ISSOURI DIVISION"OF HEALTH — STANDARD CERTIFICATE OF DEATH ;61:.004159
Fl LE?‘ VS R:!&Eh;;: istrict §1 ____3./ 7......J’rlmary Registration District Nuﬂ d___-lhglsrnr’l No. __,/_-__é______.. STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY » . STATE b. COUNTY admissi
a ' S3t. Louis County * Me mission)
% b. Cél;( (if outside corporate limits, give TOWNSHIP only) Length of stey in 1b . COIEY Inside Limits
i L]
3 TowN  Koch, Me 13 dayg "N St. Louis Yo Bf NoD
w c. ;%éP?T'}\TEOgF {If NOT in hospital, give Iocaiifn) Ingide Limits d. :';EEEET (If cutside, give location) Resicda on Farm
= ] . Q
wstrmion: Roert , och Yospital Yea!: % -y Y No ﬂ/
S ¥ p o 965 0live St o
v 3. NAME OF DECEASED First Middle Last 4. Dé\F'I'E Manth Day Year
{Type or print}
JOHN K - CRUMP DEATH Jan 2nd 1961
5. SEX 6. COLOR OR RACE 7. Morriad (1 Never Married [ J8. 1105 81 9. AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma 13 White Widowed 5] Divoreed [ V_ _B}‘B Months | Days Hours Min.
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 working life, even if retired " . . >
= KT Metal Polishesvbdk Missouri St.Louis | y,5.4,
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O&HUS%\ND OR WIFE
] ertrud
z JOEN CRUMP ? 2 Mary Joyala Xemiers ¥ ump (DECEASER
y ¥5. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
s {Ye1, no, or unknown) I [If ves, give war or dates of sarvice) Marian Crump 5"!’1 erghtwood Chic ago Im
E 27 Records at Kech L!nr'*r\'r'}"a
- 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ana [C}. INTERVAL BETWEEN
E E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
6 2 IMMEDIATE CAUSE (2} __Canepalizgad Amtaniaglawmecsdy nq
o T,
[m ]
< Q - . . .
E w 31%':’:‘5&5?.:"?& oo _ Arteriagsclarotic Heart Njgesge 22
2 above c':uu“d(l}.
= 1ating 1 - . .
I‘y?n;'gcau.neu \ast. DUE TO {c) Chronic Rrain S- r'hd'r-nrna Arn#nwﬂnonln-ﬁc L 3
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH I:\n not related 1o the terminal PART 11l 1 decoased was femals was
g disease condition given in PART | {a) there & pregnancy in last 90 days,
£
g ]-J 3 mAdrame s Malng+trs +9 . . |E]Yn| O No | O Unknawn.
= 19. WAS AUTOPSY 5.. iCCIDENT SUICIDE #OMWIDE 20b. DESCRIBE HOW INJURY &EﬁRRgE. iéntcr nature of injury in PART ) or PART 1l of item 18.) '
& PERFORMED? a [} [m] i
[ 8 YES ) NO “420-0
3 ) Hc. TIME OF  Hour  Meonth, Day, Year :
; : INJURY e,
& p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (]
o =
5 21t ded the d d from ] 9—?0.—.40 Iu_Ja.n._Z_,_lQ_éj_and fast sa %nli\n on. 1-2—61
o
N curred, at ]7"2-' l at,. 5:20 P M, o on the date stated above, and ta the best of my knowledge, from the causes stated.
— .
13 o %‘/E/ (Wc) 72b. ADDRESS 22¢. DATE SIGNED+
I .
% = Wl 7/{4% M.D. Koch Hospital, Koch, Mo [1-3-61 |
, % s, BURIAL, CREMATION, | 236, DATE Fic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, oF county) {State}
o S REMOVAL (Spacify) R
z T Burial Jan 5 1961 Valhall St.Louis Cty Mo.
= < 24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY I..OCAI. REG. . REGISTRAR'S SIGNATURE @ .
= @ h 125 Lafayette .--3 — ] & 51
S @ E.J.Schnur 3125 Lafay LnC, ;

{Li d Embalmaer's on Reverse Side) U L
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. STATEMENT BY LICENSED EMBALMER |
R o foot oo - L Ak
- | hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
' r . A" r o " r_ .
or by ) ' Student Embal No.

working under my personal supervision.

Student

Signature of Student Embalmer

D r . 57
I - 'rc Lo L T I L1censed Embalmer No. f\j) |
O R I
P. O. Addres}f -4

T c N T "
’ | * Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘-
w:th the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in- his OWN handwrmng AT ’

- . If this body is not embalmed, fact should be so stated above.
A Y _ \






