THE DIVISSON OF HEALTH OF MISSOURI '35034

. Ng, 300
weo | FIEDOCT 28 1943  STANDARD CERTIFICATE OF DEATEIDD;% Stote File No..
. 10. _ 3
BLRTH NO. ____ REG. DIST. NO, =¥ .= —= PRIMARY REG. ‘DIST. NO. Registrar's No H } ;
, 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbers decoased lived. If institution: residence before
. COUNTY . STATE b. COUNTY adsaimion),
L : . - * Missouri R
b. CITY (Of cuteids eorpurste limits, write RURAL n.ndéin e. LENGTH OF c. CITY (11 oatelds eorporate Limite, write RURAL and give bownahin) .
OR . townahip)| STAY (in this glace? QR
| Town . St, Louis / TOWN St . Louils 7
% d. FH(I)_SLpf_I‘_!\ANLI-EOOF {1 not in hospital or institation, give stzeot address of location) d. 5T REEI'FE (I rural, ghve location) (/
8 nstrorion: 3318 Minnesota /€% 3318 Minnesota
B = NAME OF ~ . (Fir) b. (Middte) e (Lasy) COAE (Mot (Dap (v
E (Twpe or Print) MADY B. Cromwell peaw Oct. 15, 1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 21 9. AGE (In yearu| ¥ men 1 TR § 7 WoEn 0 s,
E / WIDOWED, DIVORCED (Specify} : Lat birthdy) | Monthe l Dars | Boun | Min,
; P W Married / Sept.12,1870 79 I
4 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Btate or forslsn oountry} 12. CITIZEN OF WHAT
g done during most of working lifs, even if retired) DUSTRY R C) COUNTRY?
A Home i House8prings, Mo. .S.A.
< 13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brimmer . | Mary Shouteau {Henry
ﬁ 75, WAS DECEASED EVER N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 177, INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yt\ra , &1 gnkngwa) l (If you, xive war or dates of service) NO. 8
§ . None Henry Cromwell,3318 Minnesota
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |[ Enter only onecauseper | 1. DISEASE OR CONDITION = w MAM
Z | linotor (a), (b), and (¢) | DVRECTLY LEADING TO DEATH ) T S L.
5 || e e N anctin Wollibrn | 3ina
the mode of dyfng, such | Mortid condilions, if any, gmng DUE TO (b)
. 3 ‘s heast faflure, asthenda, | ride to the abose cause (o) stal . - ‘U .-
B | ete. 1t means the dn- | the underlying couse last.
o ease, infury, or complica- | . DUE TO (e}
5 || tion whtch coused death. | IL. OTHER SIGNIFICANT CONDITIONS e
[~ COonditions eontributing to the death but not
9& related to the disease or condition cvusing death.
> 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o - © | 2. AUTOPSY?
-4 TION D B/
5 b A : ves [1 wo
o |f 2ta- ACCIDENT (Boecity) - 21b. PLACEQF INJURY (sx. norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | écsr
SUICIDE boms, tarm, instory, surest. affics bidy., exe.) - = - -
z HOMICIDE M,{) .
g 21d. TIME Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A
OF . \I'HII.EAT NOT WHILE .. . 4,'&/
i INJURY Nt = | womk AT WORK /N
. E ztherebycert !ha!laﬁcndedlhedecmedfrom_(d.mbﬁi (.2&{_;, ﬁtha!flax!sawthedeceaud
= aliveom). and that death occurred a m., fromhs causes and on the dale stated above
E‘ 2. SIGNA W ( . . Wum B, Z;DR? Wa e /-z 7~
B AA 2Ly S /7 Yo
e BU Wk b. DATE 24c. NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Olsy, t.own,otemnty)
ON, Cipwctiy} ,
E B 1 Qct.18,1940] New St. Marcus Cem.] St. Louis,:Mo, .. .~ -
DATE D BY LOCAL | REGISTRAR'S SIGNAW I UNEIIAL DIRECTOR' '(b GMATURE - ADDRESS
- "REB.
ot 12 B 9o 3 A 17 363l Gravots
d Embafmer’s on Rm Side)




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 by o

Student Embulaer No.

working under my persona! supervision.

Student cevevenesan veteravsesansanrenoteren | Si.gned J,&&‘é /g )%%0)4/
uden balmar
Prodent &= Licensed %ﬂu No J "(? 7 .
P. O. Address.=. & 3 %%M

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

If this body is not embalmed, fact should be 50 stated above,




