No. 300
10.48

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

' ALED JUL 16 195;

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

24451

Statr File No......L

Regisirar's Na.._........aﬁﬂ.‘:‘l.

"BIRTH NO. REG. DiIST. NO. '2 I Q PRIMARY REG. DIST. NQ.
1. PLACE OF DEATH 2. USUAL RESIDE'% lived. If Enstitution: reafdence before
a., COUNTY a. STATE b. COUNTY sdunislon),

Migsourl

c. LENGTH OF

b. CITY (I outside corpurate limits, write RURAL and givy
STAY iln this place)

9wy St. Louis townabio)

c. CITY (it outide corporate Limits, write RURAL asd give townabip)

,&m St. Louis a3 o 7~ g

FHéé.Pﬁ_ﬂhtEO%F {Il oot In boapital or | jon. Eive sireot add or ] d ASJ&;IEE;I'S (I rural, give location) d i ™~
iNsTiTution ~ Homer G Phillips Hos p].tal 15372 Papin St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Pine)  Elizabeth Crenshaw | DEATH  June 20 1951
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 8. DATE OF BIRTH "| 9. AGE s vesn| ¢ bota | Yas | ¥ oo u
. (Bpeciiy) birthday’ o Ha Mia.
Female Colored YfheTe 27" | Dee. 13, 1931 19 s el
102, USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen acuntry) (/ 12, CITIZEN OF WHAT
done during moat of working life, aven if DUSTRY UN'@Y?
Unemployed None St. Louls, Mo Us Se Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Crenshaw

15. WAS DECEASED EVER IN U.5. ARMED FORCE?
(You, 7 unkoown} | (I yes, glre war or dates of service)
nﬁ one

16. SOCIAL SECURITY
NO.
None

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
George Crenshaw 1537a Papin St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper DISEASE OR CONDITION ONSET AND DEATH
ine for (a), (). and (¢) OIRECTLY LEADING TO DEATH* (5) Carcinoma of Col etastases Undet,
ANTECEDENT CAUSES
*Thiz doer not mean .
the mode of dying, such | Morbid conditions, if eny, gioing DUE TO (b) Undetermined
os heart follure, asthenda, | ride fo the abose cause (a) stating i )
de. It means the dis the underlying cause last. -
case, infury, or pli DUE TO (&)
tion tohlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS-
" Conditions contributing to the death bul <10t N
related Lo the dlrease or condition causing death. one
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ' ‘ ' 20. AUTOPSY?
TION | -
| . ves [ wo (X
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.,inorsboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, fagtory, streat, ofBos bldg. wta) . .
HOMICIDE
214. TIME {Month) (Day) (Year) (Hewn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /\j\;’
: . "WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22, I hereby certi y t}mt I .attended the deceased from __2"'28; 1951_ lo __Q_?_O__ 19_51. that I last saw the deceased
L TRNE on 0 1951_, and that death occurred at _L & m., from the causes and on the daie stated above. ’
@.‘ (J  (Degresortitls) | 23b. ADDRESS 2. DATE SIGNED
' . D 2601 N Whittier-St 6-22-51
Tla BUR!AI:”_CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Btate)
(Bpecdfy)
Burial - 27 6= 5=51 Pather Dickson Kirkwood, Missouri

Ds‘liE,Nﬂ.EéD B‘égﬁL ﬁi’%s 2 ATURE

[

5. FUNE@L DIRECT:R S SIGMATURE ADDRESS

(Licensed Embalmer's Sutr.m:n! on Reverse Side

—&_"I._L.



St—— —

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, of by —cceiimncrees

Student Embalmar No. '

working under my personal supervision.

Student coveesveransnscninrnares rateramadnd
Student Embalmor

Note: ~ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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



