. No, 300

. 1Gg.48

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

.Sm

STANDARD CERTIF

rf’LED JUN 26 1953
REG. D‘IST. NO, ;24 L

IBIRTH NO,

= VI WUF FICALIT WP MISASUN

ICATE OF DEATH State File No... 2.3519
PRIMARY REG: DIST. no._n_@n_. Registrar's No. !Zﬂ.‘f) —_—

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd livad. If institution: retidence befors
. CONTY gt biis , s STATE  Missouri b. COUNTY 4dumiemlont
b. CITY (I outeide corporate Nmita, writa RURAL and give <, ALENGTH OF ¢. ng (If outslde corporate {imits, write RURAL and give townahip}

township) in thia place}
Town . Elligville, Mo E e v town St.Louls, Mo. r’ 4
d. FH&SLPFI'A;I‘.EOOF (If oot in hospital or institution, give streot address or location) d-A%rgREEE'SrS « (If rorsl, cive location)
instiTuTion  Sunset Nursing Home : 3259 Lafayette

3. NAME OF 8., (Pimst) b. (Middle) o {Last) i 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) 'Id& Schultz .- DEATH June 19 ,1955

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8._.DATE OF BIRTH i) 9. AGE (In years| Ir troem | TEAR | P UOER ¢ HEY.
Female ‘ White 7 . WIDOW.%‘ ufb%}%(ﬁ‘c-w (Bpacify] May 2 18 61;;4 Ig day) Mruu’ 117 Hounrl Mia.

10a, USUAL OCCUPATION of w Ob. R IN- . PLAC

;omﬁ,m m.m, “ L{:;ﬂ:::n; n!m:r; 10b, KIND OF BUSINESS OR | v 3] BI-RTH E.(Bh(:?r torelgn soumtry} U 12, CITIZEN?FWHAT

Sewire MA,[D o Missouri D sk e

138, FATHER'S NAME s
I Jemes Crews !

13b. MOTHER'S MAIDEN NAME
Caroline Cromee

14. NAME OF HUSBAND OR WIFE

RE OR NAME

17. INFORMANT' &

lg: W DECEASE? Evlf':a IN LS. ARMdED F?RCES? 16. SOCIAL SECURITY 5 SIGN ADDRESS
- zoma) | Al sgivamror dutesolservios) | - Nomeg - ‘William Crews, 5808 Itaska, St.louis, Mo.

18. CAUSE OF DEATH . MEDiICAL CERTIFICATION _ %‘SF‘A%BTJ‘TE."
 Enter only onecaumper [ I, DISEASE OR CONDITION _ . ' .

Tiste for (8}, (b), and () | DVRECTLY LEADING TO DEATH® () Myccardial Degenorction Jr.

ANTECEDENT CAUSES : ’ - .
*This does not mean . . . . . . K

the maode of dying, such | Morbid conditions, |f eng, gising DUE TO () Arterioaclerosis of Goronary Arteri yra,

as heart foflure, asthenda, | rise to the abore cause (o) stating . ) : s -

de. It means the dis. | e underlying couse fait. i eTE

care, infury, or compl. DUETO ¢y Senility o .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS fags .

" Cunditions contriduting to the death bu? not
related to the disease or condition cansing death

19a. DATE OF op%'%m 19b. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?

. _ Hio\ ves L1 wo ]
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (e.s.. I orabous | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) STATE) .

1CIDE lnm- farm. {agtory, street. office bldg.,et0) .
HOMICIDE Vel . )
21d, TIME (M) D) (Year) .‘C’BU‘E;{ "2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity - RN e ]|

; : ¥ -
2. I hereby certify that I atiended the @eceaaed from Eab, 2 po-D3 b0 June 19 19 03, thot T lost saw the deceased
aliveon _Juna 18 - 1953, and tha! death occurred ai 4,00 Am., from the causes and on ths daie staled above,

Za. SIGNATURE ™ X .
24a. BURIAL. CREMA- | 24b. DATE
TIOt, Byl meetts

(Demnortlﬂﬂz Zb. ADDRESS 654 N, Kirkwood Rd.,
9.0, “Trirkwood 22, Mo.

23c. DATESIGNED
5/1 9/53

24z, NA\!E OF CEMETERY OR CREMATORY Al
St.Matthéws Cemetéry St.bouis, Missouri

June 21,1953

24d;. LOCATION (Oity, town, or county)

(Stats)

{-Po-&3°

DATE REC'D BY LOCAL

IST

'S SEENATURE 4. 28 FURERAL DIRECTOR'S BIGNATURE

gy

"ADORE

DlicLiaiighlin’s, 2301 Lafayette, St."ouis, Mo.

(Li '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 embalmed by me, or by .

. . ' Student Embalmer No...............;..........
working under my personal supervision.

Signed.. .-.ﬂ__m%m../_.

?

Licensed Embalmer No 4/ B\ o

"% 0. Address_,#.,ﬁg‘.— .......

Note: The chove . MUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
th-nhuncomntutesmundaforrevomono{hm)

Ifthubodyunoteﬂ?!:'ahned.facta!mu!dbemmdabove.j;r‘_. : - o

% +

3igned.es.ececrererrstnsacanaea rernevsnssn .
Student Embalmur

<N
v &
I

'S




