THE DIVISION OF HEALTH OF MISSOURI

9843

. Mo.300 )
. 10.48 ALED MAR 24 1952 STANDARD CERTIFICATE OF DEATH Stote File Now.orsnesreres oo
' BIRTH WO.___ ™  REG. DIST. NO. __,3_1_8 PRIMARY REG. DIST. NO. 1003 Registrar's No 2019
. I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If loaticution: resldence before’
a. COUNTY a. STATE b. COUNTY ediaimlon).,
Mo.-
- b, CITY" (I outside corpurate Limits, write RURAL and give . .g,“l;!EleTﬁl; :F' _ €. CITY (If outide earporste limity, write BURAL and give m,;
townghip! {l ]
TOWN St. Louis. > i~ _1ows St Louis
. FULL, NAME OF (if not La hoapital or institation, give sireet sddrem or loention) d. STREET {1f roral, gve location)
HOSPITAL OR ' RESS
INSTITUTION 912 N. 18th St. : g 912 N. 18th St,
3 NAME OF o (Fint) b. (Middle) e, (Last) 4 DATE (Manth)  (Day)  (Yea)
(rypeor Prive)  William A, Crump . DEATH 29 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o ren| v oet | Ta [ oot
. (Bpucity. )11 Min,
Male | White owed - ¢ | Aug, 25, 1890 | e |Mese] oo [eun)
10a. USUAL OCCUPATION (Gt work | 10b. KIND OF BUSINESS OR IN. { 11. BIRTHPLACE )
dona during met of working Lo seestt ratredy | , OF BU DUSTRY | . - (Btate or forsten oownscy) | SUNTRYT THAT
Horse Shoer St. Louis, Mo. o S.A.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary A, Joydéile |
7. INFORMANT 'S S1GNATURE OR NAME

13a. FATHER'S MAME

i John K. Crump

I5. WAS DEEkEASED EVER IN U,S.ARMED FORCES? 41586 SOCIAL-Q_%ECURHJ ADDRESS
Yes. 0o, or nows) | (If yes, xive war or datss of sarvios) A D= ]
Yes 2 Wy Haws 507 2 Chalon A. Smith 202 Cottage
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERYAL
. Enter only ODa0BLY per I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y

line for (8}, (b}, and (¢)

ANTECEDENT C:AUSES

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

*This does not mean
the mode of dying, such

Al a8 heart fatlure, asthenia,

de. It meana the dis-
eate, infury, or complicg-
tion which cavsed death.

Mdforbid conditions, if any, gising DUE TO (b)
rize o the above cause (a) stating. .
© the underlying cause last.

DUE TO (c)

M

A <7 g N

It. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

-

I

{Licensed

27 773

relafed to the disease or condition eaueing death. yd
192. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 2, Au%ﬁn
TION
ves B wo (]
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.s..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fustory, strest, ofice bldg..ev0) ’
HOMICIDE T "
21d. TIME (Meott) (Day) (Yo (Hiwn | 2ls. INJURY. OCCURRED | 2if. HOW DID INJURY OCGUR?
OF- « & .y : “WHILEAT[—] NOTWHILE ) X
INJURY WORK AT WORK
2] hercby urhfy thal 1 atiended the deceased from 18l , 19____, that T last saw the deceased
Laliveon < ___ 15___ and that death occurved al ﬂl_/_:f. m., from the causes and on the date stated above. :
. GNATURE ; &:ﬂor ttle) | 23b. ADDRESS 2. DATE SIGNED
sw é Lar/ /300 Clark T & S
2ia BURIAL. CREMA- | 24b. DATE ’_ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) {Btate)
TLgN.RE{OViL {Bpecity)
urial 4 | 3-4-52 Calvary Cemetery 3t. Louls, Mo,
DATE RECD aw_ ISFGAR'S SIGRATU . 25, FUNERAL DI RECTOR' 8 81 GNATURE RBDRESS
MAR ' M.J.Croghan F.H, 7146 Manchester

's Statement on Reverse Side)




||
|

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 e

. . a Student EMbalmMer NOuwweesoanasne
working under my persona! supervision.

Signed 7. j l/ﬁyéﬁlzﬂ/"ﬂ'w'/
S51gnede.cnnsa... fererrireaiareraaaas / é! f
sianed Student Embaimer Llcen-"ﬁd almer; No.... %36 b

heean o,
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply wit
the above constitutes grounds for revocation of license.)

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

I -




