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

P AUG 161984 ) \DARD CERTIF

THE DIVISION OF HEALIH OF MIYOUR]

31 8 PRIMARY REG. DiIST. NO._]QQB_ Registrar's No.au.....

ICATE OF DEATH

State File No.wrsimommnsiss

7217,

BIATH NO. REG. DIST. NO. L 2
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residense befors
a. COUNTY a. STATE b. COUN addizion).
Illinois St, Clair
b. CITY (1t outcld, limita, write RURAL and gl ¢. LENGTH OF c. CITY X
LY ot et ool i RORAL 0] SrA e © B w CERERE
TOWN « Louls days TowN Eaat St, Louis Yol No
d. FULL NAME OF (If pot in boapital or institutign, give streat nddress or location? o STREET (It rural, give loeatfon} g IJ—
HOSPITAL OR Y ADDRESS
INSTITUTION  PeppladsvHospital 1829 Missdigsinni
SalE%héE SOE';_:) a. (First) b. {Middle) c. (Last) . 4. DS:_'E {Montb) (Day)  (Year)
(Type or Print) Mary Crutchfield DEATH Aug 1,1954
5. SEX 6. COLOR OR RACE | 7. MARFEIIED NE‘)’ERCIESRR EDJLE DATE OF BIRTH 9, :.thgn yeans l:; UNDER 1 YEAR | tF UNDER M HEs,
{Bpecif: ¢ day) onthe | Days | Hours | Min.
Female 2 Negro wod. Jul 1, 1894 60 | 1 Lo1™"
iDa USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE 12 CITIZENOFWHAT

10b. KIND OF BUSINESS QR _IN-
DUSTRY

dnr[n; mmh&:{ work.hu lifa, aven if retired)

(City and State or Foreign Country) /I

Ynemployed Nonse Memphls,Tennesgee USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Tom Thomas Unknown ... _ | Widowed (None
IE'. WAS DECHEASE:D EVER IN U.5. ARMGED F(I)‘IZE"ES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu. oknown, [} - wir or dates o )
N o) None Mrs, Bessie Thomas, 1058 Morgan St.

. Enter only onacatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ine for (s}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ot heard failure, asthenia,
ele. Jt meany the dis
eade, Infury, or complica-

the underiying canae last.
BUE TO {c)

INTERVAL BETWEEN

CERTIFICATI 1
. / f f ousrr ANDR DEATH
DIRECTLY LEADING TO DEATH'(a) 2:%
Morbid conditiona, if any, giving DUE TO (b) %&LWA_—
rise L0 the above cause () staling

g‘ﬂ%ﬁ)

(1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted {o the disease or condition eanusing death,

tion which caused death,

13a, DATE OF OP'FI'?.'.)AN. 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. ' ves (] wo

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY to.r..dnorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) {STATE)

SUICIDE » home, farm, factory, street. affice bldg.,ete.)

HOMICIDE . '
2, Téhl_ﬂE (Month}) (Day? (Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY = | woRrK AT WORK _‘/ 400

2. [ hereby cerlify that I altended the deceased from 4"_5%, Igg} lo _&__(_ 19&' that I last saw the deceased

alive on = = 1 , pod thal dealh occurred al —X s =/ Ba. , Jrom the eauses and on the date staled above.

2. sncsnmunm Weﬂu ﬂ{%

100 Luilind, § SE gty . -3

24g. LOCATION (Clty, town, or w’umy) (sm)

bagt St, Louls

M’DRE 3

24a. BURIAL. CREMA- | 24b. DATE {f: NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Breaiiy) .
Aug 3, 195
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁl RECTOR" 5781 AYURE
. REG. V 7 ! 9
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STATEMENT BY LICENSED EMBALMER

|

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

working under my personal supervision,.

Student...oeeens iaciresiiietisaae s | Signed.ﬁ.@m. _H'ﬁﬁ’fﬂé/’ﬁé’{/;‘(

Signature of Student Embalmer .
N 4’ LY.
Licensed Embalmer Noﬁ.{%.zg

P. O. Aﬁreﬁﬂfé_&gg;d

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

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

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




