><?¢L

‘) . :
e STANDARD, C‘féTIFICATE OF DEAR))T o it vo..... 22D
.
BERTH NO. REG. DIST. NO. ¥ - -— PRIMARY REG. DIST. NO. i Regisiver's No. _l{__t_i{ig}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If inetituti 1 befare
/ a. COUNTY a. STATE b. COUNTY athinisinn).
M3 cqonri
b. CA‘I';Y (I cutaide corpurate timits, write RURAL and give grAI.YENGTH OF c. CITY ({1f outelde corporate limits, writs RURAL and give townahip)
vahip) {ip. this place)
5 198N St.Leuis ermatin)) STAY - 0row~ St.Louis 2,05
. FULL NAME OF . or | . STREET N
5 d ROSPITAL OR (H not in hospétal or Instizgtion. give streat addrem ocation) ADDR {1 rural, give Jocation) 0
% INSTITUTION 3508 Greer Ave - 3508 Greer Ave
8= NAME OF © s (FirD) b, (Middle) e (Las) CONE (M) (Dan (e
g ( Type or Print) Catherine Je - Kerghaw Dﬂmcember 10 1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.-DATE OF BIRTH 9. AGE {In yesrs| = unoER 1 'rm o UNDER N HE3,
, WIDOWD' DI\iOR&ED (ﬂp-lci!? . Laat birthday) | Months l Hours | Min.
; Female White arrie March 25 1894 ctf |
- 10a, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State of forcien sountey) I 12. CITIZEN OF WHAT
. [+ done d most of working iife, sven U retired) DUSTRY COUNTRY?
2 ousewife St. Louis Mo U.S.A.
' < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Jeremiah Crowley Mary Obles . | Walter R.¥ersHaw
~ = i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no, or unkpown) I (If you, xive war or dates of service} NO.
Eig e — Walter R.Kerphawr AENR Mpggss 4
18. CAUSE OF DEATH MEDICAL. CERTIFICATION - INTERVAL BETWEEN
i [ Enteronlyonecauseper ISEASE OR CONDITION _ ONSET AND DEATH
E line for (), {b}, and {c) DIRECTLY LEADING TO DEATH @) )
:\ g “This does mot mean ANTECEDENT CAUSES -
! < the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b
; o a# heart failure, asthenda, rise to the above cause (o) slating A .
' T2 W e It means the ata. | the underlying cauze laat. C
| ™ cate, inftiry, or complica- _ - , DUE TG (F) y-—'n' -
Y 3 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - . o
= Congditions contributing o the death but 20l
. a related to the disease or condition causing death.
S% ;.-; 13a. DATE OF OP;:I%GN- 19b, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
% . ves [ ME/
‘l o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ((;OUHTY) {STATE)
Y T4, fATm, 18 airget, O - 930 .
SUICIDE homa, farm, factory Moe bldg..es0.)
N oz HOMICIDE
S g 21d. TIME (Montk) {Day) {(Year) (Hour 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 5-
: WHILE AT NOT WHILE
. J_. INJURY m- | "WORK AT WORK 3_
-
7
]
4
-
-
g

5. No, 300

ALER DEC"27 1950

THE DIVISION OF HEALTH OF MISSOURI

v

2. I hereby certify that 1 -aumdetI the deceased from

v 1‘9" ,
hildceurred ay)

to[)q.c,z_Lﬂ_ 19_2_ that T last zc1w0 the deceased

H

~

alive on 19_,‘:0, and that deat m., from the causes and on the date stated above.
2. SIGNATURE (Degroe oz title) | 23b. Annn7/ | IGNED
’
N aa. 4D 1397 fbr crear T Y jixi
2 le:‘JRI OAL CREMA’ 24b, DATE 24c. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (Etate)
%q a‘fu' £} Dec 173 1950 Calvary Cemateyy St Tanis Ma - : i
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATMRE | 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
EC12 pory j -j W 1 Calvin ¥ Feutz 4R28 Hat Brides Rlwa

{Licented Embalmwer's Suternent on Reverse Side)
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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 ..

................................................................................. e Student Embalmer No. .
. working under my persona! supervision. '

SETUJCNT weuvnesacrsansscsesnnsnnosssassances Signed 6’% J

Student Embalmer

Llcen-ed Embalmer No'ﬁéi) 6— ......................

P. O Addreaq_...«i.zgﬁz a2

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply wlth
the above constitutes grounds for revocation of license.) !

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




