THE DIYISION OF HEALTH OF MISSOUR)

ealth, L e e avr mE REATSE e A I T A e OOV
w;ll.ru.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
Public
lScrvi:e FILED J U N 1 8 1gsggglslrcmon District No, Primary R"?i’"‘“_iﬂ_m"_'i" Now s R°_@="B_”:54-79--—-—-
' . PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residénce befora
300 a. COUNTY STATE uissoui b. COUNTY 1ssion)
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY  Inside Limits
TOWN st‘ Louis Yes D No L__] TOWN St. Iouia Yes[ ] N°D
/ e. FULL NAME OF {ti NOT in hospital, give location) | Langth of stay in 1b d. STREET {If cutside, give location) Reside on Farm
6 TR Homer Ge Phillips ADDRESS 4010 We Bell Yes (] Ne[J
K
3. NTA.HE OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
(Type or print oP
Wwill Crymes peatH O 4 59
5. SEX & COLOR OR RACE| 7. MARRIEDENEVER waRRIED] ] 8. DATE OF BIRTH 9. AGE (tn years FUNDER 1 YEAR] IF UNDER 24 HRS.
. la thday) | Menths | Doys Hours Min,
Male 2 Negre wiboweo [ ] pivorcen(]| January 10, 1875 ‘g’z
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcte or country) / 12. CITIZEN OF WHAT COUNTRY?
durigg most of king lify, aven if retired) iNDUSTRY
Yrempioy one Treenton, Tennesase U. S. A.

130. FATHER'S NAME

John Crymes

13b. MOTHER'S MAIDEN RAME

Unknown

14.

NAME OF H_USBA.ND_ OR WIFE

Birdle M, Crymes

15. WAS DECEASED EVER

(Yos, tndr l.mknzum)l(” yas, give wor or d_uf;g_u.f.g-cr::.)

IN U. . ARMED FORCES?

Unknown

15, SOCIAL SECURITY NO.

17. INFORMANT

Bugene E, Grymes

Address

3034 Vinegrove Ave.

P BRFILPIWVINS WI wo H3T.

18. CAUSE OF DEA
PART ). DE

(Al

IMMEDIATE CAUSE (a)

TH (Enter only one cause pey
ATH WAS CAUSED BY:

e for {a), (b}, and jc}. ) Z i
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; above couse (g,
5 =z tati h. der-
- P Tving caves lasr. 4 DUE TO (c) 3 3 LZ Y
- g = PART ll- OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO&TH but net related to the terminal dissase :uw gjran In PART | {a) 19. WAS A(EJJTOPSY /
P bt RMED?
= U
ERF1 % vy m-ed-caﬁu ves ) N0
i . % | 200 ACCIDENTU#JICIDE HOMICIDE 20b. DESCRFBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
P = = i
23 <1° ] O O
8 ZNS[20c. TIMEOF Hou Manth, Day, Year
E 2 o 2 INJURY a.m.
. il & p.m.
! & g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE 03 farm, factory, street, office bldg., eic.)
id 3 WORK AT WORK is e
' E 21. | attended the deceased from m , to 6“ -59 and last %aw?:g alive on 6""’59
;} H Daath occurred af 3'40 Pe m aon the date statad cbave; ond to the bast of my knowledge, from the couses stated,
§ 22a. SIGNATURE (Dogres or title) o | 22b- ADDRESS 22¢c. DATE SIGNED
o
> N/ARe Y 4 MeD. 2601 N, Whittier St. 6-6-59
230. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION {City, 16wn, ¢r county) (State)

BufEgarR: Goreit

6/9/59 Washington

ark

Berkley,

Missouri

FUNERAL DIRECTOR
mM/&G@/

ADDRESS

1221 North Grand Bl{

25. DATE RECD. BY LOCAL REG.

d. N8 ‘59
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STATEMENT BY LICENSED EMBALMER

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

Y
d .

Student Embalmer No. ..........oovvvaine

By M@, OF BY oo e e s e .

working, under my personal supervision.

L LT Te L 1 S PR PP PP PP
) Signature of Student Embalmer .
- Crmp =l . J-
| P. 0. Addres/........m
;C_."'l"':‘ o:d vr}r' I“ lJ 1\'-1 ' .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Faxlure<
to cdniply with the aboveconstitutes grounds for revocation of license). ST LT

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. .. -




