WRITE PLAINLY-—USING UNFADING BLACK INK—

THE DIVISION OF HEALTH OF MISSOURI

37238

10a. USUAL OCCUPATION (Qive kind of werk

6051? moat of worklag life. even if retired)
lI

10, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE 0o\, g Seate or Foraien Constry) /

- STANDARD TIFICATE OF DEATH State File No...... -
FLED 0eT 23 1953 1003 TR0
! pim REEG. DIST. NO. PltlnARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY acintmioal.
Missouri
b. CALY (IT oyteide corpurats limits, write RURAL lndwr'l'v;m o §T AI#-:TGE;!. DEF <. Cg‘g d.1s Residenos withun fimity of
TOWN S5t. -Louis. r . éa TOWN St, Louis I A=
. FULL NAME OF in hoepital or insti u dd L N
d HoSPrIE O (If oot in or ; glve strect or . A%r[?REEggs (If rurs!, give loeation) 72 /37
INSTITUTION  City Infirmary T 1 - 5800 Arsenal St. Qo
3DNEACBEIE\S()E'E a. (First) b. (Middle) c. {Last) 4. DS}-E {Menth}  (Day) (Year)
{ Type or Print) John Hennington DEATH  Qct. 9, 1953
5. SEX 6. COLOR OR RACE | 7. ‘;'\vllAR%EB gIE\YEECMARRIED/ 8. DATE OF BIRTH 9.!:.(55[;(‘? yeamn r: UNDER | TEAR | IF UNDER M4 HR3,
. {Bpeci . e t day) onths | Days | H Min,
Vale Colored Separated. Uniknown Abt 5% | - "

Mississippi

12, CITIZEN OF WHAT
COUNTRYT

13a. FATHER'S NAME
Unknown

13b.. MOTHER' S MAIDEN

Unknown

NAME

Hattie Drane

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yeu, qunkno-n) {H yeu, give war or dates of service)

16. SOCIAL SECUREI’J 17. INFORMANT'S $iGNATURE OR NAME

14, NAME OF HUSBAND' OR WIFE

Méry Crutcher

ADDRESS

5160 Maple Ave.,

18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lg;rggﬁgm
| Enter only onecsuseper | I [T Arteriosclerotic heart disease
lize for (a}, (b}, and () DIRECTLY LEADING TO DEATH'(a] :
. ANTECEDENT CAUSES
*This doey not mean
byl 1 a c
(he mode of dying,wuch | Mdorbid conditins, i ey, going DUE TO () Generali zed rteriosclerosis
as heart fallure, axthenta, | rise to the above cause {a) stating
etc. It means the dis. the underlying catae last.
cate, infury, or complica- DUE TO (o) Cerebral bues
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the disease or condition causing death.
19a, DATE OF OP_FIR‘O.F“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v ves [ o
21a. ACC]DENT (Bpacity). 21b. PLACEOF INJURY (o.g..Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, Isctory. strest, office bldg., st0.)
HOMICFDE" i . J
21d. TIME (Moath) _ (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILE AT HOT WHILE
INJURY = | “workK AT WORK D2bX

alive on OCt e

, ond that death occurred al

2. I hereby cerlify that T attended the deceased from Jans 1L 1951 1o Oct, 9, 1953, thet I last saw the deceaced

8., from the causes and on the dale staled above.

iNATURﬁ I .

(De or tiﬂb

23b. ADDRESS

5800 Arsenai St.

23c. DATE SIGNED

10-9-53

24a. BURIAL, CREMA-
VAL (Bpecity)

Z4b. DATE . I 24c. hA“E OF CEMETER

10/13/53

Y OR CREMATORY

‘Greenwood Cemetery

24d. LOCATION (Oity, town, or county)
St. Louis County,.

(Btote)
Mo.,

DATE REC'D BY LOCAL

BCT 13 1953

REGISTRAR'S S|GNATIRE .

25. FUNERAL DIRECTOR'S SIGMATURE
Sneed Funeral Home

ADDRESS

3615 Easton Ave.,

(Licensed Embalmer's Statement on Reverse Side}




-

-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coimvizimmcereramsriaieinaieaca e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting, .
i1* T this body is not embalmed, fact should be so stated above. . '




