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YHE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DiST. WOAF/ 7 ____ PRIMARY REG. DIST. w0.o2208 27 Registrars No, *.,Zaa?.i
e e e e
I. PLACE OF DEATH T Z. USUAL RESIDENCE (Whers ¢ d lived. If Inetituth id befora
a. COUNTY a. STATE b. COUNTY adiaimton),
St. Louis Mo. f/.auls
" b. CITY (i cutsids corpurate limits, write RURAL and give ¢. LENGTH CF ¢. CITY (If cutalde corporate limits, write RURAL and give township) .
OR . . townahip)] STAY (in this place) OR /
- TOWN Unjversity City TOWN i r5d ity £
d. FULL NAME OF (If ot ia besplzal or instlsution, give street a.d.du- or loeation} d. STREET (IF rural, ghve location) !
HOSPITAL OR ADDRESS 3
INSTITUTION 4 557 1 . 1297 T s . é._
3. NAME OF a. (Flrst b. (Mlddle, e. (Last) 15 i
DECEASED (First) b ) | 4. DATE (Month)  (Day) : (Yea) /
{ Twpe or Print) James B. Crombie DEATH Aug. 22, 1949

" )

6. COLOR CR RACE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVQRCED (8pdeify)

8. DATE OF BIRTH L0 UNDEN M HES

Days :Ewn, Bin.

9. AGE (I years| v moer 1 YR
Last birthday) Monﬂ‘.'

I5. WAS DECEASED EVER IN U. 5 ARMED FORCES?

l o 1] t-:l_:-_____ﬁ-!- of service)

» W W. Sept. 7,1873 75
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelsn souatry) 12. CITIZEN OF WHAT
dons during most of working Life, aven if retired) DUSTRY UNTRY? -
Ret. Maintensnce Fred Varney Scotland S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE e
Unknown i+ _Unknown _____EHMMMLMM%W
17. INFORMANT 'S SIGNATURE OR NAME DRESS

(Yes, 8o, or gokoown)

16. SOCIAL SECURIT‘I'

NVONE

Walter D. Lindeman, 8003 Forsythe

¢

-

, Enter only oneoauss per |

|| ete. It means the dis-

|| tiom rohich caused death.

18. CAUSE OF DEATH

line for (a), (b), and {(¢)

*Thir does not meen
the mode of dping, such
as heart fallure, asthenda,

case, injury, or complica-

DISEASE OR CONDITION

EDICAL CERTIFICATION G)
1.
DIRECTLY LEADING TO DEATH®(5) AMM_

IN'I'ER‘VAL BETWEEN
AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

[‘1-:?!5-

rise to the above couse (a) stoting . L
the underlying cauae last,

. DUE TO (¢

1l. OTHER SIGNIFICANT CONDITIONS
Oomditions wutnbu!ma to Me.deaus dul not

- D977x

. . luted to the or causzing death, i
19a. DATE OF OP_F%#“_ 19b. MA,IOR FINDINGS OF OPERATION’ f20. AUTOPSY?
L A . . ves (] wo
‘2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes..iporabous | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, street, offios bldg., 10} - :
HOMICIDE _ .
214. TIME . (Month) (Duy} (Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 ‘
: . WHILEAT[™"] NOTWHILE - - -
INJURY . WORK AT WORK : : il
2.1 hereby cgstify that é ed the deceased from 1946, &&Z_& 108 G that I last saw the deceased
alive on : and that death rred at m., from the fauses and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\I\\\\_’J

ATURE

B nt, s T

TION, REMOVAL tBpaeltys
burisl

- ub BDATE

z — ! ‘Eor tiﬁa)

8 24-1949

24c. NAME'OF‘CEMErERv OR CREMATORY
VYValhalls meet ery

24d. LOCATION (Oity, town, of county) -V - (Stale)?

S, Launis,

[

-

DATE REC'D BY LOCAL

g -

¢ DIRECTOR’S SIEMATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by —— e,

Student Embalmer No.

working under my personal supervision.

Student c.evrrncssaesnas PR NTIISARREELLEEE Signed...*Z: ___Z(_% W
Studmt almar

Licensed Embalmer No 24 é &

P. 0. Address& /5(75/3

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

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




