THE YISV VUF FRREARIFT W VDAV

N ¥
o, 300 L4
o-0 || (1D SEP 24 1953 STANDARD CERTIFICATE OF DEATH e Fite o 3B ODO
’ ‘ 1 N
' BIRTH NO. REG. DIST, MO, 3_1_8__9anuav rec. o1st. W QYR . Registror's No 8390
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoassd lived. If iostitution: realdence before
a. COUNTY a. STATE b. COUNTY adimisalon),
Miasouri
b. CITY (I ouwide eorpurate lmits, writsa RURAL and give ¢. LENGTH OF || c. CITY (If outside corporate Umits, write RURAL aud cive township)
[+] township}| STAY (in this place} QR
TOWN 3%, Louls, Mos ears Town  St. Louis 4 a7 g
d. FHI(SSLPF'PA"I!.EO%F {If ot in hoapital or instivution, give street sddress or locatlon) d. STREFES . (1t rur!, give loeation)
INsTITUTION 551}y Alcott Avenus 4?0 551 Alcott Avenus, O
A G T “OEE e D) e
(Type or Print) Andrew h g Crommie Sre peatH  Auge 27, 1953
5, S5EX 0 6. COLOR OR RACE | 7. MIADR(.)%\IIE% g"i‘}-’gECNQSRRIED. 8. DATE OF BIRTH 9. hA.(;;E {In n)-r' l:’ H&ﬂt IDE P UNDER t RS
\ 3 J (Bpeciiy’ : o Hours ) DMis.
Male White Married: Feb. 2, 1882 71 l |
10a. USUAL OCCUPATION (Givekind ot work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' p .
domdwhummofworﬁultf‘:.wmuuth:) DUSTRY . (City and Seats or Forsign Country) c’ Ilcgﬂrul_lz_ﬁr‘{(?FWHAT
Shone Worker - 3te Louis, Moe UeSeha
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Andrew Crammie : | Alice Dooley Mrse Mary L. Crommie
l”5. WAS DE&EASED EVER IN Li.S.ARMED FORCES? | 16, SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
C RN own) | (I yes. sive war or dates of servics) . -
No l TUnknown Mary L. Crommie, 551 Alcott Avenue,

18. CAUSE OF DEATH MBDICAL CERTFICATION . INTERVAL BETWEEN
.|| Enter only onscauso per | 1. DISEASE OR CONDITION . . ouser;nn DEATH
line for (a), (b}, ead (¢) DIRECTLY LEADING TO DEATH® (ay ﬂ d{/@m e ,é;w —

“This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, ,ﬁf‘"’ DUE TO (b)
as heari fatlure, asthenta, | rise to the abooe cause (a)

etc. It meand the dis- the underlying couse laat. - . - T Tl
care, infury, or complica- DUE TO ()
tion which consed death. | 11 OTHER SIGNIFICANT CONDITIONS® - . | R AT
Conditions coniributing to the dcruk but not
related to the diseqse or condition causing deoth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : S ) | 2. AUTOPSY?
. TION
. ves [ 1. w0 84
21a. ACCIDENT (Boeclty) 21b, PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)' - (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, 6Bice bldg., 10 0 0 ) .
HOMICIDE : . ’

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY Yhork L] 'ag wORK. e e .

2. I hereby certify that I ajfended %c deceased from / . 194@ to %l.{mi% that I last saw the deceased
_alige on and that deatfoceurred at LAYDR m | from the cduses and on the daze stated above.

ﬂa... NATURE g )770‘ E: : (Degnejrﬁtlﬂe nn‘;:ofss\/z Zg I; 2 Izse DA 51(3

Wniu. CREMA- | 24b. DATE 24]. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) /  (Stals)

I .

S aL 8..31..]_953 Bellefontaine Cemetery Ste Louls; _Mo.

25 FUNERAL DIRECTOR"S SIGNATURE =~ AODDRESS

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —




) s —— —
e e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

$tudont Embolmer No. Z.

Student cuvecencencnssnses sessssanserraanas ' 7 @{

Fiudms Siateer . Licensed Embaﬁ N% C>Z7o):’7
- P. O. Addres . /4‘""" v A“)\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so, stated above.

vorking under my personal supervision,




