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STANDARD CERTIFICATE OF DEATH

ARl Nl W Ty

42433

. F"_m DEC 18 ‘!950 10 State File No....
BIRTH RO. REG. DIST. NO. _Q_i_a_ PRIMARY REG. DIST. wo.% cha‘:erar';!'.l(!;g;!_.(.)_";_...._...
1. PLACE OF DEATH el ' 2. USUAL RESIDENCE (Whers decesssd lived. I institotion: residenos befors
a. COUNTY a. STATE Migsouri b. COURTY admission).

b. CITY (If outcide corpurnte Limits, write RURAL and glve ¢. LENGTH OF

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

G ¢, CITY (U outedde corporate limits, write RURAL and give township)
in this 1] .
W St. Louis rormstn| STAV G i sees| 57550, St L Louls 2059
d. FH%SLPN'&nEEo%F (If oot in hoapital or lnatitgtion, glve sireot sddress or location) ASDTE?REE'-S (1f rural, give location) o
INSTITUTION M ssouri Baptist Hospital 485a Laurel Ave.
3. NAME OF Firzt b. (Middl ¢. (Last)
e N e R I A R
(Twpe or Print) The lma E. Crumly DEATH 3
5. SEX 6. COLOR OR RACE | 7. MARRJED, E;E\YEQCIESRR'ED ) 8. DATE OF BIRTH ) - AGE s reum)  mocx .Dﬁ‘: 7 woo » n
. (B o oyrs | Min
Female/ |White NTeowed - June 19, 1895 | =RO |Mp™| Iy |
10a. USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btsts or foreign sountry) 12, CITIZEN OF WHAT
done during icet of working life. even Uf retired) DUSTRY . . O COUNTRY?
At Home St. Louis, Mo,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Bsll 4 Daisy MeGregor g
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? , 16. SOCIAL szcunﬁrg 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkpown) | (I yes. give war or dates of servies} . . -
Grace M. Ballsrd 245N Jewsl,Kirkwood
18. CAUSE OF DEATH - MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only aneceuseper | 1. DISEASE OR CONDITION /g ONSET AND DEATH .
Hae tox oy, (b, and 1y | DYRECTLY LEADING TO DEATH* q) i:im A .(,&M-,,O. WM;-.L@_B 9 _whe
ANTECEDENT CAUSES
*This does no mean
(b0 o o i meen | orbic comgtons, tf any, gitng DVE T0 0 2 (00 Mna . XTI ’f“tﬂﬁﬂ AP
8 Beart fallure, asthenia, | rize to the above conse (o) dtating
cte. It meons the dis- | he underlying cuae lost,
cane, infury, or DUE TO (o)
fion whick coueed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON O we X
YES NO WD
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e lnorabons | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, instory, strvet, offios bidg.. ete)
HOMICIDE
zm TIME | (Momtt). (Day) (Yea) (Houn [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
IHJlfRY A T Ses el o 4| WHILEAT NOT WHILE
* * = WORK AT WORK
2. I hereby certi thatl atiended the deceased from Hav. >»> 1959 4 _M 1550, that I last saw l{a deceased
alive on _EQ'_L , 195 D and that death occurred at 63154, , from the cauzes andWc stated above.
: SIGNATURE . (Degres or tithy) | Z3b. ADDRESS 23:. DATE SIGNED
Hurven, 6 w0 Lhun. Tiln -*%Wg/w—u >
243! BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY  [{24d. LOCATION (Otty, town, or county)
b ] .REfOVfL%-dm .
Yurlia 12/6/50 Dak Grove Cem,, St, Loulsg County, Mo.
DATE REC'D BY LOCAL | REG R'S SIGNATU 17 T ATY ;{ ADDR
DEC 4 (g5g &S 5 .

{ s Staternent on Reverse )




STATEMENT BY LICENSED EMBALMER

3TgNedessivrcnanncarnrrorasncoscnana treene ‘
. Student Emb,m,r Licensed Embalmer N 32.3 ..................................

P. Q. Addres .4:!-_—0‘4-

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

If this body is not em!:almed, fac_hsl'.lould be 50 stated above.
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