wesoo . MLEDNOV 24 1951 THE DIVISION OF HEALTH OF MISSOURI e 388'76

e STANDARD CERTIFICATE OF DEATH St Bt Mo 2 €Y
!BIRTH NO. — REG. DIST. NO. 3_1_&_ PRIMARY REG. DIST. mj@:ﬁﬁ Regirtrar's No...... 97..:.5 ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If izamti : resid bafore
: . COUNTY N . STATE b. COUNTY admlaion),
I : . ; * Misasourl
b. CITY (If satclde corpurats limita. write RURAL and :L:M g_.rALYENhG;l;II'I. pl?F\ ¢. CITY (It outslde corporate limite, writse RURAL sad give townehip)
. to p! § o
TOWN  St, Louis J40own 5t.,. Louls 2/ é ?
d. FULL NAME DF (1f not tn boupital ot Lostivutlon, give street address o7 locaten) ||/ (Assrgm {11 rural, give looation)
INSHTOFISR 3423  Kdocke 3423 Klocke
3. DNE?:ME %FD 8. (Firet) ,,. b. fmddle) . ¢. (Last) . 4. DATE (Month)  (Day)  (Yeer)
(Typeer i) Bridget Crawford Crawford | oedm Nov.I I9S5I
5. SEX / 6. COLOR OR RACE | 7. MAR%}E% glE‘}lgR MAR‘EIEE’.') 8. DATE OF BIRTH ¥ | 8 AGE anm I:n:t:l 1& ; DWDER 34 M=3,
. . . ] oure [ Min.
fFelate Wni te | Midow 42 | Dec.23 1874 | A8 M l
J102. USUAL OCCUPATION (Gbvekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (8tate or forelsn eountry) 12 CITIZENOFWHAT
dongd @ 1te, if retdrad) DUSTRY
House Wife ™ 5t. Louis Mo, d coukTRY1
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joan O.Donnell | Mary ¥ogan | Jonn (Deceagi€d)
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yem, o, or unknowa) | (Il you, xive war or dates of service) , NO. U,
Mra,Graf 3423 Hlocke

MEDICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH . ‘ONSET AND DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION . *——%
line for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH* () f_t_c4ﬁ-‘4_-( Fosloons) G Iout
“This does uot mean | ANTECEDENT CAUSES é; ¢ EZ

the mode of dying, such Morbig condisions. vr;ng gbg:g DUE TO (b) 6 v,
& ¢ a e cause (0 - -
, ;:M;: fi:’:.' ﬂ:::‘::f_ the underlying couse lost. - M p-b-q.‘_
care, infurg, or complica- DUE TO (e} .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
" Conditiona contributing to the death but ot W
related (o the disease or condition causing death, -

‘19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
vs [ wd]
21a. ACCIDENT (Bpediy) Z1b. PLACEOF INJURY (ex..lnarabout | 21¢., (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE- bome, tarm, Isstory, street, offios bids.. ste) - '
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /7L4"
: . me:A'r NOT WHILE g
| INJURY WORK ATW . g -

22. ] hereby certqf} ue}dztha deceased from. , 19 &/ / lo _LM, 19.(0 that I last saw the deceased

alure on and that dealh occurred ol i‘_’ m., Sfrom the causes and on the date stated abovc

A {Degree or tl TESIGNED ‘
- = ” ﬂm“‘“
‘ | 249. LOCATPON (Olty, town, or comnty) 7
}

24b, DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY (Btau)

II-5-51 Calvary Cemetery St Louis County Mo.
ISTEz'S SIGNATURE » 25, FUNERAL DIRECTOR' S SIGNATUREK ADDRESS

Qor & Wm. Schumacher 3013 Meramec

{Licensed Emhﬁnul Statemnent on Reverse Side)

P

A
A F

zu. BURIAL, C
TIQN, REMOVAL

BhaK:)

%’E D BY LDCAL

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




|
|
|
|

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

. .. Student bal N
working under my personal supervision. ent Embalmer No.

Signed W HW
S T P

Student Embalmer ) . J Hieeted Emba% :4;17»&;6 Vm

P, O. Address

Note: The above 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 so stated above. .




