No. 300
10.48

FLEDFEB 7~ 1955
318

STANDARD CERTiF'ICATE OF DEATH

State File No

PRIMARY REG. DIST. NO-JD_O_S Registrar's No.......... 05&5

"BIRTH NO. REC. DIST. NO,
1. PLLACE OF DEATH - Z.IUSUAL RES[DENCE (Where decoased lived. If institation: residence before
a. COUNTY ., —Pi",—_—_. . ‘a. STATE b. COUNTY wdinisston),
-3¥46=P¥hne~-Street Mo. T
b. CITY (It outzide corpurats limits, write RURAL snd give ¢. LENGTH OF ¢ CITY . 4. Is Residence withln Limlts of
OR towrship)| STAY (in this place) OR » clty or inmrpg‘ntzd town?
TowN O yrsj  TOW  St, Louls “¥ ™0
d. FH(‘J‘%PT _ln_kME QF (It Bot in bospital or iostitution, give streot addrees or loeation) STREET (If raral, give location)
INSTITOTION / oﬁ}?‘ 5146 Pine Street
3. NAME OF | a. (First b. {Middle} ¢. ¢last
NAME OF (First) .' Clost) 4 DATE (Month)  (Day) (Year)
(Typeor Primi)  Mable i Cruthiid DEATH 1l 18 1955
5. SEX 6, COCLOR OR RACE | 7. MARF&IE%. I‘SIE\\:’SECI‘EISRRIED, 8, DATE OF BIRTH 9.11:@5 (::ly:).n ;{r un:n 1 YEAR | F UNDER M wis.
., Specify) t hday ont! Days | Hours | Min.
Femaleds Negro Widow 2/28 /1900 UsR M0
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZENOF W
dona doring most of working I.ifc.-:'cnl:.fr‘:!.;:) DUSTRY {City and Stete cx Foreign Ca“/ I COUNTRY? HAT
— _Housework Newbern, Tennesses i S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W ‘ Frances  _  none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | {If yea, give war or dates of service)
Frank Edge 4472 Cook Avenue

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, {b), and (c)

*Thiz does no! mean
the mode of dying, such
as heart failure, asthenio,
et¢, It means the dis-
cage, infury, or complite-
tion which caused death,

1. DISEASE OR CONDITION

C‘/@ CEETIFICATION
DIRECTLY LEADING TO DEATH=¢y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUS|

Morbld conditions, if any, giring DUE TO (b) M

rize to the abote cause (a) stating
the underlying cause last.

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

E}IIJS]&G UNFADING BLACK INK—MARKE A PERMANENT RECORD

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?,
TION 4
™ . . vas‘{Zl KO D
N, 2ia. ACCIDENT % (pecity) 1. 210, PLACE OF INJURY (. fn.oraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAE)
}.:‘ N .,i!'- VICIDE - }J\\ . . E i ~h?m tarm, l-u!lu:y atreet, office bldg.,eve.)
Zla. T(ID%E (Month} (Day) {(Year) (Hour Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
» \é? INJURY onk "t WORK ll 3 l/ 5
- ;'3"; I-Qereby certify Hmt I auended the deceased from _.—.j lo , 19 , that I last saw the deceased
"“"'“‘;1 1 (< _dve on and that death oc}sn;gd a/-?.aﬂ sm., from the causes and on the date stafed ghove.
E.i m mi . ADD, . ] ‘ f 71
: -; @la, a 1l 7/ Ly
E 24b, DATE 24:. NAME OF CEMETERY UR CREMATOHY 244, LOCATION (City, town, or county) * (Stnla)
Jan. 21,'95 ,Washington(Rerk St. Iouls County Mo
- ATE RECD BY LOCAL RE STRAR'S SIGNAFURE = 25, 'FUN ERAL nuar_cron's .mm ADDRESS
REG .- .
104 1 Q 19 W ol D . —L‘- e 9— /] el o 27 00 Fm;nk}j'_n

(Ficensed Embalmer’s Sutr_ on Reverse Side)



sr———

'STATEMENT BY LICENSED EMBALMER

*

-
~u

&

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

L5572 2's LI = N =5 e e , Student Embalmer No......

working under my personal supervision..

Student .. ... iiiiiiiiirarrra e
Signature of Student Embalmer

Licensed Embalmer No... 3 ..

: .. P. O. Address ,1{579@

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).

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

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




