AMENDMENTS ON THIS RECORD ARE AS FOLL

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61

—{)

{Litensed Embalmer’s Staternent on Reverse Side)

STATE FILE NUMBER
Registration Distriet No. j_l_; _____ _Primary Registration District No. g%%_--_kegmnr ‘s No. ______--..%K.
AMENDED f'- 1 < —
o
1. PLACE OF DEATHL Ty 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
a. COUNTY s . STATE . COUNTY . admissi
2 St. Louis ) Mi ssourt St. Loujg ™™
% b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO'TRY Inside Limits
] . s
s rown - Kirkwood 57 years Town Ki rkwood Yo I Ne D
< e, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET ({f cutside, give location) Reside on Farm
._";' HOSPITA ADCRESS
< 'NS"“’"ONA.SQ S. Clay Ave. Yes§@ No O] 459 S. Clay Ave. Yes O No R .
3 {P:AME OF PE)CEASED First Middla Last 4, DOAI;IE Month Day Year
ype or print
MARY BERTHA CRUTSINGER peat  Aug, 6, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 'D*SAR IF UNDER 24 HR
. . Di d Months ays Hours Min,
Female ¥hite Widowed [ vored U | 10~10-1866 oL
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11 BIRTHPLACE (City and state ar country} | 12, CITIZEN OF WHAT COUNTRY
durl mos) arking life, even if retirad)
Susewi't'e None lewis Co., Mo, USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J. Matthews Margaret Elizabeth Long |Henry J., Crut singer
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTy, « : Addres:
(Yes, oo, or unknawn)] (If ves, ﬁVe war or dates of service) H MKlEkWO(x.iI 22 :mgso
N | on None arry rutsinget-459
— 18, CAUSE OF DEATH (Enter only one cause per line (a), {b), and [c}. INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: CNSET AND DEATH
w 3 IMMEDIATE CAUSE
o} S @
o o
5 0 Conditians, if any, DUE TO (b)
[y which gave rise to
Z above cause (a),
= stating the under-
lying  cause  last, DUE 70 (e}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceasad was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days,
§ ’D Yes ] W | [1 Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? o w} a
w YESOO NOO
2| < TME OF  WouF  Month, Day, Yeer |
o INJURY a.m,
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
a NOT WHILE AT WORK [] ) yi e P ” Lo
h
é 21, 1 attended the deceased fromj%é{_A:#-, and last nw.h;;;ﬁue'o
o Death occurred at. " g o on the date stated above, and to the best of my knowledge, from the causes stated.
-l L
8 3 7\)@. URE {Degrae or title) 22b. ADDRESS 22c. DARE SIGNED
I
n E DIEW 4’ 4.
3: 23a. BURIAL, TION, | 23tM0ATE 23c. NAME OF CEMETERY OR CREMATORY 3, LOCATION (City, town, or county) {State}
y [ REMOVAL (Specify) .
2 z Buria 8-8-1961 St. Fetersg Cem. Kirkwoaod 22 Mo.
= e 24. FUMERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGIS HARS ATURE
o) : -
= x| Pfitzinger Mort-Kirkwoad 22, Mo.| F. 7 (o / M@
r S
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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 me,

or by i '_ ﬂudent Embalmer No.
g

working under my personal supervision. 5

Student Signed__ W P

Signature of Student Embalmer
- Licensed Emba[me
. Nt 4.
7 Gt

P. O. Addresg Ag(

Note: The above MUST BE SIGNED BY_,;fHE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revecation of license). ’
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

' —_ - o

t [f this body is fiot’émbalmed, fact should be so stated above. - -

LI . wt .-




