THE DIVISION OF HEALTH OF MISSOURI

s HIEBDEC 9195,  STANDARD CERTIFIGATE OF DEATH swwe e FULO6
BIR;I;_‘N;). 7 E f@ ? REG. DIST. NO, 3_1_8_ PRIMARY REG. DIST. Am—a—- Registrar's No. 105,_31
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
3 a. COUNTY a. STATE Mi Bsouri b. COUNTY adnimgion).

c. LENGTH OF €. CITY (It outalde corporate limits, write RURAL and give townshin)

STAY (smasiecsll SN St. Louls - oYl 4

b. CITY (If outside corpurate limits, write RURAL and give
OR townahip)
TOWN St. Louls

d. FHCI)JS-PFTAA{E OF (If not in hoapizal or Institution, give sirest address or locatlon) A%rREEESrS location) . 4
INSTITUTION D.OWA. Homer G. Phillips %q 3701 Vista Aves d
3.;5%!2&5%% a. (First) b. (Middle) ¢ (Last) . ' 4. Dé}-g (Month)  (Dey) (Yean)
(Typeor Pint)  Debbie Crump DEATH 1l ~ 13 - 1952
5. SEX 6. COLOR OR RACE | 7. ‘x'iIARF‘!;'ED. gfngCEBRR]ED' 8, DATE OF BIRTH CX :-?Ekgm" o oma | R | ¢ wom u e
/ . (8pacify . on B Mia.
Femals— | Colored Yrtan Y| Kov, 5 - 1952 [ 98| ™|
102. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
denw during mowt of working 1ife, aven if ratired) 4 g, DUSTRY COUNTRY?
nfant W St. louis Missouri /)
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Crump Birdia Mae Bufkin | nhone
Ig. WAS DECkENSE:J EVER IN U.S.ARMED FORCES? | 16. SOCIAL : SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no. oz unknown! {If you, pive w dates of Jon) S .
HgoT™ |y ive e or dates of ey none - Birdis Mae Crump, 3701 Vista Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION e ONSET AND DEATH

Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

: ANTECEDENT CAUSES ? z £ W
*This dors not mean ) P
? L4 - _ v

the mode of dying, such | Morbid conditions, if any, M‘M DUE TO (b}
. a8 heart fallure, asthenia, | rise to the above cause (o) stating i
ete. It means the dis- the underlying couse last.

NG 1UINFADING BLACK INE—MAEKE A PERMANENT RECORD

PME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Oity, town, or county) ¢ - ’(State)
Greenwood Cemstery St. louls County , Mo,
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

\W.J.Baker & Sop Funeral HoAgr N+Newstead

eare, infury, or compii DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizrease or condition causing death.
19a. DATE OF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION ' ! 20. AUT Y?
YES NO D
2fa, ACCIDENT ™ {Bpecity) 21b. PLACEOF INJURY (e.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office hldg..e10.) -
7z HOMICIDE . ‘
g 214, T(!#E (Month)  (Dey) o (Yesr} (Hour) 2le., INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
g | wHiLE AT MOT WHRE .
i INJURY ) =. | “work AT WORK 7 53 o
E 2. I hereby certify that T atiended the deceased from to 18 , that T last saw the deceased
= rn{we on 1% ,qnd that death ocqured al M -, Jrom the causes and on Ihe date staled above.
) 2| 2 \ fofor title) | 23b, ADDRESS I Zi. DMYE SIGNED
E v jud- %’(_% - VIS

C DATE REC'D BY LOCAL

MOV 17 1959




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmad by me, o1 by oo

S5tudent

working under my persona! supervision.

Student ........ ddcesarrietasasEnatensanns A e B
Student Embaimar

£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to -comply wi
the above constitutes grounds for revocation of license.}

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

' L PR
. e . P . N '




