3. Mo.300

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

10.48

ALED AUG

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIHCATE OF DEATH

State File No 281‘97

241956 T
REG. DIST. m.'_als_num REC. DIST. WO, _]_0_0_3 Registrar's No...c:

1. PLACE OF DEATH

6'/88

2. USUAL RESIDENCE (Whew decsmsed lved. If Inatisgtion: residance before

i

a. COUNTY a. STATE M gg ouri b. COUNTY adalestoc).
b. CITY (Hf sateddy soepemnte Homity, wetty RURAL and sbra g.“l-m OF &CIJ"{ ‘ . a.b:-u-ums.um.c ’
TowN St, Louis TOWN St. Louis s *
d. mmemuhm-Mhmh-w o+ STREET . (XX rural, give bocation) ;1]17
INSHTUTION 503 S, Jefferson @" \ORESS . 503 S, Jefferson ﬂ
3. NAME OF s {First) b. (Middle) c. (Last) 4, DATE {Month) (Day)} (Year)
DECEASED . A
T ity Mary (Crews)(Careu) . _Carew | oebm  July 17,1956
5. SEX ;)& COLOR OR RACE | 7. :Immm NEVER mmm . DATE OF BIRTH 9, AGEir('ir;.n;n oA | YR | Boee u s,
¥, o ays | Hours | Min.
Female. | Negro AT June 13,1873 I _83 A l
*0a. USUAL OCCUPATION Givekisdof work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 oy smepee or Foreign Comatey) 12 CITIZEN OF WHAT
S B o s He ettt | T None OST Gunton Town, Miss. / YT,
§38. FATHER'S NAME 13b. MOTHER"S MAIDEN 14. navE OF mwa'on wIFE

Unknown ] | Unknown Wills Crews ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL m%\' 7. INFORMANT S SIGNATURE OR NAME ADDRESS
T o=t | “""‘{T'ﬁ:'-“i':“"'“ ——————— "| Mre. Carrie Crigner 2719 A, Starter
CAUSE MEDICAL CERTIFICATION INTERVAL BETWEEN
&,mﬁm I. DISEASE OR CONDITION ONSET AND DEATH

line tor (a), (b), and (c)

. *This doey not mecn

Muua“ﬂﬁﬁLQﬁgﬁ

DIRECTLY LEADING TO DEATH"(y) _én-g-plu-

ANTECEDENT CAUISES

INJURY

Momth} (Dur) Te) Hom)

WHILE AT " NOT WHRLE

o AT WORK

the mode of dying, suck mmm.yn;mmm@)wm—ma&
Aeartfoiture, asthenia, | . abose
;. It means the dis- ﬂnudulyhgmhﬂ. - .
eams, Injurs, or complice- DUE 7O (c) JM MM ﬂ w3
tion which czused dexth. | 11 OTHER SIGNIFICANT CONDITIONS | z]
Oomaditions contributing to (he death bu zot -
. related to the dizecse or condition g decth.
182 DATE OF op%rg.\'- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| . YHY2A | w0 wB
21n. ACCIDENT Boeclly) 21b. PLACEOF INJURY (ag. bnoeabont | 23c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offios bldg.. see.)
HOMICIDE o
| 2id. TIME 21s, INSURY QCCURRED | 21. HOW DID INJURY OCCURT

ntmmﬁmtmmwm_ﬁuaﬁ_imﬂu

IQAB_,cndﬂmtdeathowurredd__&_m.,frﬁmmandonmdatestatcdabone

I L that I last saw the deceased

S snem-rusﬁs

23c. DATE SIGNED

i 8, Sch chat (Degres o title)
j 2 o sl Y g 44 u&ﬁﬁ(a 7- 2307
. BUREA CREIA- 24c. RAME OF CEMETERY OR CREHATORY 24d. LOCATION (Oity, town, cr sount$) = (Btate)
1 Tomtts) '??20}256 Oakdale Cemetery Lemay, Missourl
DATE REC'D BY LOCAL | REGIS ; ADDRESS

_ﬂmmﬂ&p“__l;i.A

DLRECTOR'S S1GNATURE

1221 N. Grand
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STATEMENT BY LICENSED EMBALMER
. PR .-

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

DY M, OF DY . iiiiiciiiiiirtiiiae e et asaaen e s et st et aren tomesaes . Studeﬁt Embalmer No..ccovvean.en...

working under my personal supervision,.

Student....co.ocneoiiieiiaierairr e cieniaaraaaeanas
Signature of Student Embalmer

' P. O, Address ./}2.’

Note: The aboye MU'ST.BF SIGNED BY THE L!ICEENSED-EMBALBQPR in“hiS_ OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of’ license). -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. S,

T4 this body is not embalmed, fact should be so stated above.

. . .




