No. 300
10.48

&~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44114

State File No.wirsnssssressmmstm o omm

REG. DIST. M._y_ZPRImY REG. DIST. m._&é. an:‘mar’:No......z.z.!_z._.

- BIRTH RO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsised lived. If tlon; residence -befois
a. COUNTY 57 a. STATE . ) b. COUNTY adsstmion’.
Missouri
b. CITY Ut outelds corpurate mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide cotporsta limits, wrise RURAL wnd give townshiz®
R townebip)| STAY (ig this place)
Town  Normendy, Mo. B Yrs ToWN Normandy ]l /
9. FULL NAME OF (1 ot in houolial o nstition cive siret addremm ot location) o. STREET - (11 ranal, ghve location) 7" I O f
insnTuTion Ifmagnlate Heart Home 7626 Natural Bridge, 7
3. NAME OF &. (First) b. (Middle) T oo (Lesd) 4. DATE (Month) ' (Day) (Yean
( Type or Print) Nellis Crimmins oeaATH Dec. 18, 1952.
5, SEX I 6. COLOR OR RACE | 7. #IARRIED NE‘\;OEECPEBRRIED ) 8. DATE OF BIRTH S.IIA‘(';E Uen n).r- ; v:.n tp.n: ; UNDCR M S,
{B; on ours | Mia.
Female White tnede 0" | June 10, 1874 %8 | I
:o:;u USUAL EEE';',P.".I{?.’: (Ol ki of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\) wad State of Foruign Cowncey) 12, cgﬂru:%n‘}?r WHAT
Homemaker Home Bourbon, Mo. UeSaits
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H ?u OR WIFE
Martin Crimmins Brigmets Big - —eee
}Y.r.. WAS DECEASED EVER IN U.S. ARMED ?nces; 16. SOCIAL szcunﬂg 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
wnk 1t] . service. )
R Sekoen | (e tre war oe dates UNKNOWN Mrse. Mamie Casey, 7626 Natural Bridge.

18. CAUSE QOF DEATH

INTERVAL BETWEEN

bome, (arm, fastory, strest, oo bidg. . meo)

ONSET AMD DEAT.
| Enter only opecauseper | /. DISEASE OR CONDITION
1ine for (8), (b), and (@ | P'RECTLY LEADING TO DEATH(q) ] )
[
*This does nol tean ANTECEDENT CAUSES b& M&M{ //(H/_
the mode of dying, such | Adorbld conditions, if any, giring DUE TO (
o heartfallure, asthenta; |. Tise fo the abooe cauae (o) 'sating e j _ _7 N A7
de. It wmeans the dis- the underiying cause last.
care, injury, ar complica- . DUETO{o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS~ - a .-
lmmdmmmmmmmw \ rlO)(
related Lo the dizease or condi .
"19a.' DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION RN oo N 20. AUTOPSY?
. TION |
| e . ves [ wo
21a. &éﬂfﬁ” (Bpacity) 21, PLACEOF INJURY te.a... o or sboet (STATE) |}

HOMICIDE

)¢, (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

2le. IKJURY OCCURRED

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

29 TIME  Moit) (Dap) (Tea) (Hoon 21f. HOW DID INJURY OCCUR?
INJURY ' a | "wonn L] "t wenk . , S L.
2. ] hereby ccrh,f -‘17 I aumdcd the deceased from —&%’ fo _/#LZ_, 19—_5'_'5,‘!‘01 I last saw the deceazed
alive on II tha! death occurred at 2220 A from thé causes and on the dale stated above.
Da. SIGNATUZ : z % Dwug}u Z3b. ;D?B | 2. DA76? /u
%. aggml OAVLA.LC;EMA- 24b. DATE V182 MOT Q¥ mwz OF CEMETERY OR caam’fohvl 24d. I.OCAT (City. town, of county) T (shte)
emoval ¢l 12 20-1952 St. Anthony Cemetery Bulliven, Mo_.

DATE. REC'D BY LOCAL

FIJNERAI. DIREC'I’OI S SIGNATURE

nbbﬂl 53

/2 ~9-5F

th Hermenn % Son Inc. 2161 E. Fair Ave.

(mmd&nba[mf.&utmoaknm&dﬂ




STATEMENT BY LICENSED EMBALMER

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

- : Student Exbaimer No.
working under my persona! supervision. '

o
SEUdONT ceccusrsoncorsunsntaaussncsessnanns S@%&*%M-m#

Student Embalmer
Licensed Embalmer No.sd.Z A2 2

POAddnu////f

Note: ThelboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Fﬂmwcomplym:b
the above constitutes grounds for revocation of license.} -

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




