Jept. Health,
uc., & Welfare
J. 5. Publie
ralth Service

V.S, 300
Rev. 1=57

& specitic monner required by 193,740 MoRS 1949.
Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

ALED OCT 131959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNo. __ . Registr

59-033711

STATE FlléNUMBER

28606

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence 'forc
a. COUNTY < l . a. STATE M . b COUNTYS odmissigh}
S Lot s 1S Setir t. Lyouis
b. CSI'Y {If outside cerporote [imits, give TOWNSHIP only} Inside Limits c. CITY [6@0 Inside Limits
R OR N
TOWNS+ lupu:s Yos (8] No [] TOWN Flar-smn'}' Yesid—no ]
<. FgLF%I'IHAAL':"%gF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give locotion) Reside on Farm
HOS ADDRE
© _ INsTITUTiON De Paul Hogpit Sfl_)é Carmma D Yas [J No [F—
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
(Typa or print . o] -
ohert Emmett Crenn oAt 4 | 59
5. SEX 4. COLOR OR RACE| 7. maRRIED[JNEVER MARRIED[SH 8. DATE OF BIRTH . 9. AGE {In yaors IF UNDER 1 YEAR |F UNDER 24 HRS.
- last birthday} | Months | Days Hours Min,
ale ol white b wowd ool 9- Il =59 J
106- USUAL DCCUPATION {Glve kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or country) a 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY . ) .
none none St Louis , Missour; U.5.4.
13e. FATHER"S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
in|Tna Mae Scett none

15. WAS DECEASED EVER INL., 5. ARMED FORCES?
{Yes, no, or unknawn}| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. HJFORMAMT

one

&!—«nu.—.«/ L

Address

Coatniria

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse par |

r (a), (b}, and {c).}
Aesradohds, — 36 wredks pk

Conditlons, if any,

INTERVAL BEJWEEN
’N D OEATH
4

which gove rise to
above cavse (o),
siating the under-

DUE TO () CJM W

7675

z lying couzs lasr. DUE TO {c}
E PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19 \'!DIAS AgTOPSY ;
ERFORMED
g YES{ ] NO [é/
2] 20a. ACCIDENT SUICIDE HOMICIDE 25, DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)
w
G O O .}
S| 20c. TIMEOF Hour  Manth, Day, Year
a INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.q., inorcbouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, offica bldg., etc.)
WORK AT WORK I s P .

Deoth eccurrpy at

21. ) attended the deceased from ! ’ ,b ! s i , to ?’{‘ , 3‘1 and Iunsuwh alive on fk
Z3° L4 ?! ]

mon 1he dote stated obove; and to the best of my knowledge, fro

the couses stated.

220, SIGNAV{."I v. @ [gr-- ar title) %- ? o

22b. ADDRESS

oo U, doetin

i)

230, BURIAL, CREMATION,
REMOVAL (Specify}

23b. DATE

Sept 18,1959

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, towm, or county)

St., Louis

fisrere)

Mis souri

24. FUNERAL DIRECTOR ADDRESS

SEP 1 89

25 DATE RECD. BY LOCAL REG.

Math Hermann & Son,Inc., 2161 E, Fair

on Reveras Side)

(Lt d Embelmer's §

26. REGISTRAR'S SIG/TURE i




STATEMENT BY LICENSED EMBALMER

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

BY NG, OF BY toiiieiiiiiiiieeire et chs i et e e e e , Student Embalmer No. ...............eee
working under my personal supervision. NOT EMBAIMED
Math He n & Son, Inc.,
Student Slgna!ureofstudentEmbalmer .......... Signed ..... /é#% ....................................
' ~Li ensed Embalmer No.....ccooovviennnees
P. 0. Address........c.ociiiiiininnnn

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




