THE DIVISION OF HEALTH OF MISSOURI
99349

Ith, STANDARD CERTIFICATE OF DEATH
:ollm F“.ED NOV 28 1956 318 STATE FILE NUM:j:0163 .
blic Ragistrotion District Now oo - Pri Regi ion District Nof . 3L 353 e - i
i agistration Eistrict No rimary Registration District 10837 Registra o A e
1. PLACE OF DEATH : 2.. USUAL RESIDENCE (Whare deceased livad. If institution: Residence bafory
o COUNTY a STATE pr. b. COUNTY _ admizsion)
;0506 ’ b. ng\' (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limita
. ) OR
toww  St, Louls YesO NeD owi_ St. Louls YesO Noo
- c. Egls_!!’-l'?:t‘%g!: (4 HOT in hospital, give location)|Length of stay in 1h 4. STREET ({f cutside, give location) Reside an Farm
5 nstirution 191} Louisiana q 7 7 Prooress2319 S. Compton AvVeevesa Neo
] 3. mAamE OF Firat Middle 4 L:ﬂ 4. DATE Month Day Yaar
! DECEaSED ... .. - ; - . - of . . e -
; (Type or print) ™ MARGARET A. CREWS ain  "Nov. 571956
. 5. SEX f 16. coLoR OR RACE 7. manniep [ vEvER manéfp []| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hif UNDER 24 RS,
. laft birthdap) [ienths | Dom | Hewrs | Min.
Female White. winoweo [ ovorcee O NOV e 29, 188}4 71 1
. -|10a. g:m'iouffnl:Pﬁulgrhgg;’fifi.n:v:#;fz:ktﬁ% 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) - C’ 12. cmzen of WHAT COUNTRY?
: Dress Waker (RETIRED)Carol Sue Co. Alton, Mo. U.S.A.
- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
f John S. Morrison Sarah R. McClure
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.|[17. 'NFORMANT Adiren - {Son )
(Year. mo. gv unknown) | (If wes, give toor or dales of servies) "
0 None - 1;98-26~1506 Doll T. Crews 3Ll;3 Sublette Ave.
18. CAUSE OF DIATH [E‘nm only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: c f * 2 ONSET AND 95”2
IMMEDIATE CAUSE () __MJ 7 £ Vi
-~ ba Y
Conditlons, ifany. 1 pue To (b)w . 5 Ao .

which gaoe rise to
above cause {0),

Hallng the under. i CZA b s DUty /w Irow
Iying cause laat. ) OUE TO (¢} 7 77— ? .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseozes in Part | must be cosually reloted. Coroner cannot certify to a death due 1o natural causas.

-4
E PART . OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15 xﬁs:;gg\f
g e ——— YE NO
E s noled—
= 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (KEnter nature of injury in Part I or Part 11 of item 18.)
I
g D ! 0| e— /75 A
= | Pc. TIME OF  Hour  Month, Day, Year
s INJURY 4. . :
E p.m,
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (O MNOTWHRE O Jarm, factory, street, office bidg., ete.}
WORK AT WORK Y i P V4 7 /
B %"
21. | attended the deceased hmﬂ_ J-I ‘r , to and fast saw :,n:r‘"" on ‘l%&&
.
Death cccurrad at bt m on the date stateqfabovel and to the best of my knowledge, from the causes stated.
220_ SIGMATURE " {Degree or tirle} - > |22, ADDRESS - 2Z2c. DATE SIGNED
Jogeld mD .. 2725 S Cav L /6 /5C
2. :gum.amm?n). 2. oatk/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counly} *{State)
MOVAL (4] §
Retoval  Nov.7,1956 | Oak Hill Cemetery St. Louls Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATUR -

Eriegshauser 4228 S.Kingshighway NOY

{Licensed Embalmer’s Statement on Reverse Side) /




;

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse r’-e of this certificate was e
by me, OF by ... e , 5t dent Emt :lmer No.

working under my personal supervision..

Student .. .uer i i v g e enn Signed. W .‘g% ......

Signature of Student Embalmer
Licensed Embalmer No.gs=

P. O. Address . W-M/Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
io comply with the above constitutes grounds for revocation of license}.
) H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not emmbalmed, fact should be so stated above.




