. No.300

10.48

ITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

FILED SEP 16 1954

BiRTH MO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3]_8_ PRIMARY REG. OIST. HO]QQ&- Kegistrar's No.

State File No, :;17:1-‘7

2. USUAL RESIDENCE (Whats deccased lived. If lostitatlon: residence befors

a. COUNTY a. STATE MO b. COUNTY ad:abmion}.
b. CITY (If outslde corpurate limits, write RURAL and give c. LENGTH OF || c. CITY &, 1s Reedence within Lmits of
tamtabd OR
TOWN 3t Loule » ?Ya'éh;"ém‘ TOWN St Louls o H"""x."'b"':’
d. FHOLIS.PNAME OF (I not in bossital or institution. give strect address of location) . .‘hSI'REEr‘Ss a ﬁnl rive location) 3 7
Netorion. Alexian Bros Hoapital gn.B 5250 Maple e
3. NAME OF 8. (First) b.. (Alddle) <. (Last).- 2. DATE (Month) - (Day) _ (Yeas)
DECEASED OF
{ Type or Print) Kenneth C'r‘ump DEATH Au‘_’;- 29, 195'!-'L
5. SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. /13, DATE OF BIRTH 9, AGE o yeun] ¢ wecn | Dg v oo & .
. . (Bpecity) Houte | Min,
male white married June 11, 1935 19 o | |
108. USUAL OCCUPATION (Give kind of weck - 10 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0 g Seate or Foraign Counter) ()| 12.SITIZENOF WHAT
most gf working Ufs, sven if retired} Y1
Fruck " driver Coca Cola Co. | St Louie Mo. . Y

13a. FATHER'S NAME

Eure C Crump

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR ¥IFE

{Catherine Vsnder Pluzm‘ Shirley Crump ‘

:?{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
. uoknown] . da sarvies
-Mﬁ;ro ) | (I yuu, give war or dates of . } L!'99_'2b,_ Shirley Crump 5250 Mgple
18. GAUSE OF DEATH MEDICA CERTIF[CATION AL BETWEEN
| Enter only onecamseper { 1. DISEASE OR CONDITION . . ax.l L - DNSET AKD DEATH
lina for (a), (b}, and (2) DIRF.CTLY LEADING TO DEATH (n) —
ANTECEDENT CAUSES
*This does not mean : .
the mote of dpg, ruch | Morbd condions, ,“r,,g. DUE TO (&) o& ) R, e )6 5{ .
os heart fallure, asthenia, e ¢ abooe cause (a - i
de. It means the dis- ,‘M underlying umr.:la.ﬂ .
case, injurp, or complica- § DUE TO (¢)
tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not -
related o the disease or condition causing death. e
19a. DATE OF OP_FI%\P; 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
: i es &&DD
21a. ACCIDENT {Bpecify) 218, PLACEOF INJURY (o.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bldx.,ete)
HOMICIDE s
21d. TIME tMouth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
HILEAT[~] NOT WHILE
INJURY o | "worK AT WORK H9 0 X
2] hefeby certify tha-‘. I atiended the deceased from , 18 , Lo , 19 , that I last sato the deceased
alivt\on<__ , 19 and that death ogpdiagd atf:LOF, m., from the causes and on the date stated above.

SIGHATURE ¥ el | 23, ADDRESS 2. DME St
e sk 2 3 /Zo o 7/;/;./31
%a. BYR MI A‘:‘..QREMA; 24b. DATE 24c. N{ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (Stste) *
?Euriaf 9/2/54L Calvary Cemetery St Loules Mo. .
TE REC'D BY LOCE'?:-;L REGISTRAR'S s|GNA ' RE _ b RE2 FUMERAL DIRECTOR'S S16MATURE ADORESS
AUG 3 1 1953 k. on 7%, T J L Ziegenhein & Sone 7027 Gravols

. . (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

B+ LI - g . Student Embalmer No,.............

working under my personal supervision..

Student.......covoiiiiiiiii i airs e
S:.put.ure of Student Esbalmer

.” Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes groundgs 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.

(£




