1953 THE, DIVIBION OF REALIR UF MUK 2987

.S, Mo.300 .
Y reas ’-IL-;U FEB 3 STANDARD CERTIFICATE OF DEATH State File Now. |
'BIRTH NO. : n:s. .DtST. N03 l 8 PRIMARY REG. DIST. 10003 Regitivar's No. ...........;687. .....-'
1. PLACE OF DEATH - T 2. USUAL RESIDENCE (Whers decoased tived. 1f fostitution: residence before
a. COUNTY ' . 8. STATE | . b. COUNTY adigiaion).
O Missouri
* b. CITY (If sumide eorpurate limits, write RURAL aod give cs.uL‘f.NfT H OF )| . CIOTF‘{ (If outelde oorporate limits, write RURAL acd give townahip)
. townahip) {la this place) .
ToWN  St. Louis i Towx  St, Louis 22/ 9
a d. FULL NAME OF (if not i houpltal or instltution, give strest sdciress of lotutlon) d. STREET - (I roral, aive location) 0
1 o HOSPITAL OR 1, G H ADDRESS
3] instrrution . Homer G Phillips Hospital 3457 Lawton
& 8 = NAME OF =+ (Firs) ~ b, (ldaie) e, (Last) LOME  Ofumi Dm) (e
B (Typeor Print)  George Crenshaw DEATH _ Jan, 17 1953
5. SEX 7/ 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5" AGE (1a yeurs 7 Voo A [ 7 botn 1 i
g WIDOWED,, DIVORCED (8peelty) last Dirthday) l Houre | Min,
%) Sent, 9, 1033 19 3 |
% 10a. USUAL OCCUPATION {ciivekind of work | 100. KIND OF BUSINESS OR | IN | 1. BIRTHPLACE  (¢i\\ 1ad State or Foreigs &“‘2 ‘%8{,1&%5’3,?""“”
i Student N Seint Louls, Midsouri iBA
< 13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Beorpe (Crenshaw _
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16+ SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o (Yes.no.crunkoown} | (If yes, xive war or dstes of servios) NO.
= No — e Miliie Crm 3482 Tauton Rled,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
M .|| Enter only onscouseper | 1- DISEASE OR CONDITION )
Z |l 1ins tor (a), (b9, and (¢) | PIRECTLY LEADING TO DEATH?(g) Metastatiec Brain Tumor . . Undet.
g o This docs mot mean | ANTECEDENT CAUSES fn
1 ihe mode of dyiag, such |  Morbid conditions, i .,,,,),, gizing DUE TO m__o_t._e_gegis_Smcma_
o4 heart fatlure, esthenls, | rHe e a cotuse (a -
81l ete” It meana the d{,.- the underlying couse ladt. - _ .
L} case, infury, or {co- DUE TO ()
= || tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS . ;» +  * - o
- Conditions contributing ta the death but not . None
3 related to the dlaesse or condition causing dreath,
.t || 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ‘ . . .- , | 2. AauTOPSY?
-4 .7 TION v ' - !
5 vo ] w
@ || 21a. ACCIDENT "(Bpeciiy} 21b. PLACEOF INJURY (e., lnorebo | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, siteet, oo blds ., ete) . . .
2 HOMICIDE _ . _ e
g 210. TIME (Meath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: b INJURY m. | "Work L] AT work 196X
b
’ E 2. I hereby certif that T atlended.the deceazed from _1.'_'2— 19_5310 _l:.l.?__, 19_53 that I last saw the deceazed
' - alive on _1..._?__, 19_53 and that death occurred al _Z.JQP ., Jrom the causes and on the date stated above.
E ATURE ‘ ] (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
: ' 50 H,,ﬁ D. 2601 N Whittier St | 1-20-53
E Za B UR] OA‘}.A.LCREHA- 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Biate)
g R . an,2 s gther Dixon Cemetery Seint Lanis County, Ma
TE REC'D BY LOCAL ’9‘: BAR'S SIGYATURE” 25: FURERAL, DI RECTOR' S St GNATURE - hODWESS
x )
VN2 11995 ([ f77) Dt ),y I e 2L K. Crand Hlud.
. d Emb b Reverse Side)

[/ —7 "YE



e ——————————————————————— —e—— ———

STATEMENY BY LICENSED EMBALMER

[ hereby cértify that the body whose name s recorded on the reverse silde of this certificate was embalmed by me, or by_._-.....................

Student Embalmer Mo,

.......................... PR

working under my personal supervision.

Student ..... betsbasveavas |. ----- [P Slgncl/) M——&M
Studmt Elnlu mar V.
' Licensed Emhalmer No 7S

P. O. Addrus&&%w_. {

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




