FILED JUN 30 1855

'BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REE. DIST.7ND, i:[z _F

~UO e &
ICATE OF DEATH

State File Na...

FPRIMARY REG. DIST. NO. Rem.rlmr.lNo iS}

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If Institition: residence befors

a, COUNTY St.Louis 5. STATE Missouri. b. COUNTY adwissian).
b. CITY (If outetde corpurate timits, write RURAL and giv . LENGTH OF ¢. CITY . 4. Is Residence w .
ot i e e RN £ ] Srf ]+ 8 . | “rgpirm e
TOWN Berkley 0. town St. Louis, A Ya 'O o Dﬁ
d. FULL NAME OF (r nut'i:l bospital or institution. give strect address or loeation) STREET (1f 1, glve loeatio 05
ROSPITAL OR ADDRESS #5960 69‘
wstitution Edgewood Retreat. 960" CTeméns Rve. ,
3, NAME OF o. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (ym)
{ Type or Prind) FRANCES BALL CRIM, DEATH June 12. 1955
5, SEX l 6. COLOR OR RACE | 7. MIARR\F:'EB ]B'I-"YEgcl‘é!SRRIED 8, DATE OF BIRTH 5. I.:\-GE (In years| I UNDER 1 YEAR | F UNDER 1 Wxs.
. {Bpecify t birthday) |[Montha| Daya | H Mis,
Female White arrie / Sep't 2, 1871. ., l ]

10a. USUAL OCCUPATION (Givektadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . —
:onndu.nn; et of workiag lifg, eve i ratived) DUSTRY i (Cnot.y and State ¢r Foraige Cnunuul/ | 12. CIH%EP;?FWHAT
house wife at home Galion, Ohioc.
13a. FATHER S NAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur W, Ball; Mary MacFadden, Charles S. Crim.

I5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(If yom, dﬁdnr or dates of serviee)

(Y-ﬂbnr unknowan)
.

16. SOCIAL SECURITY
none

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Chas. S. Crim, #5960 Clemens Ave.,

. Enter only onecause per

QI as heart fetlure, asthenia,

18. CALISE OF DEATH

line for (8), {b), &nd (c)

. o

*Thiz doey not mean
the mode of dying, such

etc. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid eonditiona, if any, gicing DUE TO (b)
rige to the ahove cause (e ) slating
the underlying cause

MEDICAL CERTIFICATION

: i N

DUE TO (¢)

INTERYAL BETWEEN
ONSET AND DEATH

eqae, infury, or complica-

tion which mm\e@h.

il. OTHER SIGNIFICANT CONDITIONS

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

19a, DATE OF OP__F.FOJN 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i 3‘?/ )Z ves L] wo XJ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fxetory, atreet, office bldg.. eta.)
HOMICIDE .
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
GF - | WHILEAT] NOT wHILE
INJURY = | work AT WORK

2. ] hereby ceﬂiftthat I attended the deceased from _%L, 19FY% o o o o, N 1985 that T last saw the deceased
aliveon ™ \Se 1955 and that deaik occurred af

m., fram the causes and on the daie stated above.

. ~-
WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

23a. §JG TI&E ( (Degrea or Liﬂb 23b. ADDRESS 23z. DATE SIGNED
L= T S  wo. | S0% NS, Jea-g3
n. BURIALALCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY ON (01%3". town, or county) (State)
REMETAT™ | 6-13-1955 | Fairview Cemetery Ga lion, Ohio.
ADDRESS

5f‘ 7/s&

f, FUNERAL DIRECTOR"S SIGNATURE
C

.R.Lupton & Sons;7233.Delmar Blvd.,

Statemnent on Reverse Side)

|
1
i

N




(\

r

4

/STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enlda
< ””
. Student Embalmer No....... e

- P. O. Addressk//~_. Q‘CA-A-

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
J¥ this body is not embalmed, fact should be so stated above.




