wosoo | FILED JOL 261058 o o o O O o 24419
to.an ST ANDARD CE§TIFICATE ‘OF DEATH 51810 File Nou.owmromommssesreseesoenene
BIRTH M0. _________________ REG. DIST. NO. 31 T __PRIMARY REG. DIST. m1®®3 Registrar's Ne 6558
1. PLACE O 2. USUAL RESIDENCE (Whers deceased fived. If loethutlon: ‘residence bef
e mum;,-%gﬂg.c.&sa a. STATE .. b, COUNTY drwiswion:.
l Missouri "
b. CITY alsf&mguu witty RURAL and ¢ LENGTH OF || . CITY . 41 Resitence within limits of
TOWN e i oM St. Louis - i i
d. FULL NAME OF (f pot in bospital or institgtion, glve strent sddress or losation) . STREET (If rursl, give locatlon) 7
HOSPITAL OR **ADDRI
INSTITUTION f %217 a Cass . Py A l D
3, NAME OF 8. (First) - b. (Middle) . < (Last) 4, Ds;‘i {Month)  (Dsy) (Year)
(Typeor Pring)  ZEOTEE Crump DEATH 7- 3- 54
5. SEX (7| & COLOR OR RACE | 7. #&%}EB' NE&'&E;’ESRR'ED'{ 8. DATE OF BIRTH 5. AGE o yean] @ wecn » YN | v seon 4 s,
H: "
M. N. BaTTTed ORe ¢ Jan. 1, 1830 7ol i e vl B
10a. USUAL OCCUPATION (Givekind ofwaek | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE . 77 | 12, CITIZEN OF WHAT
DUSTRY . {City aad ﬂh!e.or Foreign Cuntry.'l/
15BGTEr " T e West Point, Mississippi MR AL
nlsn. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willie Crump . Unknown | Cozy Crump
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or datas of sorvics) 0. - !
no | : 490-14-924%> |- Cozy Crump 2217 a Cass
18, CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecamsper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mae for (8), (b), and {¢) DIRE.(.TLY LEADING TO DEATH'(a)

s dors ot mcen | ANTECEDENT CAUSES L“‘Z‘“"’M’W W

the mode of dying, ruch | Mortid conditions, i amv gising DUE TO (

a3 Beard failure, asthenda, - rise to the above couse (o) slating . 0
de. It means the dis- the underlying canse last.

case, infury, or complica- DUE TO (o)

tion whick caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death byl ot
related Lo the disease or condition cousing death.

19a. DATE OF OP"FIROAPi 9b. MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY?
_ . ves M wo [J

2%a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

%SIEIEDE - home, farm, fagtory, strest, office bldg.,e%e.) ) o

21d. TIME {Mogthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE|

OF . :
INJURY WORK AT WORK OO D=
g ]
2. I hereby certify that 1 aumded the deceased from j —_— ey 18 that I last soto the deceased
alive on , and thal death occurred az‘b ., from the causes and on the date slated above.

NA RE: : M&or title) §z3n AD }?Oo a / ‘ |; ;2?534

.zr,u B@ALAL CREMA- J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coun{y) (Btate)
TEnOvaL | 7- 19 54, Ockdale Cemetery: : .
REG

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL SIGNATU 25, FUNERAL DIRECTOR’S S1GMATURE ADDRESS
16 1054 M.ﬁ Q é , 1221 N. Grand

‘on Reverse Side}




ae- ' s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certif'icate‘_waa emb:;
L3720+ + IR - 3 - AR P P , Student Embalmer No...........

working under my personal supervision..

Student....ooiinniiiiiiei i Signed , A @
Sipgnature of Student Embalmer

Licensed Embalmer No....ﬁl
P. O. Address < éﬂ{%

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

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

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




