SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-51-039582

AMENDED MHuclﬁﬁrv,‘,g,{l‘___}nmaw Registration District No. __ligf__-_kegmur s NDZZZ STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY .- "\'l "' T issi
8 8 CO ST LOUIS "'{LJ a. STA Fpllssourlb COUNTY admission)
:% b. Ccl)'l"z‘( [ ouninBsTmh GRWE&P only) Length of stay in Ib c CITY f..Jr Inside Limits
L
3 TOWN 178 daypp 1owN St . Louis Yes (X No (0
E €. LLg.éPI:{rAATEO(gF ﬁ_i %ﬁ giHBm‘U\) and Inside Limits d. :IEE?ETSS {If outside, give location} Retide on Farm
é ) INSTITUTION o8p 1ital Yo MO Formerly 4423 Athlone Yor O Ne J
¥ 3. NAME OF DECEASED First Middle Last 4. D(.)\FTE Month Dg 6Y1.r
N 1 - " B
| (fvpe or print) GEORGIA E.  -~X%5 [TESS | oom Septe 26
| 5. SEX 6. COLOR OR RACE 7. Married []  MNever Married ] |8. DATE OF BIRTH | 9- AGE (last birthday} ] IF Ul;ihDER 1 YEAR | IF UNDER 24 HR
' N Widowed Divorced Mon !I Days Hours Min.
; female white g vrced Jply 14, 18p9 92 1
: 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 workmq fife, even if retired) . .
housewi fe at home Houston, Missouri U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hortter Crimmins s
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| {Yes, no, or unknown) | {If , give or dates of service) N ' .
1 S o ke [ e give wear hone Daniel C. Liess,473 Ridge Ave. W.G.
! - 18, CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c). INTERVAL BETWEEN
\ uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i z VMMEDIATE CAUSE (a) Myocardial infarction
= 3 arteriosclerotic heart disease
5 ] Conditions, If any, DUE TO (b} .
7 wbhoi:h gave riss to
4 tatines the “undar Generalized arteriosclerosis g
lying cause last. DUE TO {c} [
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was'
f‘-_’ disease condition given in PART | (a) there a pregnarcy in last 90 days.
§ ' I O Yes ] ¥ Ne | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of jtem 18,) !
& PERFORMED? =] =] O i
v} YES [ NO£3 5
.| 20c.TIME OF  Hour  Meonth, Day, Yeor !
a INJURY am. )
. g . P . -
X > 20d. INJURY OCCURRED < - * | 20e.\PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
L NOT WHILE AT WORK [J
5 - : ” 21, t o ded the d d fmm 15 m Sept LJ 26 elnd last saw ‘alive o O =
e
» ““ occurrad at. l 6 p. i rn on tha dete stated sbove, and to the best of my knowledge, from the causes stated,
Y ‘ b
| uof" ¥ ﬁ]’ug (Degree or Titie) 22b ADDRESS "DATE SIGNED
z 23a. BURIAL, CREMATION, { 23b. DATE 231: NAME OF CEMETE OR CR MATORY 23d. LOCATION (City, town, or county) {S1ate}
[a REMOVAL (Specify)
Z | Removal Sept.28,196 Calvary Cemetervy St. Louis, Misso
P 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S W_URE_ 2 X,
% Big Bend Blvd -37-6 ) L. /P2
o] M.J.Croghan, 7825 Big Ben vd. 9 .
WEbSter Groves 19 N MO . {Licensad Embalmer‘s Statement on Raverse Side) U




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,
Signature of Student Embalmer .
. . : N . Licensed Embalmer N —.’ﬁé_ﬁi.
o o ) o ) l_._- L o i - T y
P. O. Addres
v A% .

s SLT T . M. ’ S v i T [ AR 1Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his SWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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.

5
3 -~




