oo I fep AUG 201952 STANDARD gERTIFICATE OF DEATH State Fite Ve -
BIRTH %O, REG. DIST. NO. _1& PRIMARY REG. DIST. N‘L%ammr:h'o S _ﬁ%&_
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If instituton: rexidence befors
a. COUNTY . a. STATE b. COUNT, sdmbmrion).
, : Mo ste Toills o
b. CITY ai wrate limits, writa RUBAL and . LENGTH OF . CITY ot
OR outuide corpurats s ta R cive o gTAYﬂamhnhul ¢ OR 17‘:{? d.l:ggu-na-tmbumwu‘-mug
TOWN . St. Louis 9dys TOWN _Webster Groves |, =M ®a
d. FHO%#AA{EO%F (If not in Bospltal of instiention, give atreet address or location) ..ASDTL;-IREEE;I{S (f rursl, give boaationy 7
[T TION Mo, Baptdst Hogpital _546 Lee Ave,
3. DNEACME %’i—: a. (First) ' b. (Middle) c. (Last) I 4, DS}E (Month)  (Day) (Year)
(Typeor i) Harriett.. C,. Massengale oEATH July 26, 1954
5. SEX 6. co:.oa OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9, AGE (In years| IF ENDER 1 YR | & DMOER 2 s,
WIDOWED, DIVORCED (Spe last birthday) |Montha , Days | Hours | Min.
F Widowed - .1 l
10a. USUALOCCUPATION {Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
done during most of working lile, wren f retired) | - OF BU DUSTRY & (Eity uad Seat or Forvigs Constry) Izcgl[.l“'ﬁ';?l:mn
Housewife - Home Portland Ky, ‘ USA
“ISa. FATHER'S NAME : ,|13b. MOTHER'S MAIDEN NAME , % 14, NAME -OF HUSBAND‘OR ¥IFE
John C, Cran Elizebeth Crawe -« '
15. WAS DECEASED EVER | 16. SOCIAL SECURLig 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
None Yoo, P, Massengale 12 ¥illawnod Wehster .
" 3 : ; o INTERVAL BETWEEN
. . ONSET AND DEATH
TODEM'H‘(G) ”7 |
, if any, giring DUE TO () Sl 4
¢ (o} staling '

DUE TO {0)

e )
. SIGNIFICANT CONDITIONS
Condil! ributing to the death but not
related dizease or condition couzing death.

K} OF OPERA- | 190_MAJGR FINDINGS OF OPERATION ) 20. AUTOPSY?
) TION
v YES D NO g
Zla. ACCIDENT Boadtty) 21b. mczo nuunv . 21c. cmr. TOWN, OR TO 1P} (COUNTY} (STATE)
SOICToE— .
HOMGIBE— s .

21d. TIME (Moath) (Day) (Year) {(Howr) 21t. HD ID INJURY QCCUR?

INSURY 7 (h & A

22, I hereby W the
alive on , 198°Y, and

Ba. SIGNATU 7, _ 3/’

’ . /?-J E?ﬂl?/7

___,to —%z Mhat I last saw the decmed

from the cau on the date staied above. /' 5"
51

| 7 27/?‘(/

24a. BURIAL, CREMA- | 24b. DATE 24d. ION (Olty, town, of conntyyY - = (Btate)’

TORSRNE- & |71y 28, :1954] Bellefonteilie. Cemetery - | St, Louis, ‘Mo, - -

DATE RECD BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDR!
/ V’M
4

REG,
i 27 1954
on Reverss Side) N

v

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




O bptpe

STATEMENT BY LICENSED EMBALMER

1

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

working under my personal supervision..

Student........coeeiiieriiirasicrameneazs R,
Signsture of Student Embalmer

Licensed Embalmer NOZ'{{é
P, O, Address é/?\jﬂ

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

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

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




