S. wo.300

10. 48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERM'ZANENT RECORD

LSS OCT 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ,

37115

State File No {

9110

1003

dona during most of working lifs, even if retired)

At,Home

10b. KIND OF BUSINESS OR IN-
USTRY
At Home

St. LO'U.iB, Mo.

BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare d d lived. If § id before
a. COUNTY a. STATE Missouri b. COUNTY St Louiglmhtun)
b, CITY {If outside corporats imits, write RURAL and give c. LENGTH OF c. OITY : 4/ & Is Resldence within Jimits of
AY, face) OR . ¥
TOWN S MISSO towhehlp) g in thin TSR Ladue% j / ?gmﬂmﬁ
d. FULL r'IEAT.EOORF {H not in hosplial or Institution, give strect addresms or location) AsDrDR mnl l;h'n loeation)
mstrrutioN BARNES HOSPITAL L Foxboro Road,
3. NAME OF 3. (First) b. (pdadie) ) 4 DATE  (Month) (Day) (Yew)
(Type or Print) Lavina ) Crisley DEATH September 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVS.ECMARR!ED 8. DATE OF BIRTH 9. I.:GE (ln .w’-n ; u’:.u |D!m F UKDER N AR,
t birthday on ays | Hours | Min,
Female Whi te Hoorar: PWreb e | oct. 4, 1867 | |
10a. USUAL OCCUPATION (Qivekind of work 11. BIRTHPLACE

(City wnd State or Foreign Country} 2. c'le‘E{{,?FWHAT

13a. FATHER'S NAME

John Crisle

13b. MOTHER'S MAIDEN
JAnna Marie Koe

15. WAS DECEASED EVER IN
(Y. 0o, or unknown) (ll

ED FORCES?

f dates of rorvice)

16. SOCIAL SECURITY
NO.

NAME

14, NAME OF HUSBAND/OR WiFE

ser
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Louis F, McKelly; 1l Foxboro, Road,

No None
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] Igzsgﬁl&g%gzm
| Enter only oriecsus ISEABE OR CONDITION . - e
Jine for (8), {b), & ‘ LY 9|NGT0 DEATH" (o) Fracture of left hip g
D CAUSES
*This does
the mode of dying, ftiona, if any, gising DUE TO (8 Accidental injury by fall at home 6 days
as heast fatlure, g e Lo bove cause (a) saling .
ete. It means 9 cauae last.
eaze, infury, of co A\ DUE TO (¢}
tios tohieh coused d' R SIGNIFICANT CONDITIONS =
i contributing to the death but not B Lo
related to the disease or condition causing death.
13a. DATE QF OPET{A- 19h. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TIiON :
ves (] wo (B
21a. ACCIDENT (Bpacily) Zlb PLACEOF JNJURY (sg..tnorabout | 21c. {Cl TO (COUNTY) (STATE)
SUICIDE bome, larm, . streat, offk ia)
Wit/ oo 4}"’ 7 2
219. TIME (Mooth) (Day) (Year) 21s. INJURY OCCURRED | 21f. HOW DID INJ F9020
OF ;7 4 LEA NOT WHILE £
INJURY _ ar3 /753 2w ] noTwans /W./ = A/
l7
22. T hereby cerufy that 1 atlended the deceased from __QAL, 19_53 lo that I last sag@hg degtused
alive on . 1953_, and thai death accurred atle? ™., from the causes and on the date stated above.
Z3a. SIGNATURE - (Degree o title} | 23b. ADD Z3. DATE SIGNED
v M. o “?ARNES HOSPITAL 9/19/53

24b. DATE

TlO BURlA‘l’. CREMA- 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, towni{oir- county) {Gtate)
{Bpedir) T -
Birial 9-22 Bellefontaine Cemetery | SVilouis, ssour
. FUNERAL Di RECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | HEG!.
REG.

.R Iupton & Sons 7233 Delmar Blvd.

{Licensed Embalmer’s Sulzmm! on Reverse Sldel




.

STATEMENT BY LICENSED EMBALMER ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF By it iareeaeeereieaaaas » Student Embalmer No,.............

working under my personal supervision..

Student......... ... T Slgned@% 204 ./}//ij/.z-’d# ............

Signeture of Student Embslmer

(A R
P. O. Addms{%.:r\gé(%./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

¢ this body is not embalmed, fact should be so stated above. ’ |

- . .



