- FILED VS NOV 4 1959

Registration District No. ____

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
J_ﬂ_____}rimuv Registration District No. d_aji_i___kegiurar‘l No. -A,Q.&_--_-

59-037126

STATE FILE NUMBER

AENDED
i— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
Phelps TIllinois St, Clair
b. CITY (If outside corporate limits, give TOWNSHIP only) ength of :ray in 1 ¢, CITY Inside Limits
TSEVN mou e TgsVN Y Ne []
Rolla anitall E, St, Louis = o
<. FULL NAME OF (I1f NOT in hospital, give location) Infide Limits | d. STREET (¥ cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
msmunon DOA Phelps Co. HOBD. vesdl No O 1419 Nectar Ava. Yes T No 9
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeasr
[ {Type or print] OF
DONALD BRUCE CRISSUP DEATH Oct, 29 19259
5 SEX 6. COLOR OR RACE 7. Married [1 Mever Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF U:‘DER 1 YEAR IF UNDER 24 HR
Wid d Di d L Months Days Hours Min.
Male White dowed D vt O[3 /27/1936 24
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjgg mast of working life, even if retired)
Studen University E, St, Louls, I11, USA
| 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_G_e_Qnée Fdvie, Crissup Stella Juracek None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. "INFORMANT " Address
{Yes, no, or unknown)] (If ye: ive war or dates of service)
| as 3/57 3/ Ge E, Crigsup B, St, Loula 111,
' — 18. CAUSE OF DEATH (Emer only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY ONSET AND DEATH
| z IMMEDIATE CAUSE m\m%mwm;
Q K
o} ;
] Conditions, if any, DUE TO {b)
which gave rise to
uboye c':use d[a).] . [
tat the er-
lying " cause last.|  DUE TO (¢} Mmhﬂ'—“
E4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
o disease condition given in PART 1 (a) there a pregnancy in last 90 days.
=
". . § ] 0O Yes I O No I 1 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
W PERFQORMED?
v vesO no X _ Automobile which deceased was driving
<
S| Y wx  Memom Yewl went out of control on ourve, turned over, throw-
z W pm 10/29/59 ~ar
20d. INJURY OCCURRED 20e. PLACE OF TNJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION UNT STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) en M Oe
NOT WHILE AT WORKE) ighway Hwy 32-72 7 mi E. of Salem
21, | attended the deceased from to and last saw :f,:.l alive on
. Death occurred ,,___Ap_pmx,,__ez_OQ_P_.M-. on the date stated above, and to the best »f my knewledge, from the coutes stated.
8 < 72a. SEGNATURE Sggree or title) 2 DRESS 22¢. DATE SIGNED
2 23a. BURTAL, CREMATION, | 2 . CEMETERWOR CREMATORY 23d. LOTATION (Cify, town, or county)
o] REMOVAL (Specify) r Illi iS
& | Removal 10/30/5 Mt, Hope Cemetery Bellévilzhe no
< 4+ F L DIRECTOR ADDRES: 25. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNA'IURE
b -
= [Ssdlace . Home E,St,Touis, I11| Qe 3 1909 am

{Licensed Embalmer’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

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

e —
Student Embalmer No.

or by

working under my personal supervision. \p : Z
- N r——
Signed W o
(V4

Student _
. Signature of Student Embalmer $/

+
. ’ Licensed Embalmer No

P. O. Address é a“e""—-v m

R |n hls OWN HANDWRITING (Fallure to comg

¢ n .

.f*'p\.

The above-MUST BE SIGNED BY THE LICENSED EMBALME

BN ] Note
’ ‘ with the above constifutes grounds “for revocatitn of licensk).” -7 )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Ifthis'body is not’embalmed, fact should be so stated above. -
-y .




