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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ALED Jun 27 195

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT
18 1003

State File No...

21879

Regittrar's No ... 5.39.9 o

*This does not mean | ANTECEDENT CAUSES

{he mode of dying, such
as heart fallure, asthenia,
ete. It means the dis

care, Injury, or cor

! BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
i . PLACE OF DEATH z. USUAL RESIDENCE. (Whar d d Lived. If L lon: residence before
a. COUNTY a. STATE b. COUNTY adiakwlon),
—S%T—-Lnuiﬁ. MQ. Missouri
b. CITY (U outelde corporate Bmita. write RURAL mdw.'i:;w g‘rALYEﬂEm DEL €. CITY {If outaide corporate Umits, write RURAL and give township) ) ‘rL ?-
TOWN St, Louis, Mo. ToOWN _St, Louis o2 -
. FULL NAME OF (If not in hospital o1 | ion, give street address or location) d. STREET (If rural, ghve location) -
HOSPITAL OR DRESS
institution. En Route City HOSpit&l 1‘?) 6653 West Park Ave,
3. NAME OF - (First) b. (Middie) ¢. (Last) 4. 03}'2 (Month)  (Day) (Year)
( Type or Print) Bernard Joseph Crump DEATH  June, ©, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, Ntl-:\\;gacrggnmzn. 8. DATE OF BIRTH AGE {In n).n o v Dn‘: ¥ o & W
X (Bpacity) wu:du Houn | M,
Male ©| Wnite Barried 7 | Jan. 11, 1923 128"
102. USUAL OCCUPATION (Giva kindof w 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE oreien
don.dF\-hu most of working I.I(h.rnnl.l nﬂ.t:: ! i i (Grate U: f Oﬂﬂﬂ-ﬁ'r) D 2 CITN[TZ.ERN TOF WHAT
Ireman City, St. Loulk St. Louiw Missourt . 2. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR DIFE
Elmo E, Crump Catherine V. Williams{ Marv Catherine
E’. WAS DECEASEP E\(IER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
‘on,. or unkoown mr or ) .
Y&s TS~ S “rOLB™ 496-12-055% | Mary Catherine 6653 West Park Ave.
8. CAUSE OF DEATH MEDICAL CERTIFICATION . o 'NTERVAL BETWEEN
1. DISEASE OR COND{TION
'l]f::::’:ﬂ)’ ), and (o) | DIRECTLY LEADING TO Dam-(,‘pflo a—{ W .
Y CZ x A ax ) QZ ,

tion which caused death,

Conditions contriduting to the death but
related to the dizeare or condition causing

Morbld conditions, if any, gieing DU a4
rize Lo the cbooe caure () Zating A A \j
~ | the underlping cause last, o S (-2
lica- ouetliy) apoin ate g, by Qoo Lracv a
11. OTHER SIGNIFICANT CONDITIONS, /, = ) z‘ ; t’ f/ﬂ ) i: Y, Z

19a. DATE OF OP'FI‘E)‘I‘H- 19b, MAJOR FINDINGS OF OPERATION

Mﬁ?/?sfaru;z :!’

mD

e SRS e FEEN

21b. PLACE NJURY(- . in or about
hoine, farm, bldg..exe)

le. (GITY. TOWN, OR TOWNSH"’)
qj} X oceto 77(0

(ST ATE)

219, TIME _ (Month)  (Day)  (Year) si,zm INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WI‘IILEAT KOT WHILE
|NJURYQM0- ? 52 Jﬁm worK L] ATWORK

Eﬂ/ée

2. I her ify that I auended the dec

, 18 , lo

d from

that death occurred al Mm

, 19—, that I last saw the dozsaced
., Jrom the causes and on the dale stated above.

1ve on ) \-\ ,
E
( éﬁ

BURIAL. CREMA- 24b. DATE Am
13- 5

TIOI'bRE 6

E OF CEMETERY OR CREMATORY
Calvary Cemetery

23b. ADDRESS

DATE REC'D BY R RAR’'S SIGNATU -
JUN10 lb‘ﬁﬁ

WA SBLEL )T

iy

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EM.BJE\IJJER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by ocoevrceee

............. , Student Eabalmer No.

working under my personal supervision,

Student ..... e bedssesrssssasirararenanas Slmei/%mm

Student Embalmer
Licensed Embatmer No.. 2. 23 2~

P. 0. Address._Z 7. X.ﬂ A |

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lux'e to comply with
the above const:tutes grounds for revocation of license.)

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

-




