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<

WRITE PLAIN'LY—U.SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEC MAR 4 1954

BT

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO. 31 8 PRIMARY REG. DIST.

BIRT

6610

eestnetnntnsisva

. 1003 s

N (Licensed Embalmer’s Staterment

" 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If inatitution: rasidence bafore
a. COUNTY a. STATE Mo b. COUNTY -d?-i ).
. 3
b. CI'EY {If cutoide corpurate u::m-. write RURAL -ndm.i-. " c. AI?EE‘SE: OF [ e CI(')I'RY ) 4 l.hg.:d!mu within Lmtts o:()
TOWN St.Louis ays TOWN St.Louis SETRET
FHOL%PF!{\AMLE OF (I not in hespital or Instisction, give strost nddress or location) . A%rDRﬂFEE_'STS " (I rars), give location)
INSHTUTION.  Desloge Hospital 14 LOO1 Washington Blvd.
L L
3. 6"5‘?;'25 scl)ailr:) s, (Flnt)‘ b. (L\Iidd.le) c. (Lest) 4. DA'FI__'E (Month)  (Day) (Year)
{ Type or Print} Louise 0. Myers peatH Feb.10,1954
5. SEX / 6. COLOR OR RACE | 7. #FD%%ED. NIE‘\.%FRRCIEBRRIED. 8. DATE OF BIRTH 9, Asmmn o wock | YA | omeR w v
(Bpecify b Hours | Min.
F. W, %, =2 | Beb.l,188L 75 S
S SN RS | O OF BRI L BRLACE oy L o | RGO
Housewile Mo. Vi "'
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James F,.Crenshaw | Emma Teroy James A.Myers
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
Y A '] N servioe
SG°T ey | (e e war o dacas of servies not know Louise M.King ,hOOl Washlngton Blvd,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igggg.:r& ga;r;sm
. Enter only onecaussper | |. DISEASE OR CONDITION ; TH
Tine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (4 ¢ urrkost 4 & -f- +la [wcv Z ‘e crs.
ANTECEDENT CAUSES also.- - . . -
*This does not mean Gavrecm o 2o s I P b .
the mode of dring, ruch | - Morbid wndiions if ang, gsing DUE TO (&) o= el ettt rs
as heart fallure, asthenia, | 7ise to the above cause (o) dtating
ete. It means the dis- | the underlying couse tost. 1—5 QM‘—M- e Ou "h"bk& L‘“—M Lt s v
ease, injury, or complica- DUE TO (c) u‘ -
tion whith caused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to uu death but not
. related to the disease 07 co g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. _ ves [0 OJ
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (s.x..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, mreet. office bldy., ate)
HOMICIDE
214, Tcl’gE (Menth)  (Day)  (Yesr) (Hows | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . = | work AT WORK 170 X
2. ] hereby certify that I atiended the deceased from & choten (S 1951 1o b , 198 that I last saw the deceased
alive on , 1954 | and that death occurred al 122 a.m, . Jrom the causes and on the date slaled above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS Z%. DATE SIGNED
: Y . O 3y N q"’M 210 S
%a. Bgéu g\‘i'.. CREMA- | 24b, DATE ™ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
) .
enova Feb,11,195L Woodlawn Cemete Hayti,Mo.
DATE REC'D BY LOCAL S SIGNATUR! . . FUS€RaL PIRECTOR'S S1GMATURE ADDRESS
FEB 1 0 1453 indell Blvd,

Side)




STATEMENT BY LICENSED EMBALMER

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

by m

working under my personal supervision..

Student ... i
Signature of Student Embalwer

Licensed
P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. .



