NDED

OOCUMENT

BY AFFIDAVIT OF

FILED VS MAR 3 1 1960

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2906

60-012481

STATE FILE NUMBER |

Registration Distriet No. _______________ —— _Primary Registration District Neo. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If instivtion: Residence before ‘
a. COUNTY a. STATE mssourib. COUNTY ndmlnlnn! |
b. Ccl)'l;' (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)‘l"z‘l' Inside Limits |
TOWN St.Louls TOWN St .Louls YauXl No O
< ill.tl)léph"lAATEogF (If NOT in hospital, give location) Inside Limits d:élé%EE'l'ss {If cutside, give location} Ruside on Farm
INSTITUTION 3323a Park Ave. Yes X No [ 3323a Park Ave, Yo O N K
3. {!_:AME OF iDE,CEASED First Middle Last 4, DoAgE Month Day Year
ype or print
Emrma Crunk DEATH March 11, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) |IF U:lhDERl YEAR | IF UNDER 24 HR
5 i Months Davs Hours Min.
Female White widwed OvedO 1 /13/1877 | 83 |
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
during most of warking life, even If retired)
Housewite At Home Mt ,Vernon,Ind, u,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Knowles U Abner Crunk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ngq.or unknown) | (If yes, give war or dates of service)
g | None /) | Stell Dr.
18. CAWUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /ﬁ‘f.erkley, 34 ,MO ) ONSET AND DEATH
IMMEDIATE CAUSE [a) ‘u.éy al Loty 2 g/
‘ /
Conditions, if any, DUE TO (b)
waCh gave rlu(rJo
sbove ceuse (a),
stating the under-
lying cause last. DUE TO (¢} %% 9\*
F4 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NI I  decoased wa female was
g disease condition given in PART | (a) thare a pregnangy in last 90 days.
§ l O Yes ] K’No ] O Unknown
E 19. WAS AUTOPSY V?Oa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
x PERFORMED? ] O 0 .
g YES[J NO
-
& | 20c.TIME OF  Hour  Month, Day, Yesr
o INJURY am.
w p-m.
E3

20d. iNJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {e.g., in or about home,
arm, factory, strest, office bidg., etc.)

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | anended the decessed from

20 74 Jlar7 > Ggp

& 6230

Death oceurred at

am

nd last uwmaliw on_@ Vd ”. d 960

m on the date stated above, and to the best of my knowledge, from the causes stated.

220, SIGNATURE

22b. ADDRESS 7

a0 ongpr g/

LN
{Degree or tit| ﬂ‘; ;

Lhandlrse o "\O

22¢. DATE SIGNED

i/ %,

235, BURIAL, CREMATION, §
REMOVAL (Specify)

Removal

23b. DATE

3-13-60

[ Z3c. NAME OF CEMETERY OR CREMATORY

01d Cottommood Cemetery

23d. LOCATION (Ciry, town, or county)

Shite)
New Haven,Tll.

24. FUNERAL DIRECTOR

ADDRESS

Albert H.HoppeyInc.,4700 Washington Blvd

, MAR 12 1950

25. DATE RECD. 8Y LOCAL REG.

26, REGIST?E‘S SIGNATURE

(Lkens‘ed Embalmer's Siaternent on Reversa Side)

2.0 4
T




ma i h

R A T Y O R THE
resll e flo~or IR ST SO » s oo ¢4

s amadd TNTY odmol 3 g s o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student S|gned/\/5ﬁ]&4 ] = v\\d //‘Jm 707

Signature of Student Embalmer

-3 ’j..- i

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with-the, above consmutes grounds_ for revocatlon of Ilcense) i ep o
T ¢ émbalmed by a STUDENTY he also sKAM" sug‘}n in Fis- OWN handwriting.-~ L=7 Lo
If this body is not embalmed, fact should be so stated above
a e o II0d i"’"-- . g.:)__ e’ “(j."._ "')’_E

(Failure to cor

-




