L4

L}eCK INE—MAEKE A PERMANENT RECORD "

WRITE PLAINLY—USING UNFADING B

BIRTH NO.

FILED MAY 13 1949 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S‘ldr File ¥o. ...4.(.),32._._..

r's

18. CAUSE GF DEATH
. Enter only onsoause per
line for (a}, (b), and ()

*Ttis does not mean
the mode of dying, such
o Aeard failure, asthenia,
e, It memns the dis-
cass, injury, or compll

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the abooe auulc (cgdaﬁw -

the underiging couse last.

Z CERﬂEl?TION ;
(a)

REG. DIST. NO. —_— PRIMARY REG. DIST. ”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f lnstitation; residence befure
a. COUNTY a. STA‘I'EM b. COUNTY ndmbmdon).
. : (+ ]9 - § s
b. CITY f outside corputate Umits, writs RURAL and give ¢, LENGTH OF [ ¢, CITY (If cumide corporate limita, write RURAL and give township} /7
OR B township) | STAY (io this place)
TOWN S+, Louis ’) TOWN 3t, Louis i
FH&SLP:IA{EOOF (I ot Ln bospital or inatltuticn, give sirest address o location) d.gg% (It rural, give loeation) L)
INSTITUTION. S8t. Lukes Ho 5846 Ridge Ave. _
3. NAME OFD a. (First) .b. (Middle) ¢ {Last) s DSE:E (Month) (Day) (Year)
{ Type or Print) Bﬁﬂg&r Oromre 11 DEATH Mav I 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH o | 9. AGE Un yeans[ 7 DO 3 ViR | 7 DO ™ Ex,
l) ] WIDOWED, DIVORCED (Spacity) i Last Brthday) I'uonm, Days | Hours | Min.
maleV | white merried /. |Jan. 8 1870 79 |
10a. USUAL OCCUPATICON (Gie kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign souttry) 12, CITIZEN OF WHAT
dons doring most of working 1lts, svan i retted) DUSTRY : COUNTRY?
ineer Frd | Uniontiown Pa,
"13.. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
77 Anna Graham Anna Cromwell
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL SEI:Uan' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (X1 yom, wive war or dates of sarvice)
Anns Cromwell 3846 Ridga Ave,

‘INTERVAL BETWEEN
ONSET )llb DEATH

!
. DUE TO (c) /

tion which coused death,

11. OTHER SIGNIFICANT CONDITEIONS

Conditions contributing to the death but not
related Lo the disease or condifion enusing death

/@me

[t

13a. DATE OF QPERA-
TION

i19b. MAJOR FINDlNGS OF OPERATION

20. AUTOPSY?

ves (B3 ' (1

21a. ACCIDENT

2le. (CITY, TOWN. OR TOWNSHIP)

I A 75

(Bpacity) 21b. PLACE OF INJURY (e.. n o aboat (COUNTY) (STATEJM
SUICIDE bome., farm, fastory, screst, offioe bidg..ete.} 1/__,, 5
HOMICIDE
21d. TIME (Moath) (Day) (TYeasr} (Hoan 2le. INJURY OCCURRED | 212, HOW DID INJURY OCCUR? yf :,l
INJURY o | "worx ) "NTwonk j
22, I hereby certify that I auended the d d from , 19, , lo , 18. s that [ last sotp the deceased
alive on and that death occurred 3!1.:.0& , from the causes and on the date siated above.
ﬂb ADDRESS 23c. DATE SIGNED

5/s /g2

0| 4520 pbve

~BURIAL, CREMA-
TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL
MRY 5 1B

o
-

la-q

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county) 7  * 7 (Biate)

'Els RE

Z5, FUNERAL DIRECTOR’S SIGNATURE ADDRESS

(Li Embafmes’s

m‘ Drehmann-Harral, 1905 Union Blvd.
— {Licensed

Statetnent on Reverse Side)




Lepeanyy]

||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymaee..

,,,,,,,, . Student Embdaimer Bo.

soms g s (.-

51 - N L L T T Y P FE Y ve
ne Student Embalaat o Licenzed Embalmer Nm-.zx_s=3 de

working under my persona! supervision.

P. O. Address

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

If this body is not embalmed, fact should be so stated sbove.




