- THE DIVISION OF HEALTH OF MISSOURI
- Wo.300 l FILED APR 29 1951 STANDARD CERTIFICATE OF DEATH

10.48

13325

State File No...

'BIRTH NO. REG. DIST. NO. _m PRIMARY REG. D1ST. no.lQ__O_3- Regitivar's No.....

[T SrI—.

36'77

3] I. PLACE OF DEATH : i
8. COUNTY | 2. STATE Miggourie.

2. USUAL RESIDENCE (Where dacoased lived.

It institution: residence before

b. COUNTY

adinimlon).

b. %'IF;Y (I ootoide corpurate limits, write RURAL and give & A!EF'NGLH DEF c. CBI'F}’
- townghip) a i )
oww St. Louls, Moe e TOWNSt. Louis,

4. Is Resldence within limits of

& cliy rated town?t
Yes Ne q

d. FH!.-IS-PFAMLE OF ¢1f not in hoapital or inatitution, mive streot address or location) DDR {1f rural, gve loeation) /" [T f
iNsTiTuTIon Ste Louils, Cit y Hospltal/ q__& 2107 No. Broadway
3. NAME OF 8. (First) b. (Middle} 7 < (Las 4, DATE (Month)  (Da
DECEASED 7} (Year)
{ Tupe or Print) Fred Crenghaw o April 18, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVCE)ECREBR‘;UE% [ 8. DATE OF BIRTH . AGE N e
Male White MR SY = | July 22,1890 oy [ ] P | R | e

10a, USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . “
done during most of working lile, even if retired) R 1
ver Boat

(City and State or Foraiga Country)

12. CITIZEN OF WHAT
RY

Engineer Henderson,Eentucky - : .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! nkn Unknaown | Maude Crenshaw
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SICNATURE OR NAME ADDRESS
.".‘ésm . of unknown) I (l!xv.:!nf.?rordiuolmvlu) NO. Maude Crenshaw Cairo, Illinois s
gl 18 CAUSE OF-DEATH ~— - - T e W T U MEDICAL CERTIFICATION - - o v L~ INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per | 1. DISENSE QR CONDITION
ine for a), (b}, and (&) | C' RECTLY LEADING TO DEATH'(a) .

«This does mat mean | ANTECEDENT CAUSES m f z Q—?
¥ Morbid conditiona, if any, gicing DUE TO (b - q

the mode of dying, such

eqse, infury, or complica-

at heart faflure; asthenio, me’f;;:;er ahb:;lﬂf;:z’fcﬁf) satig . .y 0 @I f ez
ete.” Tt means the dis- | v . ( ; d‘&ll ace
DUE TO (&) a—""’

tion tohich cavded death.: |.1l. OTHER SIGNIFICANT CONDITIONS | e J . .
" Conditions contributing to the dcuthbu!'wt /
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L R AU - 20, AUTOPEYT .
TION
_ wo [J
21a. ACCIDENT (Apecitn) 21b. PLACEOF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. _SUICIDE e . | boma, farm, fastory, street, offfos blde..et0.) oL ey . T
"HOMICIDE " : S A A AL . / -
21d, TIME (Moath) (Dsy) (Year} (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? o
. e . UL SR WHILE AT NOT WHILE
INJURY . = | " work AT WORX

, that T last saw the deceased

2. I hereby cmify'-that I auended the deceased from —E , 19
alive on , and thal death occurred aaga ., Jrom the causes and g the date siated above.

"

23c. DATE SIGNED -

TION, REMOVAL, (Bpecify)

24a. BURIAL, CREMA- | 24b. DATE. Lo 24c, l\A‘dE OF CEMETERY OR CREMATORY -| 244, LOCATION (City, town, cr county)

Thistlewood Ceme tery IMoundg,T1linols, “

(Eiate)

WRITE PLAIKLY—US!NG UNFADING BLACK INK-;—MAKE A PERMANENT RECORD

REG.

Remova 4 22=-04
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR' S S1GNATURE

ADDRESS

F4&lbert H. Hoppe 4700 Washington.

(Lmnud 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 emba

by me, or by ........... oo eeeemmomeameeeeeeseeamaneeeeeesessmnsnrnssannnaaaaanenean R , Student Embalmer No............

working under my personal supervision..

SRUAORE 1 e ensnraeannneme e emesngegemnnneseenes i . M}Z
Signature of Student Embslmer 5
.Licensed
P. O. AddresgH7.. . Z __ gLt

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

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

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




