MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~022451

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ya
oo oo 722, seision ot 1052 0O, Rl A
DO NOT WRITE ENDED g Q. T rimary Registration District No. e __=Z__2”___Registrar’s No. __@Z_" &7 W7 =
ON THIS STUB 0L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
VS 300 e. a. COUNTY St . Louis a. STATE Mo. b. COUNTY St . Louis admission}
Rev. 4/59 = b. CITY (If outside corparate Fimits, give TOWNSHIP only) Lergth of 31ay in 16 . CITY Tnaids Limita
Z or oRr
s rowBreckenridge Hills, MoJ 3 yrs. TownBreckenfidge Hills Yes g No D
1 fﬁl , :Z < €, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
004 3 WSITUTION 9718 Breckenridge Yool e O 9718 Breckenridge Y O Mo
b
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Typa or prin1) OF
: ] Florence Sargh Crissom DEATH fug, 1, 1962
5. SEX 6. COLOR OR RACE 7. Married Xl Never Married [1 [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / F w Widowed [] Divorced [ 9_30_08 53 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
[72] during_mest of wogkiag_life, e if retired)
6 2 BielbR-T:0%E 0 o~ Own Home niversity, City Mq., U.S.A,
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Oliver Lash Bertha M. Dil1l Iley E. Gris
. p . . gom
8 2- w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
9,45 s (Yes. ncffgyunknown | (if ye, Rgyryggr dotes of servic Iley E. Grissom-9718 Breckenridge
/ : | 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ] ONSET AND DEATH
sh| || B e s gt ol A fbolids Vek
: 512 2 CoarsimomaZisco Plentis
12 = (S o Conditions, if any, DUE TO (b}
- w ’5 which gave rise to
F|Z a:m:}“' :}n‘uu d(n), O - Z - / - . /)'
— atin a8 under-
13 - ryingg cause last. DUE TO (5} Ay 2 }M! 1"’!"“""
] = ) -
g g PART [I. OTHER SIGNIFICANT CONDITIONS CON?R“JTING TO DEATH but notfrelated to the terminal PART 1), If decossed was female was
= disease condition given in PART | (e) there & pregnancy in last 90 days.
(4 <
[ hs] ] O Yas I MNO ] [J Unknown
4 =
g E 19. WAS m%%sv 200. ACCBENT SUICDIDE HOMCllClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART |l of item 18.)
) B YesOON
z S XX
= & 2 TIME OF R Month, Day, Year
z g H INJURY a.?:.’ o
-4 g E p.m.
Z m 204. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iV & WHILE AT WORK [J - farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
U o ox [a] - —
S O g é 21. 1 attended the d d from C‘uf - , 7S8’ to. ‘I""""q l ’ﬁ ‘ ?’ and fast saw :fc;gﬁv. on. % ,i ) Z f‘ 7/
@ o fa) Death occurred at 1 0'30 AM m on the date stated above, and to the best of my kndwledgs, from the causes stated.
v 3 % 222, SIGNATURE {Degree or tiife) 22b. ADDRESS Z2c. DATE SIGNED
= & = a’&yf@w\ B.o. 7587 awwwz'\wSO/% £2-62
- 2 23a. BURIAL, CR§MAT£N‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O 9 REMOVAL (Speci
z =] B . - JLaural Hill CGardens Wellston, Missouri
= < BRUY. i HUMEL. 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
3 5 &%
= 3 2504 WOODSON ROAD Y-3-0 . ' 4 o

OVERLAND 1 4. MISSOURI {Licensed Embalmar’s Statement on Reverse Sids) " v




STAYEMENT 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 Student Embalmer No.

working under my personal supervision. W 5%
— k
ra
Student Signed;;z_,/ e B A e S

Signature of Student Embalmer
Licensed Embaiyo.
P. O. Address /)4

rd
¥

= ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




