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Al diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~-Primary Registrotion District No. .

istration District No. _

~~~~~ 593010888 -

. —— Reglst

. PLA&E OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. IF institution: Residencs before
a. COUNFY . STATE Misgouri b. COUNTY midsion)

b CITY (17 oursida corporate limits, give TOWNSHIP only) | Tnside Limits < CyY faside Limits

TOWN St., Louis Yes (1 No[] toun  St. Louis Yos[Z No[]

c. Egls'rlﬁ‘?‘:r%g': {M NOT in hospital, give location) | Length of stay in 1b d. iT[')%%EE'gS (If cutside, give location) Reside on Farm

.3 NsTiTuTion Ghristian Hospital D.0.A 2710 North 2lst St Yes [] NQ(J
3. ?_?::E ooerv?nEleASED First Middle Last 4, DS;E Month Doy Yeor

Lela Crutchfield pearn March 3 1959
.}es;;le ' 6.1:h0;(1);ReOR RACE]| 7. ::;R;:zN’EVEZ:L?;;:gE 8. ESE;FﬂRT;-goS 9, Aﬁ;&m;:; ’::::ﬁTc‘;::AR I:ﬂL.l':DE]R 2;:315.

i0o. USUAL OCCUPATION (Give kind of wark done

rrlg mo gt "cﬁwking lifa, aven if ratired)

10b. KIND OF BUSINESS OR

Hamiiton Shoe Co

1t

BIRTHPLACE (City and state or country)

Noxall, Missouri

12. CITIZEN OF WHAT COUNTRY?

¢ UsA

13e. FATHER’S NAME

Luther Greenlee

13b. MOTHER®S MAIDEN NAME

Gurthie Camnon

14. NAME OF HUSBAND OR WIFE

Ralph Crutchfield

15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Yas, noNOm.kmum)i(If yes, give wor or dotes of service} _ Ra].ph Cmtd‘field’ 2710 N. zlat Street
18. CAUSE OF DEATH (Enter ¢nly one couse per line for (), (b}, and (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET NiD DEATH
IMMEDIATE CAUSE (o) _ B7 ¥ ¢~ lcﬁ&dé 2 M M' .7 I
Conditlons, I any, . DUE TO {b) —M’ SO _/‘: ﬁ ‘a ‘f: ar z:l casé
which gava rise to }
obove cavse {a),
atating the under-
g lying cause lost, DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not reloted to the termingl disscse condltion given In PART | {a} 9. g.EASR'J__\gTOPSY
RMED?
£ Y260 YES[] No [ =
=1 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I! of item 18.} ’
w
g O O ]
Sl %c. TIMEOF  Hour  Menth, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from - -5 , to 4 -3 "'1 2 and last saw E::‘ alive on - .l
Death occurred at Y m on the date stated abeve; and to the best of my knowledge, from the couses stated.
22a0. SIGNATUR ogres or titls) 22b. ADDRESS 22¢. DATE SIGNED
230. BORIAL, CREMATION,| 23b. DATE 73, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (Stare)
{Spucity)
Barial March 6 1959| Friedidns Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc.,2164l E, Fair

5. DATE

MAR 3

RECD. BY LOCAL REG.
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W IHECISTRAR"S SIGNATUR
o

4 Embai Oy

{Li

on Ravaerse Side}

=

L &=




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......... e ea et Eeerenreientra s reteranaeaesenen e e eneaereanan e e e kbt na s saat , Student Embalmer No. .,........cvvvnnee

working under my personal supervision.

Student .oere
Signature of Student Embalmer

Licensed Embih;' Noy.
P. 0. Address 7
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).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



