wesoo WHLEDOCT 26 1058 T DIVISION OF HEALTH OF MISsOUR 35263

o.a8 STANDARD CERTIFICATE OF DEATH State File No ,
BIRTH RO, ______ _____ REG. DIST. Mo, _m PRIMARY REG. DIST. m-lﬂﬂa Regisirar's No 9236 '
i 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decossed lived. 1f instltution: resilence bafors '
a. COUNTY a. STATE Miﬂﬂ'ouri b. COUNTY adiniaston?.
b. CITY {If outeide eorpurate limits, writs RUBAL and give ¢. LENGTH OF c. CITY - d. s Residence within limtts of
OR townabip) | STAY oo OR .
ToWN . SteLouis | P ikl 15w SteLouls | EETRET
d. FUI..LNAMEOmeh‘ ital or Inethutica, give strest address or locatlon) . STREET (3t rural, give loextion) . v
HOSPITAL O i ADDRESS )_é( U
WSTITUTION 1947 NeMarket St. Aé 1947 N.Market
3. NAME OF . (First) b. (Middle) e (Last) 4. DATE (Montk)  (Dag)
DECEASED ay}  (Year)
(Tvpeor iy Bornice Crim peas Octe 9, 1954
5, SEX . COLOR OR RACE | 7. ‘r’}llao%mso. glzvzgc EBR(EIEE!. / 8. DATE OF BIRTH 9. AGE (In v ¥ e :Dm o SHOER 4 S,
v 0 ays | Hours | Min.
Female '| White Married | sept.22,1908 | “4& | |
0a. USUAL ; work-| 10D, T A T
1 Mdmgﬂcncgﬂﬂou Qb ktod of work 10b. KIND OF BUSINESS %Fst_r g{y 1. BIRTHPLACE (00 st Stute or Foraige Country) |zcgm%§?rwunr
Hougaewife At Home Fairmont,Minn. S e
Ll3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, name OF uusamnfﬂu?:re
Aloig Tippett Susie Unknown } grover C.Crim
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL sacumw 1. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
Yan, 00, 0 tnknown) | Of yes, give war o dates of service} 0.
Neo : Unknown Grover C.Crim,1947 N Market St

18. CAUSE OF DEATH ICAL CERTIFICATION 10 ,\Lm
| Enter anly onscauseper | J. DISEASE OR CONDITION ﬁ NSET
tine tor {8), {b}, and {c} DIRECTLY LEADING TO DEATH® () &d& & ‘j ‘;_ & 1

*This does noe megn | ANTECEDENT CAUSES . ;
the mode of dying, such Mmmmdmm lfmy. girtag DUE TO (b} - {
rize to Bove
a2 heart fallure, asthenia, e :bw mhu:.

ce. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

care, infury, or compi DUE TO {¢)
tion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS
) " Conditions contributing fo the death but not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fustory, szreet, office bidy., #t0.}
HOMICIDE
21d. Tgl‘flE (Month) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT ™) NOTWHILE
INJURY AT WORK - , Y 20 [
2 1 hereby cert IWﬁm $E 1y _LOF~ | 195 Fthat I last saio the deceased
alive an y and that death occurred at/ 0 m., from the causes and on the dalg stated above,
Z3a. SIGN‘%RE - Wﬁﬂ) b. ADDRES 23c. DATE SIGNED
: _’ ] }-% 6 G 7 T4~ 7’5’ 18-2/TY
le BUR IAL CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count¥) (Etats)
REMOVA.L Tﬂh) M
emova 10=11=5% Local Puxico,lo,

25, FUNERAL DIRECTOR'S SIGMATURE ACDRESS

Zvspibert H.Hoppe,4700 Washington Blvd.
Wg i Embaimer's Statement on Ruverse Side)

Jamﬂ

DATE REC'D BY LOCAL
REG

L 0CT 11 1954 |

'S SIGRATURE




STATEMENT BY LICENSED EMBALMER

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

DY IIE, OF BY - e venmemmenmannesesasaseeassneasaeaeeeasessemmsseennsnrennseene e e , Student Embalmer No..---nee....

working under my personal supervision..

Student...ooorerr i irmrrrrmme e tiren i Stgned ............. E .. ; .. ... /é@‘-/ ............

Licensed Embalmer No.. C/J’ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
. T¥ this body is not embalmed fact should be so0 stated above. )




