. No.300
. 10_48

: e THE DIVISION OF HEALTH OF MISSOURI . .
(el AUG 29 1852 STANDARD CERTIFICATE OF DEATH srate Fite Mo

am.'m NO. REE. DIsST. mzo\&,

PRIMARY REG. DIST. m.é—z Kegistrar's No,

2. USUAL RESIDENCE “(Whers decosssd lived. If institution: residence before

1. PLACE OF DEATH ’
4 ﬂ/o = COWNTY gt Charles

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

8. STATE Mo b. &&J%%L Of Stb ldmh{ofa!.
b. CITY (I outside corpurate lirmits, write RURAL and dv:.u grALvENhG;fh}: FEF) c. Cg‘f {1 cutaids corporats limite, write RURAL and glve (mnump)
" [§
TOWNRural U'Fallonw » . town City of St. Louis 2/ ?

.d. FULL NAME OF (If not in bospital or institution. du strest address or location)

¢ A 353%“?528?“%t.L6uis,Mo.

(You, nNnr unkoown) I (If yeu, mive war or dates of service)
0

303-30-4333

HOSPITAL OR
INSTITUTION T, a1y
3: c'i‘:-:‘?;’éﬁ 5%':3 a. (First) b. (Middle) . ¢ (Last) 4, DSIE {Month} (Day) (Year)
“Twpeor Print) T,@TOV Crittendon DEATH 7-27-52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip years| IF UNDER 1 YEAR | & tpmer u mas.
WIDOWED, DIVORCED (Hpgeiiy) - last birthday) |Montts! Days | Hourns I Min.
M v Married / August, 20,1928 24 111 7
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foreizn sountry) 12, CITIZEN OF WHAT
done mont of workiog life, even if retired) - DUSTRY . / UNTRY,?
orer Factory Michigan S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME orﬂamo OR WIFE
Curtis Crittendon . Carrie Frinn____
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA| SIGNATURE OR DRESS
o.| Lyanie r1 CtRRd6h F MM out s, 15T

| Eoter only onsesuseper | |, DISEASE OR CONDITION

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (s}, {b), 8ad (¢) DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

Due'to skvll fracture

the mode of dying, such | Morbld conditions, if any, gizing DUE TO (b}

OF HILE AT NOT WHI!
INJURY 7-28-52 P o |"Wwom T WORK

i rise {o the aboe cause (a) stating =~ -- : b eing hit by automobfile
o8 heart foilure, asthenic, the underlying cause lust. " c’i uee d t y b 1 E y 1
ec. It meons the dis-
eare, injury, or compli DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS EE St L
Conditions contributing to the death but not ) &
. . . . related to the disecae or condition causing death.
19a. DATE OF OP’FI%?; 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
: . . 49 2~ ] v wX
21a. ACCIDENT {Bpuelly) 210, PLACEOF INJURY (ag..inorabow | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hm.n..fum,fletorv.luu!.omeoblds..m.) P -~ s
HOMICIDE Highway 78 St. Charles Co Mo L
21d. TIME (Mozth) (Day) (Year) (Hour) | 2te. INJURY OCCURRED ] 2. HOW DID INJURY OCCUR? \ -

struck by automoblile on Hwy‘.' 79"

2. 1 hereby certify that I oS md HEBETHmON_July

s 3,89 195@ , 18, that I last saw the deceased

alive on , 19 and that death occurred at m., from the causes and on the date stated above. ~
Zia. SIGNATURE ) (Degree or title) | 23b. ADDRESS . o i 2. DATE SIGNED
1 c@fﬁg:gg' Wentzville -MO. 7-26%
ga BILRJERM| A‘:_, CREMA- | 24b. DATE 24:. NAME OF CE| ERY OR CREMATORY 24d. LOCATION (City, town, or county) - (5tate)
I (Epecliz) ,
1815 | 7-29.52 Momorial fark - | St.Louls. Goe Moo -
PE REC'D BY, LOCAL - 25, FUNERAL DIRECTOR'S $iGMATURE ADDRE 85 j
e 181vert H.Hoppe, 4700 Washington Blvd.




li

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meerby_

Student Embalaer No.
working under my personal supervision.

Student susssersnreccrsnrncccncasaransensen

signet EREATAUAA o Do
Studmt Enbahur

Licensed Embalmer No 7*2' g .3

P. O, Addr,gﬂ' W Vo -
Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.

L aid




