r HEALTH — STANDARD CERTIFICATE OF DEATH ‘ ey e
| Registration District No. -____-3 8'______.Primary Registration Disrricrlbm__3_ _________ Registrar's No. ___§__1_'_ ________ STATE FILE NUMBER

, AMENDED 4 i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
Iy a. COUNTY a. sSTATE - M1 gsourib. county admission)
w
% b. C(I}TRY (If outside corparate limits, give TOWNSHIF only} Length of stay in 1b <. Cé‘l"a‘r Insidde Limits
g rown St.louis 0w St .Iouis Yes O Ne O
z c. E{%;P“?QTEOEF (If% ig hospital, giv locah??- inside Limits d. :['I:"!E)EEE'I'SS (If cutside, give location) Reside on Farm
S= R
'g"? INsTITUtion Ho 'f Inc . e Rock Yes?] No [l 4807 Fountain Ave., Yes 0 No [0
3. |#AME OF PE)CEJ\SID First Middle Last 4. Dé\gE Monsh :SDca)v Year
ype or print
Pendy Crenshaw vean  May 1961
5. SEX 4. COLOR OR RACE 7. Married X1 Never Married [1 {8. DATE OF BIRTH | ¥- AGE {last birthday) | 1F UNhDER ) YEAR IF UNDER 24 HR
i H Mont D H Min, ‘
Male CD 101‘ed Widowed (J Diveoreced [ 2-2-1899 62 onths ays I OU"T in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYL 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY ‘
durj g most working life, even if retired) |
T Cleaner nallroad Hartsville, Tenn. USA
¥ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
Pendy Crenshaw Viney Martin Sophrenisa
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1 17. INFORMANT Address
{Yes, n r unknawn) | (Lf yes, give war or dates of service) .
. N6 . Sophronia Crenshaw, 4807 Fountain
= 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
I_ZI_I PART |. CEATH WAS CAUSED BY: ' SET AND DEATH
| s z IMMEDIATE CAUSE (a) WM > 47 AL I C RS o
[
Q
g Loons Maiae ol Yr?
5 o Conditions, if any, DUE TC (b) W M w
2 e N saelanosrcc [/
= above :':use d{a), 2é B A
= stating the under-
tying cause last. BUE TO {c) wzl,a M\- 0 A
z ) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the !ermlnal PART 111, If deceasedd/ was female was
g disease conditien given in PART | there a pregnancy in last 90 days.
S ,Zu.éo.wﬂru-g A aclit D Gra | O ves | ONo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDE@ SUICIDE HOMICIDE 26b. DESCRIBE HOW INJURY OCCUERED (Eny nn!ure.of injury in PART { or PART Il of item 18.)
x PERFQRMED? o] im] O
o YES NO O
-l +
& 20, TIME OF Houl Month, Day, Year
z INJURY  am.
g pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., et}
. NOT WHILE AT WORK (O
[a]
—30= ~E0- —59-
;IEI 21, | attended the deceased from 4-3 46é fo. 5-3 61 and [ast saw i, alive on ) 29 61
] Death occurred at. 30 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
—_
8 8  SIGNATURE- (Degree or ftitle) 22b, ADDRESS 22¢, DATE SIGNED
5 = M /3. ,8- 1755 So. Grand Ave., 5-31-61
Z | = suriAL, cremaTiON, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o REMOVAL (Specify) ) _ .
2 z| _ Removal 6/5/61 _ |8t. Peterg Cemetery |St., Louls Co o
= < | “Za. FUNERAL DIRECTOR ot ADDRESS 25. DATE RECD. BYWLOCAL REG. | 26. REGMDNAR'S /7
i .
= %] Cunningham & Moore 2405 Marcus JUN 2 1361 , LD




STATEMENT BY LICENSED EMBALMER

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

, Student Imer No.

or by

0

working under my personal supervision.

Student Signed

Signature of Student Embalmer

476

Licensed Embalmer No.

'1

.. P. 0. Address___ 2400 Marcus

1

Note: The above MUST BE SIGNED BY THE LICENSED EKI\BALMER in his OWN HANDWRITING. (Failure to comply
. . with the above constitutes grounds for revocation of license).
N 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.

. 3 L [ .






