. THE DIVISION OF HEALTH OF MISSOURI
. 0.300 || ey 10995
o | FEDAPR 8.195 vSTANDARD CERTIFICATE OF DEATH Stae File ..
C/ BIRTH NO. HEG. DIST. NO. _:_LLZ PRIMARY REG. DIST. NO. _‘3_0_(ZReautrar:Nn 737
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d fived. If ineticutl idenoo befove
a. COUNTY . . STATE b. . adwnlmion),
Jq St,.Louis : Mo. COUNTY  ot, Lou:l.s *
' ,‘, b. %‘I';Y (I outside corpurate Hmits, write RURAL and give c. A%{ENGTH OF CITY (If outeids corporats lmits, write RURAL and glve towmahin)
" tawnship) {in this place)|
L}a TOWN Ferguson i VIS ]Y TOWN Nérmandy L/ ;( /
d. FULL NAME OF om d. STREET ]
3 HOSR TME OF at »@ I Rebpiudt 1 pypyerion THriente) sdiress or location) SIREET ar mul|dn locatton) /
o INSTITUTION }a11s Ferry Nursing Home 7626 Nat'l.Bridge Road
- & I S ENRESED s (Fimt) b. (M‘d‘f‘;{ o (Last) |4DATE  Month) (Duy) (Yew)
g | (Typeor Py NoOTma . Crim £ oesm Mar.27,1952
g 5. SEX 6. COLOR OR RACE { 7Z.#MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH k) 9. AGE (o years|  unocn | YEAR | W Gogw o WA,
& . -wmowanwmvoncso (Hpacity) | ,?.jumdm M é’"’ Hours | Min
Fo 1'{- : L s J‘[]_ne 15,1878 l
; 10a. USUAL, OCCUPATION (Givekindof work | 10b, KKIND OF BUSINESS OR lw M. BIRTHPLACE (&tate or forslgn oountey) 12, CITIZEN OF WHAT
a doa.d‘in.m of working life, sven if retired) A/ T T = ﬁOlgﬂ'RY?
B + Home g —..\‘ exas - O e
< 130, FATHER'S NAME 13sb. uomen 5§ MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
James Sandidge Frances Barton Mr.Clarence Crim
E 15, WAS DECEASED EVER IN U.S, ARMED FORCEST. 16. SOCIAL SECURITY | i7. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
- (Yen, no, or unknown) | (If yes, give war or dates of service) NO. ar. - A 12
= no nene Yiss Frances {rim,Winona,Minn.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E Enter only onscauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
4

Mae for (a3, (b), and () | P'RECTLY LEADING TO DEATH® (5 mzfuw
ANTECEDENT CAUSES

*This doey not mean

the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b}
as heartfallure, asthenta, | rise to the above cause (o) slating L . . _ ) 7 R A ‘
ee. It means the dis- the underlying couse lost, o K

i
:
-]
o care, fnfury, or compll DUE TO (c) .
% [ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
= Conditions contributing to the death but nat 7 k/ppév\d"‘v\
E- *- . related to the disease or condition cousing death
;‘,“‘?é 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = . 20, AUTOPSY?
¢ 2. TION
i = . - ves [ wo
o  |{31a- ACCIDENT {Boecity) 21b. PLACE OF INJURY (e.s.. taorabout | 2lc, (CITY. TOWN, OR TOWNSHIF) {COUNTY) " (STATE)
h SUICIDE kome, farma. factory, street, offioe bidg..et0.) T M R .
= HOMICIDE _.' - ‘
g 2td. TIME (Mot} (D) (Yew) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
J INJURY - eme | "woak AT WORK .. . .
- Faf T — S g
2 || 2 I hereby certify that I attended the deceased from M 1930, to M'. 19_‘5_},-111;;1 I last saw the deceased
E alive on ’ 195 7'*, and tha! death occurred at __2_};; ., from the cauvies and on the dale siated abone
E 23, S1G URE B {J (Degres or title) zau ADDRESS [ ATE S|
‘ wen, Mp 1 ¥23/ Mf?) J'L
E %BNBIIRJ ER M'g\(ll\'i. CREMA.- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, mwn.oreoumy)L ., (State)
. ) 5
g Burial £ karch 29, 195 Calvary Cemetery? | St. Louis,Mo. _
| / run AL jw ADDRESS
Nesdeed K. Domsbe. [, 3840 Lindell Blvd,

!m _Scu(umd&hiurl&lmonkun%)




et Q

¢

ﬂ

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mq-erby:_itr...'f_g_.—

....... , $tudent Embalmer No.

SEUGENt Lotieuuraesnr et e Signed ? ";@//g{ﬁ"
tudant Emba r -
- B Licensed Embalmer No /5"/?{. f/ )
P. O. Addm_s’_%M%——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :l)ﬂ;ply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




