B. No.300
HLED DC‘T 28 STANDARD CERTIFICATE OF DEATH Stete File Novermmgr e e
. 10.48 . 9479
BIRTH WD _____ “ REG. DIST. MO. _3_18_ PRIMARY REG. DIST. no.l_m_ﬂ. REGISITEE"S NO. e resevrsssreosmme s
I. PLACE OF DEATH . 2. USUAL, RESIDENCE {Whare ¢ d Hved. It institadl 3d befora
(v} a. COUNTY a. STATE Missouri b. COUNTY wchinbalon).
b, CITY () outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 1s Resldence within [imits of
town St Louis bt} STAY Gn sl O8N SE, Louis A
g FHS%P?AMEOOF (If oot in bowpital or ipstitution, cive sirect add or location} DDRES (If raral, give loeation) A) ’ 7
3] INSTITUTION Homer G, Phillips Hospital /‘ h210 Garfield o
a 3 E)NEACEES%FD a8, (F’irst) b. (Middle) ¢, (Last) 4. Dé}'E {Month) (Day) (Year)
) ( Type or Print) Jiles Crenshaw DEATH 10 1)4 Sh
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ VhOER 1 YEAR | T UNDER M HES.
Eg Col a WIDHQgEdD. DIV&RCED (Bpac - 10-10 1909 last birthday} Monﬂn, Dars Hnunl Min.
_M&l.e olore TaQwe -
% i0a. Usg%l; OCCUPATION (e iodof work | 10.°KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;\; 4ud Stave or Foreian Country) /e CITIZEN OF WHAT
: rer ' None Mississippi
[ -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥wIFE
a Jessie Crenshew | Lule Crawford i HNone
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, 8o, orynknown) | (1f yea, xive war or dates of service) NO.
3 |_No % Levi Crenshew 2000% So. 3rd St
|- 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onecsumper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Z || tnetor (a), @), and (o) | DIRECTLY LEADINGTODEATH'(y) _ Left J;obar Pneumoniz. _Undt.
i *This does not mean ANTECEDENT CAUSES
L the mode of dying, such | Aorbid conditions, if any, piving DUE TO (b}
j a3 heart fatlure, asthenta, | rite to the above cause (a}) staling .
o de. Jt means the gis. | A underlying cause last.
v case, infury, or complica- DUE TO ()
2 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
[~ Conditions coniribuding to the death bul 2ol 0ld Cerebral Thrombosis
a related to the disease or condition cauzing death.
] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
s YES NO
© 21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.'..lnorsl;ovt 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= al.gﬁ:g'EDE hame, farm, lluf.ory.n.l:"t. office bldg., exe.) .
= -
g 21d. TI%E {Month) (Day) (Year) (Hogr) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i INJURY "Rk [ W1 WORK. - Y70X
o 22. I hereby cert yt at I aitended the deceased from ._7_18___ 19__511 lo 10'1! 19_5_2.5 that I last saiwo the deceased
& 10:
= alive on , 19 , and that deaih aceurred al —~ + S0 m., Jfrom the causes and on the date stated above.
2 |l 2. SISNATURE (Degros or titleyry Z3b, ADDRESS 2%. DATE SIGNED
ol = 73 W/ M.D. 2601 N. Wnittier 10-18-5)
E %'lla. BgngL. CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county} {Btate)
Epesity) :
§ Buriar" 10+20«54 Weshington Park St. Louls County, Missburi
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE — 25 FUKERAL DIRECTOR'S SIGNATURE ADDRESS 40 v
0CT 1 9 1954 2#OrB111s Puneral Home, Inc, 2820 Stoddard St,

5 Embafmer’s Ststement on Reverse Side




. " S'I;ATEMENT BY LICENSED EMBALMER

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

Student ... iaiiiaaane Signed

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.

1“ this body is not embalmed, fact should be so stated above. - = v




