THE DIVISSON OF HEALTH OF MISSOURI

> OLED JUN 22 1951  STANDARD CERTIFICATE OF DEATH s e e 1ECA
[ sirTH NO. REG. DIST. NO. ) 7 __ PRIMARY REG. DIST. NO. bo L_.é Registrar's No,..om _._gé i
w 1. PLACE.OF DEATH ’ ) 2. USUAL RESIDENCE (Whers decosssd livad. If institution: residence before
’ a. COUNTY . a. STATE b. COUNTY - adunlation).
, Ste Louls Misgpuri St. Louls
b. ClTY {If ontaide eomu:ah Limita, writs RURAL .Mu':'n..h!p) g._rAl;(E:{th ne:.] c. Cg;{ (1f outakde corporsts limita, write RURAL and give mh!p:’7d
g TNE 1] {5 ville ,_Missowri | 6 mos (2T™% Alilenton HL£7
g ?&PV%A{E OF (If not in hospital or lnstitution. cive streot addrem or locstion) d.A%rglgEErSS (If ryral, glye locatfon) . d
D INSTITUTION ,S unset Hursing Home .
ﬁ 5/3 I;‘E%ME Céi; 8. (First) b. (Middie) e (Last) 4. DATE [ (Month) (Day} (Year)
B | (opeor Print)  Kmma Carnlina Crismon pEAT_ Jiidie 16, 1951
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| &r unoem 1 vu.u " OER u K.
=3 X WIDOWED, DIVORCED (Bpugity) last birthday) | Monthe ' Hours | Mio,
5 |Eemale | Wnste. Varpied 7. |Mav &, 1872 79 l
10a. USUAL OCCUPATION (Clive . 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ,
B || opmdod mrt o Py ichs g DUSTRY Guesrtoesomi) /| 12 GIIENOF WHAT
& Housewife B At Home Illinols U.SL.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Lsaac Schupp . Mary Schulan [ Frnest Crismon _
tz || 5. WAS DECEASED EVER IN U,S. ARMED:FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Ywes. no, or unknown} | (If ym, cive war or dates’ o! urvio-) NO.
5 || No Nilh None Oran Setzekorn~1002]) Sheldon Drive.,
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTuger“mn T
=l 1. DISEASE OR CONDITION ™
2 [l tor o). (o and @ | PIRECTLY LEADING TO DEATH*q) CHReNIC mYoCcARDITIS
o Thls does mat mean | ANTECEDENT CAUSES *
C the mode of dping, such | Morbid conditions, if any,Gicing DUE TO (b)‘h"\ ARTERIosScLL RosrS
3 as heart fallure, asthenia, | rize to the nbove eause (a}'stating
o de. It meons the dia- | e undzr!yi'ng cause last. r) . )
care, infury, or complica- - K—.-.\..-; DUE TO (¢)
g tion which coused death. | 11. OTHER SIGNIFICANT.CONDITIONS .. % \k -L-L ‘
= Conditions contribuling to thi denth but ot
a related Lo the discaze I«:?wndulon cauzing degth. o &
B |f 19a. DATE OF onr-:[ngN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
% — 7 —_ ves L1 wo
v | 218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g.tnorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE — homa, farm, fagtory, atrest, offios bldg., w10 .
= HOMICIDE —
g 21d. TIME (Month) (Day) (Yeas) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
J‘ INJURY — . | WORK AT WORK
; 2, I hereby certify that I attended the deceased ,from MAREH ] ID_i_ to LYNVE L 195 | ihat T last saw the deceased
j aliveon _Juw€ (§, 19371, and ihat death occurred al _]_ioﬂ ., from the causes and on the date alated above.
|| 8a. SIGNATURE : {Degroo or title) | 23b. ADDRESS E 2 G’ 23;. DATE SIGNED
: = 4.@% u.-J 0 /3 . ' heo 61657 .
E |28, BURIAL, CREMA- | 24b, DATE \J [ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Btate)
TIGN, REMOVAL ety A - | ‘ D s s
£ ariova 6216=51 Ashley, Illinois
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR®S $1GNATURE ADDRESS
REG. . .
£- 18- &/ Albert Ha. Hoppe-4700 Washington Blvd

nt on Reverse Side)




vy

STATEMENT BY LICENSED EMBALMER
4 Ny

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

tudent Embalmer No.

working under my personal supervision. /

Signe N\ el 777 ' )??/M/L&«_ﬁ

Licensed Embalmer No k37 ,9( ? i
4 [}

P. o.-Address_gz,....it?:y_—_s@ ....... \ Y2

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.) '

I this body is not embalned, fact should be so stated above. -

StUdent c.ecvcecsnautsssrranvaccansrrssanen
Student Embaimer




