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Welfare S'I'ANDARD CERTIFICATE OF DEATH STATE FiLCE '5%5
bli . R ’
s:n;:. F I_ED MAY 2 3 1958!2_egisrrmion_ District Nu: :‘ 1 8 anmy Reglshullon DIS'HJJ*O\.}B ................ Relistmr s NG I @ _________
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ’\iora
00 o. COUNTY o STATE Mg, b. COUNTY adm.ss,.p‘??
'"570 b. CIOTRY (If autside corporate limits, give TOWNSHIP only} | Inside Limits c chY Inside Limits
TOWN St LouiS Yas [] No[[] _TOWN St . Louis Yes[ ] MNe[}
c. FULL NAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. g;éREET {M outside, give location) Reside on Farm
[/ I§Tidvigy Desloge Hospitall , /4 472" 3936a Chippewa St.| ve[] vD)
3. NAME OF DECEASED First Middle v 7/ Last 4. DATE Month Day Y ear
{Type or print) QP
FRED C. CRUMP CEATH  May 15 1958
5. SEX 0 & COLOR OR RACE} 7. MARRIEDENEVER MARRIED[ ] 8. DA'I:E OF BIRTH 9. AEE' (lr:ﬂy‘;:; l;::lﬁER;::AR Iilx:d.DE]R 2:1::{5.
Male White wooweo[J | oworceod| April 10,1910| ‘%UH
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) r/ 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, uvon if ratired INDUSTRY R L
General Sup't,-Diamond Trimming Co. St. Louis, Mo, U.S.A
13e. FATHER'S NAME ’ 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Walter Crump Nel Sexton Helen Crump
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
Yo mo qpgees| ! ren O EHE” | 497-03-3934 | Helen Crump 3%93%6a Chippewa St.
18. CALPISA%'?FI D[E)EI?E‘EV’I‘A?- ézlﬂsol;[; Eu\:ue pgxline for (a), {b), ond {c).} |NLERVAL JE\\AETEE_:\I
d
IMMEDIATE CAUSE {a) 151‘7 CTERIAL SkHock . ,jjl/m

abova cause (a),
stating the under-

Conditions, if any. \ DUE TO (b) %é L or? /X S
} DUE TO (¢} ?‘(4,,2 A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
Ll
e
&
=1
=
o
-1 z lylng cause lost,
]
£ S PART ILJOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition glven In PART | {a} 19. WAS AUTOPSY
% 3 / ( . PERFQRMED?
55 i LIMOVAR Y CNCESTron YES W NO[ ]
§ > 5| 200, ACCIDENT SUICIDE HOMICIDE 20b. ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2= I
N ; O O ]
§ 35 G| 20e. TIME OF Hour Month, Day, Yeor
83 G INJURY  o.m.
.~ X p.m, .
H __:E: 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S o W'HILE ATD NOT WHILE . farm, factory, street, office bldg., efc.)
% AT WORK
IE’ 5 21. | ottended the deceased from 3 - /0 - 53 . to 5 -1 S-—Sg and lost Saw :i’:qliv. on 5- { S "Sg
lg g Death occurred ot 3 H 1 5 A P m on the date stated above; and to the best of my knowledge, from the cavses stated.
o
= - 220, NATURE {Dogree or title} 22b. ADDRESS Zic. DATE SIGNED
25 . . -
§= ﬁc;&m,@/ mb 0| 39,5 paXsor £ 5=/S=~S5FP
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stats}
REMOY AL (§pecify}
puriaf May &7 Y58 New St. Marcus Cem. St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RT%BWAL REG. 26. REGISFRAR'S SIGNATURE
Kriegshauser 4228 S Kingshighway

{Licensed Embalmer's Statement on Reverss Side} v




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY 1rovrrrrseeeiiiitisieeieeeeessseeneseiasensatassnarnrraassrnse st st an e s aa et e es , Student Embalmer No. .......cccoeeeeenn, |

working under my personal supervision.

Y 130 L=y 1| AP PO PP Signed %Mﬂ dﬂ/

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address Wﬁfé £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocat.lon of license). .
If embalmed by a STUDENT, he also shall sugn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




