| Mo, 300

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

10.48

aut.'m wo. (o P2 TO ~57)  aee. pIsT. NO.

Wl TP/ =TT Wi YIS

FEB JUN 23 1951

ST ANDARD CERTIFICATE OF DEATH

¥ State Fllc No

<1 E87

1. PLACE OF DEATH
a. COUNTY

n. STATE

_31_8_ PRIMARY REG. DIST. m.]D-Oa Rmmm-’:Na ........5_4:2 .

2. USUAL, RmDENCE (Whara 4 d
.

b, COUNIY

udmhlon)

b. CI’IF;Y o] omdd- eorpon umn.. u RURAL and give g:rALYENm OF) '3 ‘CITY (1 outelds sorporste limits, write RURAL and unw-n.um
townabip) place
TOWN 4 ‘ p zbwu Bt, Louis /b .«é‘
d. FULL NAME OF (If not in hoapltal or izstitutian, glve rirest address or | f 4. STREET (11 reral, ghve locatlon)
HOSPITAL © ) RESS
INSTITUTION 3¢ . Johns ADDRESS men s Hertford Ave. 7]
3. NAME OF X ' Last
DUANME OF, 8. (First) b. (Middle) e ( ) 4, DATE (Monthi 2(1‘)”1 ggiar)
{Twpe or Print) Ross Philip Crimi DEATH
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BJRTH 9. AGE (In yeans| 7 woo ey -
J W JREVORCED (Bpecity) | Qo iﬁ) 1950 last birtaday) | Months 'n.": Bows "Min,
M. : ) ' il
10a. USUAL QCCUPATION (Givi work- | 10b. KIND Bl OR _IN- | 11. BI srelgn soun WHAT
Sane Gusing cave of workdag ieseres 1 eteed) | OF BUSINESS DSTRY LTl Tt - i | d S UNTRY ST AT
I32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Betty Jane Paulson

Philip Crimi

17. INFORMANT" §

> SIGNATURE OR NAME

ADDRESS

. Enter only oneoetise per

E'. WAS DECEA'SE:) E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR%

. 00, or unk: N dates of aarviee) . | -,

08. 00, o unknowa Yo, give war or dates i Philip Crimi 5624& Hartford

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION

line for (a), (b), and (6) DIRECTLY LEADING TO DE'.ATH'(A)

ANTECEDENT CAUSES
Mortid conditions, if eny,

*Thiz doer not mean
the mode of dying, such

Ihalldzn

OICSH? DEATH

Di&betea Mellitus

DUE TO (b)
ris¢ to the gbove caure (o). sﬁ’m‘

a8 heart failure, asthenda, the underiping eaise 2ot

eec. It means the dis-
¢ DUE 70 (&)

care, infury, or complica- [__
tion whiek caused death. | il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the degth but not
related to the diseane or condition causing deatd.

Mﬂiarrpoea

13a. DATE OF OP_F%‘N 19, MAJOR FINDINGS OF OPERATION

Conr

2 bOX ves (] wo J
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.t., inorabecs | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, [agtory, street. offios hids.. ete.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N oy A I
WHILEAT[—] MOTWHILE _ s
INJURY @ WORK AT WORK i A t
A 3
2. I hereby cerjify thot 1 attended the deceased Jrom _§7- 9_‘3, to 951, that I last saw the deceased
alive on 19451 and that death occurre al m., frofrlhe causes and on the date stated above.

23a. SIGNAT! # 77 {/ (Degres or title)

o Thontic fldy|

. DATE SIGNED

%Aa BURIAL CREM’ 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

June 15,1931 Calvary Cemetery

24d. LOCATION (Otty, town, or

st. Louls, Mo,

S HT YD

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESAS

P. Miceli 1150 N. Kiggshiggwaz

(Licensed Embalmer's Statement on Reverse Side)




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, or by........

. ‘s Student EMbalMer Noucvuewsnousssoonncnncannn.,,
working under my personal supervision, N
Signect-.%/ 9, %M
Signed.esceercanannsrrepansns rsesarasans . oo y 7
Student EmBalmer . - ancnaed Embalmer No,,. _; _____

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcen.se.)

If this body is Hot embalmed, fact should be o statod above. -

.




