[npb. KIND OF BUSINESS OR_IN-
DUSTRY
Painter- General

otors Corp.

11. BIRTHPLACE (State or foreln souutry}

‘ZC(():IIJ'TNI%":'?F WHAT
Puxice, Mo,

13b. MOTHER'S MAIDEN
Minerva 4.

13a. FATHER'S NAME
isasc H, Crews

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

15. SOCIAL SECURITY
(Yo, 00,01 unknown) | (If yes, #ive war o1 dates of servios) NC.

NAME 14. NAME OF MUSBAND OR WIFE
Hardy IMarie Crews

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No

Marle Crews 3442a Arlington Ave.

Nee. 1t means the dis-

. Enter only onsmuse per

18. CAUSE OF DEATH

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

*Thia does nol mean
the mode of dying, such
uhearifnﬂun asthenia,

case, infury, or complice-

MEDICAL CERTIFICA"[ION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

xh~49u4z5:;

INTERVAL BETWEEN
ONSET AND DEATH

‘?Uta¢
ANTECEDENT CAUSES

Aforbic conditions, if any, giving DUE TO (b}
rise to the nbove cause (a) atatmg

- the underlyping cause last.

DUE TO (c)

_ A rmans Lebnwses

_jgzgﬂLji

tign which caused death,

1. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death dut nof
related to the disease or condition caunsing death.

13a. DATE OF OFERA-
. . TION

.1%b. MAJOR FINDINGS OF OPERATION

%

0. AUTQOPSY?

w [

) YEs
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.s., inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) TQ?L)
SUNCIDE bome, farm. Iaatory, street, offion bidg..s00.) L -
HOMICIDE
4. T(I)'l!'E (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i) d«/\ ;/:‘ /
. WHILEAT [ MOT WHILE ’}‘; & f
INJURY * - m. | wosk AT WORK o

2.1 hereby certify that I attended the deceased from .:&Q__.__ 1929, 1o Zd‘d._&_,w SY that I last saw the d;ceqsed
alive on Yﬂk A 19_@ and that death occurred at _'l..lf}Pm ., Jrdm the cquses and on the dale stated above. .

(Degroe or Litle)
W/

23b. ADDRESS

| 23%. DATE SIGNED

2 Lot

Da S
//¢ 7 g A . 537 /=3I5g
uawBURIA L, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORYV Zld LOCATION (Uhy,_town!ureonnly) .- (State)
ur a] Jan,5,1950 iValhalla Cemetery | St, Louls Co, Mo. - .
25. FUNERAL DIRECTOR'S SIGIATUII nﬁnlESS

e don

Kriegshauser 4228 5,Kingshighway Bl

mnm SY %J Rmﬂﬁlcm

(Licensed Embalmer’s Statement on Reverse Side)




VA

-

i

SoA

e

o .

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byaamcieceoe.

........................... Student Embalmer MNo.

working under my personal supervision.

StUJBNY seuurecasnnsvencnvrssrssasnnnnnnannas
Student Embalmer

. : P. O. Address
Note:

The above MUST BE SIGNED BY THE LICENSED E.NIBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




