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

THE DIVISION OF HEALTH OF MISSOURI :I 9303
ILED J UN 1 1953 STANDARD CERTIFICATE OF DEATH State il No
NIRRT _
BLRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. m.@__a__ Registrar's No. ... 4886_._
I. PLACE OF DEATH g 2. USUAL RESIDENGE (Whers 4 3 lived. I 1 idence befors
a. COUNTY a. STATE b, COUNTY “adimistonl.
_ Mo, 2499
b. CITY told \ URAL . LENGTH OF . CITY ~ 1
OR (I outolde sorpurste lim!u write B udmd'v:.u » g_r AY tiz b placer < on d :.- él:;l:gn “mmmw':n eg
TOWN  St.Louis 2 Mo, TOWN  St.Louis PO
d. FULL NAME OF (If aot in hospital or institution, give strect address or location) o STREET (I rura!, give location)
HOSPITAL OR ADDRESS .
INSTITUTION  Berpp i /9 3664 Washington
3. gE»%:ME %1; a. (First) b. {Middle) ¢ (Last) s 581':-5 (Month)  (Day) (Year)
(Twpe or Print) Mary : Ellen Crary DEATH May_ 13,1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| o UNDER 1 TEAR | ¥ UNDER 24 HES,
) WIDOWED;, DIVORCED (8pecity) last birthdar) Mosun, Days | Houn | Min.
F. W. Widowed 2~ |Mar.?,1862 91 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
doue during et of workiaa o even i retived | DUSTRY (ity and State or Fareige Country) 'zcgbﬁ%ﬁ"‘r?"w””
, e Mo, 0 U,
l!lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND' OR WIFE
Unkno i Charles Crary

[5. WAS DECEASED EVER IN U.5. ARMED FORCES'-’
(You. mNcrunknow-! (If yas, xlve war or dates of service}

o Ul
18. CAUSE OF DEATH L - . MEDICAL CERTIFICATION -INTERVAL BETWEEN

| iSE ONSET AND DEATH
| Enter only cnecous per | I, DISEASE OR CONDITION .
Hine for (=), (b, end (&) | PIRECTLY LEADING TO DEATHS () gdmﬂm
—_— P .

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, ﬂnmg DUE TO (b}
as beart fallure, asthenia, | rise to the aboee caute (e] sating .
dc. It meons the dla- the underiying cause last, . . . '
case, injury, or complica- DUE TO ()
tign which caused death. - 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing deafh.

16. SOCIAL SECURITY | 17. INFORMANT'; SIGNATURE OR N% ADDRES
NO. ashington b.c.
None F,W,Crary 3708 Ngrth g tong

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Do . . N )., AUTOPSY?
TION
ves L] wo (44

21a. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (s.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boms, farm, factory, street, offics bldg..ev0) . . L.

HOMICIDE ‘ ..
2td. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; - WHILE AT [~} KOT WHILE
INJURY c ) m. | woRK AT WORK Y5 0 ’

2 1 hereby certify -tha.l I atiended the deceased from ‘mﬁ-‘l 195_’ that I last saw the deceased
alive on , and that death occurrdd al m., from the ca¥aes and on the dale stated above.
2, slalg R ’%(ﬁl::) 23b. ADDRESS B . . Z3¢. DATE SIGNED
T : . >
Y i) #ﬂm‘(—iﬂ%ﬂ :
242. BUR | Aw® CREMA- | 24b. DATE . ) 24c. NAME OF CEMETERY OR CREMATORY . } 24d: LOCATION (pil.y. town, or county) ¥ | tate)

TION REMOVAL (Bpecify)

Burial 5-15 53 Calvary g'meterx : St,Louis,

DBYLOCAL :s-rmnss:sum Z5f UNERAL DIREGTOR: 8 $1GHATUS
de ?h % A’ 314...4“-. 35‘!@

.__—.___—_—-—-—__-.-

W (Lictnsed Embafmer's Statement_on Reverse=Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

BY M, OF DY .ttt ctceceiissiriaeansesaasaasnas ,» Student Embalmer No.........

working under my personal supervision,.

* P. O. Address../r@?.-..%

Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




