alth,
jalfare
blic
rvice

00 q/

-56

Coroner connot certify to o death due to natural couses.

S T e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be casvally related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District N10.03

FILED APR 25 1958

Ragistration District Ne. ...

58-015687._

STATE FILE NUMBER

- Registrar mg.&_,,

1. PLACE OF DEATH 2. USUAL RES!DENCE (Whare deceased lived. Il institution: Rezidencs bet s
e COUNTY = STATE Mi ssouri b. COUNTY °d'?):"!
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Insid: Limits
OR - OR i
TOWN St. Louis Yos X Nom TOWN St. Louis Tas No OO
c. ll:gls_'lb_l_?:cﬂE OF (If NOT inhospital, givelocation)[Length of stay in 1b REET (1 cutside, give location) Reside on Farm
6 et TuTionLd ttle Flower Conv. 1/, Mos. 4 ¢ I,L oress 5808 ) taska. YesO Neo
3. mamg orF Fie BODC i, U Lan 4. DATE Month  Day  Yeor
DECEASED . e oF
CTvpe o pvint) #1LL1AM H. CREW aw April 19, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IF UNDER 24 HRS.
O . MARRIED K] NEVER MARR]EDD August 12 1868 tast birthdoy) [Monthe | Daw | Hours | Min.
Male White wiooweo (3 1 pivorcen [ 4 89 |

10a. USUAL OCCUPATION (Gipe kind of work done
during most of workiag life, een if retired)

Retire

Machinist

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Franklin County, Mo.

12. CITIZEN OF WHAT COUNTRY?

o U.S.A.

13, FATHER'S NAME
James Crews

14. MOTHER'S MAIDEN NAME
Caroline Cromer

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(l’uﬁaw unkngwn) {If yes, give war or dales of sarvice)

"No

16. SOCIAL SECURITY NO.

17. INFORMANT

Fenton L. Crews, 5808 ltaska

Address

18, CAUSE OF DEATR [Enler only one catige pe
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a)

Cenditions, if any,
which gave Tisg {0

¢ cause ()
stating the under-

DUE TO (8)

DUE TO (¢)

INTERVAL BETWEEN

ON; é AZD DEATH
#A_

Iying cause last.

EVlchpn Pl fip)

EDRESS

‘?3‘3

F-4

=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COXDITION GIVEN IN PART (a) 19. WAS AUTOPSY

= . PERFORMEY , ol

3 . ves[J ~o

E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.)

& 0 O

o

2 20¢c. TIME OF Hour  Month, Day, Year

S5 INJURY ¢ m. W

E pP-m.

E 1 20d. INJURY OCCURRED 20¢. PLALE OF INJUR . g., in or ahout home, 20f. CITY, TOWN, OR LOCATION .- COUNTY STATE
WHILE AT m'r W) ' dg., ete.)
s o e T S e i e /7 18 g
2l. I attanded the doceased fro!%_m (9 12w hh:; alive on -

Deathpccurred at on the date st d to the best of my knowledge. fr the causes stated.

22a. SIGNRATU 22, DATE SIGNED

E

Z{/%

23a. BURIAL, CREMATION,
REMOVAL { Sperify}

}é!ﬁ Z3c. NAME
Remova il 22,1958| Memo

CEMETERY OR CREMATORY

ial Park

23d. LOCATION (City, town, or counly)

[ s f

St. Louis County, Mo.

24. FuneraL bRECTORH o f'fmed Stermonsss
Colonial dort uary, 6464 Chippewa St.

ZS.MR?DIB“WL REG.

26. REGISTRAR'S SIGNATWYRE

{Licensed Embalmer’s Statement on Revarse Side




e 1t
we

STATEMENT BY LICENSED EMBALM-ER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF DY . it ittt e aeaeeaae e ean

working under my personal supervision..

Student ... .ottt iiiieiaicteaaaaeaiaana . Signe
Signature of Student Embulmer

Licensed Embalmer No.zg

L - . | . o | P. .o. Address_?f//.,//é

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 hiss OWN handwriting.

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




