alth,
Yalfare
iblic
prvice

©;

300
-56

b Ll

| . pEE T Tearie Wil W VeI
dissoses in Part | must be casually related. Coroner connot certify 1o o death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL &

FILED OCT

/3 AG) -5(

16 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 v rrsmernoennn 1003 o QEHA

Registration District No, o

85404

TSTATE FILE NUMBER

PLACE GF DEATH

2. USUAL RESIDENCE ({Where deceosed lived. LI institution: Residence bafors

a. COUNTY a STATE b. COUNTY odmission)
b. Cg'l;\’ {If cutside corparate limits, give TOWNSHIP only} | Inside Limits c. CA'I;;Y Inside Limits
vom ST, LOUIS, MISSOURI Yeru Neo TowN ST. LOUIS, MISSOURL | v..u n.o

e. FULL NM%P‘H BOUTS « DD TXve location)

HOSPITAL

Length of stay in 1b

Razside on Farm

A2y

TREET

3&12 mggtrlﬁd"r give location)

INSTITUTION HOSPITAL #1. ;,—/f ABDRESS YesOl NoO
3. =::|'l‘ :lr’ Firat Middle = Last 4. DATE Month Day Year
oF .
{Type o7 print) BABY GIHL N CRUMP oearn  AUGUST 4, 1956
5. SEX 6. COLOR © e |7 8 DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR BiF UNDER 24 MRS
9 R RAC sarrien (] wever Marigo (D) I act ,j!r':hgf;;')‘ 3 4 H

.mma l ni- H’ﬁ l 216

{Yes, no. or unkmoun)

KO

(If pea. pive war or dater of servicd)

—EE-M NEGRO wivowep [J owvorcen [ AUGUET 3, 1956
10a. USUAL QCCUPATION (Give kind of work done 1108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or counttey) D [72 crmizen o wiaT country?
during most of working life, even if retired)
HORE NONE ST, LOUIS, MISSOURT U.S.A.
3. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
UNKNOWN BIRDIE MAE BUFKIN
Y5, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY KO. Address

17. INFORMANT

CITY HOSPITAL RECORDS

MEDICAL CERTIFICATION

¢ catide

lying couse

Conditiona, if any,
which gare risg to

stating the undes-

18, CAUSE OF DEATH {Enier only one cause pe;
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

a),

lasl.

DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

T X

Death occurred at

PART 1l OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART () -[T3. WAS AUTOPSY
PERFORMED?
ves ] no PR\
2a. ACCIDENT SUIKCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 1] of iter 18.}
2M¢. TIME OF FHour Month, Day, Year
INJURY a.m,
P om.
20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. g.. in or obowt Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21, I attenided the deceased from 8/3/56 , to Mand last saw :l::" alive on é/&/56

m on the date stated above; and to the best of my knowledge, from the causes stated.

2Z2a. SIGRATURE

W L.

(Degree or tite)

Sk,

22¢, DATE SIGNED

8/6/56.

. ADDRESS

1515 LAFAYETTE X'E,

23a. BURIAL, CREMATION,

REMOVAL {Specify)

23. DATE

va
Z-30 -J&

5. NAME OF CEMETERY OR CREMATORY

2 STANTC K kEr Mortuary®@Etvicd

4104 Manchester Ave.

. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, towrn., or county) {State)

St. Louis, Mo.

rd

S

SEP 201956

5t Louis 10, Mor
D

{Licensed Embalmer's Stotement on Reverse Side) /

W
—rJE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

L8 = < V=T 5 S - S T TR TTTTT R I , Student Embalmer No........

working under my personal supervision..

SR ALY =3 o1 2 Sigmed .. e ca e
Signature of Student Embalmer

Licensed Embalmer No......

- T . P. O. Address ..........ccce...

-
- ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
'to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




