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BIRTH NO.

PN 27 1050

THE DIVISION OF; HEALTH OF -MISSOURI :
STANDARD CﬁERTlFlCATE OF DEATH

3 iLB_ PRIMARY REG., DIST, m]_o_o_g. Registrar's Na__..5.4.82... ‘.

REG. DIST.

NO

21876 _

State File No...... b

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccssed lived. If inatitution: residenos befors

a. COUNTY a. STATE b. COUNTY widinisaton).
, Missouri
b. CITY (If outeide corpurste Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta Limits, write RURAL and give township) 7
townuhip)| STAY (in this place) Jr ]
TOWN 1a Jl oM st Lonias .
d. FULL NAME OF (If not in hospital or institution, give street addresa or loestion) d. STREET (Kt rural, give location) -
HOSPITAL CR ' ADDRESS
INSTITUTION 3841 Aldihe Ave,, 3 Jdine Aves.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) -
DECEASED 4, DSTE (Month) {(Day) (Yesr
(Typeor Print) _ Jo G Crews DEATH June 13 1952
5, S5EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /g AGE (In years] IF UNDER 1 YEAR | I UNDER u wuxs.
D © WIDOWED, DIVORCED (8pecity) ]  last birthday} Mnnﬂu, Days | Hours | Min,
/_ |_June 18,1912 |
10a. USUAL OCCUPATION (Givakindofwork | 105. KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE (State or farelgn aountsy) 12_CITIZEN OF WHAT
done during most of warking life, sven if ratired) 'DUSTRY COUNTRY?
_ Truckar Hauling Furniltiure St Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE )
: a Hq | Sa =) Crews
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | {If yes, give war or dates of servioe) No.r‘ - ’
. .
no 49700 (<] Crews 641 Aldine Avea.
18. CAUSE OF DEATH ! ICAL CERTIEICATION INTERVAL BETWEEN
| Enter only onecauwseper | 1. DISEASE OR CONDITION ] ONSET AND DEATH
line for (a}, {b), and (c) DIRECTLY LEADING T0.DEATH ¢
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}
-as heart fatlure,; asthenia,” | rise {0 the above cause (o) stating -+ — - - -
ete. It means the dis- the underlying cause lasl.
ease, Infury, or complica- i BUE TO (“)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disecse or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION []/
, . R . . . ves [] no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabegt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, factory, streat, offfce bidy.. avo.} - ’
HOMICIDE ) :
21d. TIME tMontk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT] OT WHILE . X
INJURY . m | "ork L] \AT woRKk /71 .- / 95
22, [.heréby, grtify that I attended &zcmed from-é_).@_.aa_ 19ﬂ, lo , 199 ¥ that I last saw the deceased
7 {40 1. 19 , and tha!l death occurred ata_gm- m.,Jrdm the causes and on the dale stated above.

(Degree o title)

Mr . —O

Z2s\BURIAL JAREMA-
o .REMOVA&;_&.
Burial [/

DATE REC'D BY LOCAL

JUN 14 1852

24c. NAME OF CEMETERY OR CREMATCORY

23b, ADDRESS 23¢. DATE SIGNED
‘Q’f vy Ve - - by3-352
24d LJLOCATION (Oity, town, or county) (Gtate)
smetery . | 8t. Louis, Mo._

T abpRESS

25. FUMERAL DIRECTOR'S SIGNATURE

¥ Statement 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, of by e "

........ , Student Embalmer No.
working under my persona! supervision,

STUTENT savenenceaavsscsssssssvnssosnsronns Signed_._f?f_ﬁzfzg{—e’_.. —

Student Enballaer

hY

- ; : . : ' Licenced Embalmer No... J31BE

P. 0. Address_._St\ Louls, Moe .
.~ MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN- HANDWRITING (Fa.ilure to comply with
the above constitutes grounds for revocation of l.lcense.)

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




