ﬂnl*h* THE DIVISION OF HEAI;TH OF MISSOURIL 58"’0 312 3 5

LPW:II.fure STAN DARD CERTIFICATE OF DEATH 4 STATE FILE NUMBER
ublic 5
s,mg. IF|L B S E P 1 2 19389”"0“0!1 District No. 3 17 Primary Registration District No.__ 7 2’_“_ Registrar's No..__i?___&i_é__‘_
’ I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence b)efor
i
a. COUNTY St. Louis a. STATE MiSSOllri b. CUUNTY%} ' 5 on,
1—57 b. C‘I:)TR‘Ir {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY {.'é// j |n5lde Limits
own  Ferguson Yes g no [ o Ferguson e[ No[]
c. FgLL NAME R?F {If 8T in hosgnullglva location) | Length 6510 in1b d. STREET ]+ Hourmde, glve location) Reside on Farm
HOSPITAL O ADORESS
INSTITUTION hll‘ GY Dr. I's. 20 S iI‘ ey ])I| Yes [] Nn‘j
3. FTAME QF DE)CEASED First Middle Last 4. DATE Meanth Day Year
ype or print OF
I Samuel Boyd Crittendon DEATH 9-2-58
5. SEX [ 6. COLOR OR RACE T'MARRIEDEI EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ymars JFUNDER 1 YEAR| IF UNDER 24 HRS.
i n Hi in,
) Male White WIDOWEDDr DlVORCEDD 11_10-03 ﬁ‘-b rthdoy) [ Menths | Days ours ! Min
+]
:—: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
z urk 11 of guorkipg life, aven if retired) TR .
;. TSR " IR #" e¥8*Motor Fret. Union City, Tennl | Usa
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e | Milton F. Crittendon Nell Castleman Frnaces R. Danis
%1 :—n' 15. WAS DECEASED EVER |N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
. = Yes, k If % ) d f i
> g “Ng | ey e | 493-.07-L466Y4 Frances R. Crittendon 420 Shirley D;
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
R w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {q) W-'W. zzw”‘-”%’ aal . M-L
I S
= .
w T Conditiona, fony, . DUE TO (b} .
- . " which gave rize to R
- above couse {a}, } L #a /
z stating the - .
8 % lying cause lnn DUE TO (:)

5 =8 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
& = : PERFORMED? ;
s zfy YES[] NO[]
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 8.}
= Zfn
2 <Y O O d

] F -

e j U] 2c. TIME OF Hour Month, Day, Year

2 a 3 INJURY  5m.

‘g L‘ E p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

4_: w W'HlLE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

g 3 AT WORK e 1 1l - Ny PR
E 21. | ottended the deceased from , 1o /"l Cb A, and last 3aw rullva on ﬂ/l ol 5 d
E Death oceurred at 0 06 %ﬂ m on the date stated above; and to the bast of my knowledge, from de causd‘ stoted.

a 22a GNATURE e or title) € | 22b. ADDRESS 22¢. DATE SIGNED
5
Z b T M M. l)_ 40 N.. Florissant Rd. I-4~5¥

23a. BL . CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
VA ify)
Fi1ZY 9-5-58 St. Peters Cemetery | St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
White-Mullen 118 N. Florissant R4, 7-7-59 W M/»
{Licensad Embalmer's S1ctement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER —

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

DY ME, OF BY 1eeireieiciiimriuiiiierir e s eesas e st bn s e e , Student Embalmer No. ..._........iieee
working under my personal supervision.
SEUAENL  crevvrvirinrieriararataeirannrrammansarmsanraransssss Signed ... .. L T LT

Signature of Student Embalmer
Licensed Em

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




