ro.s00 AED AUG 5 19 4'9 THE DIVISION OF HEALTH OF MISSOURI fyggﬁgg ‘

e STANDARD CgTIFICATE OF DEA%O g SRV :
BIRTH no._____._g_géz_'_._ REG. DIST. NO. o - PRIMAAY REG. DIST. NO.______  Kegirtrar's No. ()(‘)6()
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare d | lived. If I il befare
a. COUNTY - . ﬁ 3 b. COUNTY adinislon) .
issouri - = S
b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutadde corporats limits, weite RURAL and give townahip) -
R . . townablp) | STAY (in this place) OR T B
TOWN St.Louis,Missouri L/ TOWN I
d. FHSSLP'I‘AT_EOOF (If not in bospltal or institution, glve street address or lovation) d. i - ({If rar!, give location) ‘)
WarTorion  St.Louis City Hospital #1. 1028 Sq, 13zth Street
3. NAME OF 8. (First) b. (Middle) c. (Last) A DATE (Month)  (Day (Year)
DECEASED é
Tope o rint) JACOB CRUM otay July 30th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| i UNODER 1| YEAR | F UMDER 4 HES.
) WIDOWED, DIVOECED {Bpocity) N Last birthday) Momh-’ Days | Houns , Mia.
{ _Widowed %4 Sept- 24 1880 £8
10a. USUAL OCCUPATION (Gwekindof wark | 10b. KINDG OF BUSINESS OR IN- 1 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of workicg Ule, even if retired} DUSTRY 0 COUNTRY?
Book keeper Boo keeper Missouri .S, A,
138, FATHER'S NAME {3b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE 4
i Robert Crum . | Unknown Hattie _ /
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY @O@I i;/l GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yea, xive war or dates of service) NO. .
. - | : No 1028 So 13th St

18. CAUSE OF DEATH MEDICA| RTIFICATION %‘TERVM;{IB)HEAEEN
. Enter only onscause 1. DISEASE OR CONDITION /’ DEATH
\ins for (a{ ), an d’(’;' DIRECTLY LEADING TO DEATH®(5) L G r&rriomyd o u‘/7
o This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the abote cause (o) ming ] o
de. 1t means the dis- the underlying canse last, .o - R D e .
case, infury, or complica- DUE TO (c) -

Py ]
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS. L * T T
Oonditions contriduling to the death but not é/
related to the disense or‘mmhtmn causing death. 2 W / (7 MJ

‘19a. DATE OF OPERA- |_18b. MAJOR FINDINGS OF OPERATION | . L B 1| 20. AUTOPSY?
. TION : 1wt
YES NO,;
"21a, ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (o Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ¢ ATE‘)}/
SUICIDE home, farm, factory, strest. office bldy..svw.) . PN . . - - R
HOMICIDE o .
= W20, T(I)I;_\E T (Mouih) (Dwy) (Year) {(Hown | 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? / 5 3 %
WHILEAT NOT WHILE N )
< INJURY 9.,,%] o . L. . 4

2.1 hercby sy that i auendcz/azcmsedf om m, 19____,lo __7/29[49 19 , that I last saiv the dgceased

‘alive on andithat aih occurred al A}_Q.Qanlm., from the causes and on the dale staled above.

2. SIGNATURE - title) | 23b. ADDRESS , 23c. DATE SIGNED
A 4’? / m% {) 1515 Lafayette Ave., %/30/49

2a. BURIA]:"CREHA— un DATEY" 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
TION. REM T}' fug. 1, 1949| 24a. Lo¢ )

s s )

{Livensed Embalmer’s Staternett on Reverae Side)

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Q St. louisg, Mn
UNERAL , DIRECPPR'S S1GHATURE ~—" .. ADDRESS

. 2301 Lafayette




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

.............................. R - - Student Embeimer Mo.

working under my personal supervision.

Student resareseseecanenns Cheetaetainiasas Signed...... L. T Z A .
fi Studont Embalrnar

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

- If this body is not embalmed, fact should be so stated above,

Y.




