Coroner cannot certify to a death due to natural causes.

d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#lacoses in Part | must be casually related.

AR TR T e TR T R

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957

29686

STATE FILE NUMBER

Registration District No. ... q‘. R . Primory Registrotion Distri :l'@ R 3 .. Ragiswar's N'?_%ﬁ
1. PLACE OF DEATH o 2 USUAL RESIDENCE (RRors Fnceated lived. 1 inatitaion: Ropfasnce bators
o COUNTY o STATE g coupri > SOUNTY / admizsion)
b. CITY (If outside’ carporate limits, give TOWNSRIP only) | Inside Limirs e, CITY " = Inside Limits
TOWN 8t, Iouis, Missouri Yest MeD Towms St' I’ouls Ter0 Moo

FULL NAME OF (If NOT inhospital, givalocation)|L ength of stay in 15

é HOSPITAL OR g . {If outside, give focation) Reside on Form
[lp sTTuTion Migssourdi Banti st Hgspital J\% 2211175 Graham. YesD MNeO
3. NAME OF Firat Middle Lm* 4. DATE Manih Dy Yo
DECEASED (<3
(Type or print) 3 3% P o DEATH Auglst 25’ 19 57
5 SEX 6. COLOR 'on RACE 7. MARRIED [ NEVER MARKIED B"B. DATE OF BIRTH- . /]:. ?c:;stzf)(i{?hﬂg’). ;::::d:.m ID\:::H xrﬁu.::n z;::s
Female White. wisowen [ oIvORCED [ ] Auenst 2. ) l

-110a. USUAL OCCUPATION (Gice kind of werk done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City & » i 12. CITIZEN OF WHAT oouurmrr

o

st¥e or country)

(Yea, no, or unknows)

bANE NowNE St. Iouis, Missouri
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME e
John Roy Tee Rubye Marie Crews
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address

Ruby Crews 3724 High Drive

l {If yes. give war or dates of servies}

AP NoNe

18. CAUSE OF DEATH [Enrter only one cause per line for (a), (b), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE" CAUSE (a)

A f"e/e e/asss

INTERVAL BETWEEN
ONSET AND DEATH

.

WHILE AT Jarm, factory, Hreet, oﬂ'ice bidg., ete.)

NOT WHILE
WORK D

AT WORK

PR

- . ’
Conditions, if any. ) pue Yo (B) /)r'e_ma.7 “ury 1_\/ (Ihtma.;urf 7-\/) Hhrs.
which gare "‘f A - - / - /S 7
above cguse ;)- . . « :
stating the under- .
> lying cause lasl. OUE TO (e)
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GlZ IN PART |(a) 13. :;J:‘sp gg;ggv
[=
3 ves (1 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of iterm 18.) ’
& O o. : 0
[} ) +-
< 20¢. TIME OF Hour  Month, Day, Year
Of - - MURY. ‘a.m, N .
E p.om. * . i
X | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. g., in or aboul home COUNTY ., STATE

| 20/. CITY. TOWN. OR LOCATION
- tT .‘:'.3' . : T

L3

S-S

Z'l. I attended the deceased from L,

-

to q ~ A5 ‘:: I andhuuw hr:; nhveon

— -

ADDRESS

Collier Mortuary St,Ann,Mo.

25, DATE RECD. 8Y LOCAL REG.

Doath occurred at q' e O ‘D m on the dam stated above; ‘and to the beat of my Anowledge, Irom the causes stated.
Lo JMGNATURE ( Degree or titte) /2 §22b. ADDRESS 22c. QATE SIGNED
23a. BURIAL, c:t;.‘nrm 3b. OATE 3. ﬂAnE OF CEMETERYORCRENATORT :,ocrnou(cw toaon, or county) ¥ (Statef
AL {Spe
4&%, 8-26-57 | Mt, Lebanon Cém, - . St.Louis Co,,Mo,
FUNERAL DIRECTOR

20 87

{Liconsed Embalmer’s Statement on Reversa Side)

g)m iy ,3 ” %
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AP S DU AL VER RS -~ f s oA
STATEMENT:BY'LICENSED:EMBALMER
aa' & ‘.‘ . .-'. . . f' .‘; . ;‘ . . ’..'.: -‘ o <o T

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

by IMe, OF by .ot sttt e , Student Embalmer No.......

.
- |

" working under my personal supervision..

Student ... . i s
Signature of dent Embalmer

4

I...:.censed Embalmer No3.,_1

P. 0. A /‘&1‘1

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

T to cc?mply with the_above constitutes grounds for, revocatton of license).”: - .-
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not.embalmed, fact should be so stated above.r, e el U

;.", -4 . s ’ S e +L . Tl : N




