THE DIVISION OF HEALTH OF MISSOURS 33061
v.s. w0 | BRERGCT 151953  STANDARD CERTIFICATE OF DEATH . s riens

Rxv. 10.48

| BIATH oo REG DIST. . Qj_g_numv REG. 019T. m10m03 Kegistrar's No 8916

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbere decessed lived. 1f Institation: resklebcs before
a. COUNYY - . STATE b. COUNTY daniasion).
© : ‘ * Missouri. #dinianton)
b, CITY {If oatzida corporate limits, writs RURAL mw.:-;hi o 'c.:'l' ALvE.::EE ;SF\ c. cg’g - am W ',mmmw: ot
TomN St. Louds, Missourd ToWN 34, Louis ¥e Ne ]
HSSLPIINI_IJ}&E OF (If not in beapital or lustitution, eive strect sddrem or location) || o .ASJI?F:EEESFS (M runal, give location) J. o /
INSTITUTION St. Louis City Hospital 5,?0 2500a E. Sullivan Ave .
S.DNEACME OEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (YMI')
{ T¥pe or Print) FLORENCE CRUJCKSHARK DEATH SEPTEMBER 13, 1953
5. SEX /{ 6. COLOR OR RACE § 7. l\'h:‘IAD%RIED' NlEVER MSRRIED. 8. DATE OF BIRTH 9. I.:GE (I::;;n LE; UNDEN | YEAR | ©F ONDER u HRs,
4 8 = 3 tha .
Female Yhite TTAOWEE® @ T Dec.11,1885 X omae| Dan | Zoun | i
102. USUAL OCCUPATION (Giveklndotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE 12. CITIZEN OF WHAT
- - {City_and Sgate or Foyqigs Country),
dose d Sﬁtgeﬁsm avanif retired) DUSTRY apringflel HO . 0 COUNTRY?
lllSa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Crismon, | Mancy Bashan Late Alex Cruickshenk
lé. WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
= o-ernknoma) | GLyen.eirm war or dates ot service "{Irma Seugert,2500a E.Sulliwan Av.
18, CAUSE OF DEATH MEDICAL CERTIFICATI 1%55}:..\‘1;[ gznrggrguu
1, DISEASE OR CONDITION - .
- Enter only cneasuse per | iy o2 7y [FADING TO DEATH® ) %&V\J

line for (s}, (b), and (&)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar Beartfallure, asthenia, | Tite to the above cause (o) stating

dde. It means the dia- the underlying cattar last.

case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted (o the dizears or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ORERATION 20. AUTOPSY?
TION. -
— | ves [ wo bel

21a. ACCIDENT {Bpecify) 21 EOF INJURY (a.g..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bomd, farm, faetory, sirset, office bidg.,e10.) —
HOMICIDE - /< 3 )(
2id. TIME {Moath) (Day) (Yewr) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? o
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that I aliended the deceaszed from _.5:1l:5.3_, 19—, 109=13=53 19, that I last sow the deceased
alive on 9=13«53, 19 , and tha! death occurred at _T325F m., from the causes and on the date stated above.
23a. SIGNATURE or uu& 23b. ADDRESS ) : 23c. DATE SIGNED
h m@ 1515 Lafayette Avenue 9-14-53

aumﬁ.lh- CREMA- | 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tewn, or county)  (State)
TIONRRMOY L i Sept.16,1953 Valnut Hill Cemetery Belleville, Illinois,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT £ ~y Y 25 FUNERAL DIRECTOR"S SIGMATURE ACDRESS

'SEP15 19_5?356 7. - Leidner Und. Co.2223 St. Louis Ave,

(Licensed Embalmer’s Statement on Reverse Side)

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

- s Y 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed
L= TR e V=IO pps , Student Embalmer No....ooovvimnnenen.

working under my personal supervision..

Lo s [ 4 1 2 Signed....
Signeture of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above. )

* -




