THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

STATE FII..E NUMBER

Heslth,

-y

Samuel Cruwe

Unknown

WoI.hu c“_En M AY 8 1 . - 0 47
Public egistration District No. e (Y- 3 . Primaory Registration Distri RN P N Regis"gr’s@_ y O
Sarvice 2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whara deceased lived. if institution: Residence before
. COUNTY a. STATE b. COUNTY admixsion)
9 . COUNT Missourl
- ]30506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
. 1- OR . OR
TOWN ST.. lLowws Yesgr NoO - town  St.Louls Yeds NoD
c. FULL NAME OF (if NOT inhospital, givelocation)|Langth of stay in 1b 4 I :
HOSPITAL OR _d7fsTREET (If autside, give location) Reside on Form
&~ wstituTion Ste Louis City Hosp #1 = 2 AQORESS 11162 Chouteau Ave.| v..o w.X
= K £
3. NAME OF L i 4. DATE Month Day Year
DECEASED iﬂlliam G%’lf’ér Cru oF h 26 5
{Type or print) . DEATH 7
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In peara | [F UNDER ) YEAR JIF UNDER 24 HRS.
) m{{mm}t} NEVER MARRIED (] 88 | Yast birthday) [iromna | Bawe T Hours | 2icn.
Male White winowep [ pivorceo [ Dec, 22 [ 1 ]-[- 2
-110a. USUAL GCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntate or country} f |12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) S
(retired)Laborer Unknown Ohio U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U, S. ARMED FORCES?

~ |16, SOCIAL SECURITY NO.

17. INFORMANT

Addreas

(¥es, no, or unknown) l {If yra, give war or datea of serwica)

No Unknown Mrs.Ruby Cruwe - 1162 Chouteau Ave.
18, CAUSE OF DEATH [Enter only one cause per line for (g}, {B). and (¢).] INTERVAL BETWEEN -
PART I, DEATH WAS CAUSED BY: * ONSET AND DEATH

IMMEDIATE CAUSE (a)
DUE TO (4) ___@&M—-‘—'

¥

TOQUITOO et

Conditions, if any,

which gare rise fo
abore cause (),

30X

Coroner cannot certify to o death due to natural couses.

stating the under- .
> tving cause last. BUE TO (c)
Q PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(n) 13- ;‘JA:; AUL%E"SY
c ERFOR
3 ves [ noBh
:_"-_ 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ltern 18.) -
§ O ] d
g 20c. TiME OF  Mour  Month, Doy, Year - "
o INJURY 0. m.
au: p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJUIRY (2. ¢, in or ebout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] MOTWHLE [ farm, factory, street, office didg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

21, | attended the deceased !rom w17/57

Death occurred at

10 _H/26/01

m on the d‘ate stated above; and to the best of my knowledge, from the causes stated.
U122, ADDRESS 22¢, DATE SIGHED

0. SIGRATURE gree or firle
/ / W M 1515 Lafayette Ave. L/26/57 i

23q. :umu Lc‘nzunl?n‘ Iéq‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, of ¢otnly) {State}
EMOVA cify
Removal r.29,1957] Mt .Lebanon Cemstery St .I.ouis Count,y, Missouri
ADDRESS

24. FUNERAL DIRECTOR 25. DATE RECD,BY LOCAL REG. AR'S IGNATUz :r

WACKER-HELDERLE - 363l Gravois Aye. .APR 29'57

{Licensed Embalmer*s Statement on Reverse Side)

h,." alive on ul‘zo/‘-b‘?

and last saw h

Doctor, coroner, etc. must.use only standard nomenclature in item 18. No symptoms will bo listed. All

disoases in Part | must be casually related.

securing the medicgl carly




o,

STATEMENT BY LICENSED EMBALMER _
|

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

byme, oT BY oot U S A einns ., Student Embalmer No,...........
. ;
working under my personal supervision.. ' -

.

Student. ...

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" If this body is not embalmed fact should be so stated gbove. ° | - -




